Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



MONTREAL MEDICAL JOURNAL.

Vou XXX.'

. DECEMBER, 1901. No. 12,

BOVIND TUBERCULOSIS “WITH SPECIAL RDFERDNCD
: TO PRIMARY INFECTION .IN CHILDREN THROUGH
‘ ‘THE ALIMENTARY TRACT.*
" BY . '
A. D. BLACKADER, .M.D,,

Profeesor of Pharmacology and Therapeutics and Lecturer on Diseases of Chlldren,
MeGill University ; Physician to the Montreal General Hospital.

Until two months ago the presence of the tubercle bacilli in milk kas
been regarded by the profession in all countries as a possible source. of
much danger, and although some recent writers have stated that in their
experience the danger was but a nominal one, yet in all the more im-
portant countries in Europe, the profession has deemed it wise to ob-
tain authoritative pronouncements from their several governments, and .
legal enactments have been passed to guard the public against what
has been declared io be a very serious menace to its health. Never-

. theless, at the recent Tuberculosis Congress in London, Koch made

" the startling statement {hat the infection of human beings by bovine

:*baeilli is hut of rare occurrence; cases in which the disease has been

-'conveyed by the milk or meat of tuberculosis cattle, or by butter made

" from such milk, are not in his opinion more frequently met with than

.- are cases of hereditary transmission, and therefore the danger arxbmrr
from this source may be practically disregarded. ,

By this statement he condemns as useless the precautions which
have been declared to be necessary by every Board of Health, and
which have heen re-emphasized by all of us in our own professional
circles: '

When asked by Professor Rotch a few weeks ago to read a short

* Read before the Suﬂ“olk District Medical Soclet,y Boston, October 26, 1901.
59
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paper before this society. I thoucrht that it might not be’ mthout some
interest to bricfly review the facts which led up ‘to this genecral belief
in the possibility of primary infectivn through’ the mtestmal tract by
the baeilli in milk, hoping that in the discussion w h1eh mwht follow,
the position {o be taken by us asa medlcal profe sion at the present :
might bhe more clearly defined.

In 1865 Villemin® excited the interest of the medmal world by hxs‘l
statement that tuberculosis is a specific ‘afiection, the cause is an in-,
oculable agent, inoculation of tuberculosiz material into the rabhlt
producing tuberculosis. Chauveau,® following him, found that such
malierial may be also effectively introduced into the body through the.
alimentary canal, and that calves might be rendered tubercular by feed-
ing them with the milk, sputum, or flesh of an infected amma] a
fact verified later by Gerlach,® Klebs, Orth and Bolhncrer t -

‘A few ycars afterwards. experiments made by Baumgarten® showed
that a few ounces of milk to which a quantity of phthisical sputum had:
been added, were sufficient to produce characteristic tuberenlar lesions-
in the intestine of the rabbit with considerable precision and certainty.

Wesener® found that when sputum was given with the food of
rabbits, the mesenteric glands alone became infected, but when sputum
was injected dircetly into the intestine, intestinal lesions of a virulent
character ensued. This difference in the results Wescner attributed to
the germicidal power of the gastric juice. .

It was in 1882 that Koch discovered the tubercle bacillus and an-.
nounced {o the world that tuberculosis, whether human 6r bovine, was
one disease and dependent in all cases upon the one specific miero-or-
ganism ; a view questioned by Virchow and others who recognized even
thcn that the contagium of hovine tuherculosis was much more virulent
for experimental animals than that met with in human tuberculosis.
Koch now maintains that human tuberculosis differs from bovine and
cannot be transmitted to cattle, and adds that if one studies the old-
a literature of the subject and collates the reports of the nmumerous
experiments that were made in former times by Chauveau, Gunther,
Bollinger, and others, who fed calves, swine, and goats with tubercu-
lous material, one finds that the animals that were fed with the milk
and pieces of the lungs of tuberculous cattle, always fell ill of tuber-
culosis, whereas those fed with human material did not. ‘

Opposed to this view thus absolutely stated let me quote the follow-
ing: In 1888, Crookshank’ reported to the Board of Agnculture in
England that he had inoculated an animal with sputum from a case
of advanced phthisis, which evidently had contajned besides tubercle
bacilli suppurative micro-organisms, and stated that he had been able
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to produce numerous tubercular nodules in the peritoneal cavity of a
calf. The animal, however, rapidly succumbed to pyemic poisoning.
Evidently the development of tuberculosis had been greatly ‘favored
by the lowered vitality dependent upon the double infection. .
-~ In 1898 the following experiments on catfle were carried out by Pro-
fessor Sydney Martin.® Six calves were fed on tuberculous sputum;
two of them received each 440 cc. of human sputum containing bacilli
-in Jarge numbers. One of these after 56 days was killed and was found -
to be suffering from tuberculosis of the intestine and mesenteric
glands; the second was allowed to live for 188 days; when killed it
was found to be quite free from tuberculosis. The four other calves
received, mixed with their food and in one meal, 30 cc. of human
sputum containing numerous bacilli. They were killed at intervals
of 33, 63, 85, and 283 days from the commencement of the experiment.
The first was slightly tuberculous,- the second and third had distinet
tubercular nodules in the intestine, whilst the fourth remained free
from the disease. In similar experiments carried out with tubercular
material of bovine origin the disease came on much more rapidly, and
was more extensive. In his report, Martin writes, “It is evident we
are dealing in the case of tuberculous sputum with material which is
less mfechom to calves ihan bovine tuberculous material, since in
those calves fed with human sputum, not only did two not become in-
fected at all, but the others only developed a local lesion of the intes-
tines and mesenteric glands, while in those fed with bovine tubercular
material the disease has spread from the intestines and inesenteric
glands to the lymphatic glands of the thorax and to the lungs.”

In this country imporiant experimental investigations have also been
carried on. Frothingham in 1897,° reported that he had inoculated
calves in the peritoneum, in the trachea, and subcutaneously, with
emulsions of tubercle bacilli from human sources, with the result that
local nodules were produced. The following year Theobald Smith?®
also reported that as the result of his investigations he found that
the tubercle bacilli from bovine sources had in culture fairly constant
and persistent peculiarities of growth and morphology, and might to
some extent be differentiated from the bacilli of human origin. There
was also a marked difference in their pathogenic power. In 1899,
Adami,** in summmg up the evidence, wrote: “Cattle, if treated iden-
tically, and given equal quantities of growths of tubercle bacilli eman-
ating from man and from cattle respectively, react to the tivo cultures
differently. In the former only a localized and thus non-infectious dis-
ease is produced; in the latter a generalized and consequently infections
disease develops.”
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These conclusions, however important in themselves, were only on
lines of thought and investigation along which pathologists in many
countries were working. Straus~“‘ and Gamaleia in 1891 had point-
ed out many differences in culture growth, and pathogenic power for
other animals between avian and human bacilli, and for some years
it had been generally recognized that although Koch’s statement was
true that the disease tuberculosis, whether appearing in man, cattle,
swine, birds. ete., is dependent upon a micro-organism which has in
all cases the same general morphological chamcterlstma and staining re-
actions, yet as found in each class of animal the bacillus appears to
have more or less well marked distinguisking characteristics. It would
appear, however, that we have not to deal with absolutely different
species, but rather with mere varistions acquired by the bacillus in its
passage through successive individuals of one species (Adami). Nocard
and Roux' have shown that in the two forms regarded as most dis-
tinet, namely avian and human bacilli, one can by special methods of
growth outside the body obtain eventually cultures of the two that
are indistinguishable. They have also shown that by enclosing a cul-
ture of the human bacillus very carefully in a sterilized capsule of -
collodion, hermetically sealing this and placing it in the body of a
bird, the bacilli thus protected continued to grow, nourished by the
lymph which diffuses into the interior of the capsule; growing thus,
the bacilli gradually assumed the characters of avian baci]li.

Thus it is shown that variations more or less pronounced may mani-
fest themselves in bacilli by development in different kinds of animals,
and it is generally considered that the passage of pathogenic germs -
through a series of animals of one species leads to those germs acquir-
ing a maximumn virnlence for that =pecyes, and at the same time in
many instances a marked dnmnutlon in vu'ulence for . certain other'
classes of animals.

An excellent clinical e\ample, as Dr. Adami* has pointed out, of ‘
this modification of a miero-organism by its passage through a succes- -
sion of animals of onc species, is afforded by what is now definitely .
ascertained in regard to the contagium of smallpox and cow-pox. For
many years it was held that cow-pox in the cow and smallpox in man
were two absolutely distinet discases, an opinion due in great measure
to the extreme diffienliy that was experienced in inoculating -cattle
with the virus of human smallpox. We now, know they are the same
for many observers have shown that if we take matter from a small-
pox vesicle and inoculate it with cawe into calves we obtain, not a
fypical vesicular eruption, but a few hard papules only. If these are
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broken up, however, and inoculated into a second calf, in that calf the
result is more typical, and, by renewing the process, after ihree or feur
passages we obtain the  development of a perfect vaccine vesicle.
Lymph taken from this vesicle produces iypieal vaccinia, or smallpox
with localized symptoms as opposed to the smallpox with generalized
Symptoms, that the original virus would have produced. B
Considering these facts, 1 cannot avoid drawing the conclusion that
the first part of Koch's statement that human tuberculosis differs from
bovine and cannot be transmitted to cattle, is to be regarded as true
only in a modified sense. Here let me also call attention to the fact
that although there is much difliculty in inoculating the cow with small-
pox virus, there is but little difficulty in inoculating man with cowpox
virus. Is it not possible that a similar condition may exist in regard
to the bovine tubercle bacillus? Permit me briefly to refer to the
evidence pointing to the transmission of bovine tuberculosis to man.
From the naturé of the case we would expect proof to be difficult.
Man is a cooking animal and direct experimentition is out of the ques-
tion. Cases of accidental inoculation are all liable to be disqualified
from our inability to exclude every other possible source of infection.
A few, however, appear fairly trustworthy. Professor Jensen, of the
Veterinary School of Copenhagen, was severely infeeted in his hand
while performing autopsies on tuberculous cows, and was said to have
been saved from general infection only by mrmc'al removal of the le-
sion. - Dr. Thomas \\falley, of the Royal College of Edinburgh, was in-
‘fected in a similar way, and death is said to have resulted from the
- infection. Ravenal®® also reports three cases of infection in the same
- manner, in which, however, the general infection was prevented by re-
moval of the primary lesion and adds that the value of such cases as he
has reported in proving the virulence of the bovine bacillus for man,
" has been questioned on the ground that the lesions resulting from
- inoculation are usually slight and remain localised; the conclusion being
forced that the bovine tubercle bacillus has htt]e virulence for man.
All' observers, however, agree that the skin offers a very poor soil for
the growth of tubercle bacillus as indicated by the slow evolution of
* skin lesions, and the small number of bacilli as a rule found in them.
.Chauveau failed entirely to infect calves by superficial scarifications and
punctures even with the bovine bacillus, the nodules so formed often
disappearing spontaneously; even the guinea pig, one of the most sus-
ceptible animals to the infection of tubercle bacillus resists invasion by
the skin. Ravenal concludes that it is unfair to consider the local
character of the lesions produced by superficial inoculation as an indi-
cation of lessened virulence for man.
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He also quotes a case reported by Pfeiffer. A man of good family
history, and in good health, was wounded in the thumb of the left
hand when performing autopsies on iuberculous cattle, the point
of a knife cntering the articulation between the first and second
phalanges.  The wound healed without suppuration, but after
six months a cutaneous tubercle formed about the scar, and the
joint was attacked. The lungs became involved, and the man died
cighteen months after the accident. At the autopsy the local lesion
was found filled with a caseous mass extremely rich in bacilli. .

These cases indicate at least the possibility of direct infection by
bovine bacilli. They may also be regarded as an illustration of what
has been observed in systemic infection by many forms of micro-organ-,
isms, that the amount of resistance offered to infection by an animal
varies according to the special tissue attacked, while the possibility of
infection is increased by the presence of an already existing lesion.

Shortly after Koch had demonstrated the presence in the tissues of
the bacilli, other investigators found the same bacilli in the milk of
cattle suffering from the disease. Nocard, Bang, Rabinowitsch, Petri,
Ernst, and many others working in this field for many yeurs, have ecs-
tablished heyond doubt that true tubercle bacilli are found in consider-
able numbers in the milk of cows suffering from advanced {uberculosis
or tubercular mastitis. They are also found oceasionally in the milk of
cows giving only slight clinical evidence of tuberculosis, but distinet-
ly reacling to tuberculin. Butter also, frequently contains the tu-
berele baeilli, but meat comparatively seldom.

Experimental investigations following in the wake of these bacterio-
logical researches proved undoubtedly, as had been stated hefore, that
milk in which bacilli existed in sufficient numbers, was assuredly
pathogenic for young animals, and led {o general tubercular infec-
tion. Tt is to be noted, however, that the experiments of Adami and
Martin at Outremont, near Montreal, corroborating those of observers
in other couniries, show that e 'prové pathogenic, cven for young
catile, the bacilli must he moderately abundant in the milk.  Four
calves of healthy stock were tested with tubereulin previous to the
commencement of the experiment. They were then kept in special
stalls and fed with the ‘milk from a tuberculous cow which had react-
ed to tuberculin, and in whose milk bacilli in.small number: were
found. Tested six months afterwards all of them still failed to react
to tubereulin. | ‘

Wyssokowiez insists that there is a minimum number of tubercle
bacilii which must be inocculated into an animal in order to induce
the disease. Two or three bacilli inoculated into thte peritoneal cavity
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. of even a susceptible animal are destroyed., He found that more than
: ﬁfteeﬁ must be inoculated into a guinea pig for the disease to be set
: up in that animal. It follows, therefore, that they must be introduced
in considerable numbers into the alimentary tract before they can,
- even under favorable circumstances, give rize to gencral infection.
The consideration of those instances in which the infection is said to’
have been conveyed to human beings through milk even more than in.
the case of direct infection through a wound involves the possibility of
error. Many instances have been published, but time permits me to
refer to only one or two in which the evidence is fairly convincing in’
its character. Nocard® relates the following:—“Dr. Gosse, a well
known medical man in Geneva, lost a daughter seventcen years old,
under the following cireumstances: She had been in perfect health up’
to the year preceding her death, when symptoms of marasmus set in,
which, in ten months terminated fatally. The autopsy revealed exten-
sive tuberculous disease of the intestine and mesentery. Careful inves-
tigation revealed neither any family history or known personal ex-
posure, but it appeared that every Sunday, Dr. Gosse and his family"
e.pent the day at a small estate on the hills where the young girl was
in the habit of drinking freely of warm fresh milk. On testing the
cows with tuberculin, four out of five on the estate were found fo be,
tuberculous. They were killed, and m two of them tuberculous mas-.
titis was discovered. ~ L
Brouardel*® relates that.in a , small boarding school in Paris under,
his care, five of the pupils in one term contracted tuberculosis, ‘the’
only origin for which that he could discover was the milk of a cow
afierw zuds found to be suffering from fuberculous mastitis, and of
which these pupils had drunk freeb Marfan. Olivier and Denung
relate similar cases. I
As the result of the evidence aﬁordcd by experimental researches in
animals, and the publication of 1nstance similar to the above, milk
was then regarded by the profession as a possible source of tl-bnrcular
infection, especm]ly in the case of infants and young children, and a
committec appointed by the British Medical Association reporied in
1895% that the mortality from tuberculosis in early childhood was
" not decreasing in the United Kingdom to the same extent as the death
rate from this disease at other ages. and “the opinion that this great
prevalence of the disease in childhood is due to infection through the
alimentary eznal by milk from tuberculous cows, appears to be well
founded.” ‘ C
The attention of pathologists was now directed to the paths by
which the bacilli effected an entrance into the body, but with the in-
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vestigation of the seat of the primary lesion doubt was thrown upom

the view that infection by milk was the great cause for the tubercu-

losis of early infancy. The detection of the primary lesion is .
in many cases difficult, and the result of the post mortem.
findings have to he read with.some caution. .Illl general ' we
are crmded by the fact that the lymphatic glands ‘in- childhood.
i'orm a delicate index of the extent and duratxon of the tuberculous

infection in the organs to which they correspond. Their cond1t1on is |
to be regarded as more important in the determination of the. dura— .
tion of the lesion than the condition of the organ itself, or the se- ‘
quence of clinical symptoms. c

One of the first to investigate the pathway of infection in c]nldren,
was Northrup® of New York, who, in 1891, in a paper read before the
Academy of Medicine, presented the slatistics of the New York Found~
ling Asylum, which emphasized the fact that in the great majority of
cases of tuberculosis in children, the seat of primary infection was in’
the Iymph nodes clustered about the bifurcation of the trachea, and’
the root of the lungs. In 125 autopsies on tubercular children, he
found 88 cases of primary infection through the respiratory tract,
3 apparently of primary infection through the intestinal tract, and
34 in which the seat of the lesion was unable to be determined. He
explains these last as cases in which the ravages were so extensive that
the seat of primary infection was not clear; “the bronchial nodes were
large and cheesy; likewise the mesenteric; the lungs contained tu-
bereles, so did the liver, spleen, kidneys and meninges.”

Holt,** reporting in 1896 a series-of 119 autopsies on tubercu-
lar children, stated that he found the intestines involved in forty cases
and the mesenteric lymph nodes in 38 of these, but in his opinion
primary infection of the alimentary tract was extremely rare. He
adds:—"In the series of autopsies above givensthere was not one in
which a careful study of the lesions made it at all probable that the seat
of the primary infection was either in the stornach or intestines, while
in 63 of the cases the intestines were not infected at all. In those
cases where the stomach and intestines were the seat of tuberculous
disease, with very few exceptions the disease was only slightly marked
in that locality, although very advanced in the lungs and bronchml
lymph nodes.”

In 1899 Bovaird,* of New York, brought up to that date the re-
cords of the New York Foundling Asylum, giving the details of 75
additional post mortems to those prevmusly reported by Northrup. In
60 of his cases the primary lesion was found either in the lungs or
bronechial glands ; in 8 the lesions of the bronchial and mesenterie
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glands were so nearly alike that the question of priority could not be
‘determined, and in 7 the records were incomplete.

English pathologists, while acknowledging the great frequency with
w hich infection apparently enters through the respiratory tract, all unite
in stating ihat in from 25—380 per cent. of their cases the primary lesion
is connected with the intestinal tract.  Colman®* in 1893 publish-.
ed the details of a series of 60 cases occurring during a year's work im:
. the post mortem rooms of the Hospital for Sick Children, Great Or-
mond 'street, London, and stated that as the result of his investiga~-
-.tions, while not doubling an infection by milk in some cases, he
: -attached more importance to infection through the thoracic glands as.:
the tuberculous process was more advanced in them as a rule than in
the mesenteric glands. ‘ . :

In 1894 J. Walter ‘Carr®> published the following reeord from.
the -post mmtem room of the Victoria Hospital for Chlldren —Out
“of. 120 - autopswa on tubercular children, he met with four in whom
the dlsease was. very generalized, and the infective lesion was not’ dls-'
covered 79’ cases in Wluch the primary lesion was in the lungs or-
bronchlal lymphatlc glands; 20 cases in which the primary lesmn
- was.in- the intestines or. mesentenc glands, and 6 in which it was diffi--
.~ cult to state which. of these two systems was the earlier infected; in 11
the cameous centreb W ere numerous, and it was impossible to say which "
was the pnmary one.. :

/. Dr. ‘Guthrie in 1899, 20 tabulatmcr the post mortem records of the-

Chlldrens Hospltal Paddmgton Green, for the prevmu.s eight  years-

_:Intestme . o }

-A:Probably Intestme....: o 10 ) . o

‘Bones. &¢ ... il 5]‘ :

Fauces ........ eeeenas 2‘|} 53=nearly 207,
J

Uncertain.............. 46
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While many German pathologists state that in theu- e\penence,'::
the primary lesion is almost never found in the mteatmal ‘tract,
4 few have met with it in a small percentage of their ca.sea Spenv—i:
ler* quotes the records of 92 cases in which the mteetmal tract waaj
alone involved in four. : o

Kossel,® of Berlin, discussing the statistics o[ 286 con~ecutne au-.
topsies on children, of whom 22 had died of tuberculosis, met’ with
only one, an infant nine months of age, in which the mfectmn waa..
confined to the intestinal tract. ‘

Trench statistics corroborate to some extent the . English. Mar-“
fan,® writing in 1899, says: “Tuberculosis by ingestion is certainly
rarer than tubereulosis by inhalation. . . . . . . . Aliment-
ary tuberculosis is met with especially between the ages of ‘one and
five years, and accounts for about ecight per cent. of the.cases of tu-
bercular infection observed at this period of life. These are the fig-
ures given by McFaydean and Woodhead, and ‘chev aeemd with!
those I .-have observed myself.” Comby® writes, “Children. becomej:
tubereulous through the respiratory tract” . - T

A very interesting class of statistics are those cases of : latent ;'.tu-,‘
berculosis in children who dic of disease other than tuberculosis, zmd"
in.whom the presence of tuberculous lesions has frequently not. beenf
recognized during life. Still** speaks of 43 cases - dying of other
diseases in whom the primary focus of infection was easily detennm- :
ed on account of the comparatively early period at which they. were.
enabled to, make the examination, and the local character'of the: mi’ec-‘;’
tion. Of these the primary lesion was found in the reaplmtmy tmct :
in 26 cases, in the intestinal tract in 16 cases, and in the ear in 1 caﬂe ‘

Kossel,® in his series just .referred to, met with tuberculoua le-'.:
sions in 14 children who died from other disease, and “ho during 11fe.f
had not been recognized as suffering from tuberculosis. * Of +he<e 14"
latent cases, in 10 the bronchial glands, and in 4 the me~entenc 01ands'f
were meected S

To interpret these records aright we must recognize:— '

1st. The peculiar susceptibility of .pulmonary tissue to. the trrowth.-
and development of the tubercle bacilli. : ‘

2nd. That generalisation of the infection is a. stnkmo feature of
tuberculosis in childhood, due probably to the actwﬁ;y of the Iymphatic
circulation in the child. It may, however, be also an indication of
virulence in the infecting bacilli.”

3rd. That tubercle bacilli, gaining access to.the body throuo}x the
intestines, may be readily conveyed from the lacteal, ducts by the
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lymph stream through the thoracic .duct mto the rwht suie of the
heart, and thence dlrectl) into the lungs..

4th. With our present knowledge of the distribution of the bacilli
from human sources it is extremely probable ‘considering the way
children are allowed to creep upon the floor, and the tendency they
have to put - everything into their mouth, that bacilli may frequent-
ly be introduced on their fingers or on their playthings. It is also
. probable that 1nuch more frequently than the germs of typhoid fever
human bacilli may be introduced with the food. The ingestion of
-bovine, bacilli conv eyed in milk is, therefore, by no means the only
source ‘of intestinal infection we have to reckon with.

From these statistics, however, we must conclude, that in the past
the general profession has unquestionably exaggerated the danger of in-.
fectmn from ordinary milk. We have been misled perhaps by the
frequency with which hacilli have been reported to exist in milk, for
many investigators have mistaken other acid-fast bacilli found both in
m11]\ and in butter for true tubercle baeilli.

We have also been unduly afraid of a few bacilli in.otherwise nor-
mm mllk Holt* is undoubtedly right when he says, “Unless the
udder is the seat of disease, the numbe1 of bacilli contained.in cow’s
/milk'is so small that infection from this source can.hardly be con-
V‘slldercd as anything more than a possibility. There is little doubt
sthat’ ‘tubercle bacilli in small numbers may be introduced into the

stomach with the food almost with impunity, traverse the intestinal
traet and he discharged w ithout ever attaching themselves to its mu-
. ¢ilous membrane.

" The mixing of the milk from the whole herd also lessens the number
of bacilli in any given quantity of the milk. At least it is probable
that it does so in America, for .tuberculosis in cattle does not exist
to anything like the e\tent it does in England and in many Euro-
pean countries.

It is also to.be remembered that tubercle bacilli do not develop
m ‘milk under. mdmary circumstances as many . other .micro-organ-
.isms- do,. -and that if they are not actually destroyed their virulence
'is at.Jeast mh1b1ted by the many modes in which the milk is prepared
for ‘the’ ehlld
Althoucrh contrary to our experience in Amenoa, .careful and re-
‘ cent rccords like those of Still, demand much cons1der‘1tmn It ‘may
be’ regalded as some explanation of the difference between his statis-
tics and those of Northrup, Holt and Bovaird in America to point
to the much greater frequency of tuberculosis in the cattle in Eng-
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land, and the fact that the children attending the Inglish hospitals -
whose records we have quoted, are children drawn almost entirely .
from the congested central distriets of London.  As one writer says,
“They are children that rarely see .more than the four walls of their
home.” Amecrican children have more fresh air at home, and to a
much greaier degree are they .taken out into the country. These
children are, therefore, pre-eminently children of low vitality, and
Crookshank’s cxperiment in. which his unwitlingly introduced py-
@mic .bacteria incrcased greatly the virulence of the human hacilli
and led to systemic infection of the cow, may assist us in under-
standing the frequency of intesiinal infection in them. This.thonght
is also corroborated by the greatly increased frequency with which
tuberculous alfections are met with in infancy and early childhood in
London and the continent, to what they are with us in America. Iolt
refers {o this, and certainly in.Montreal tuberculosis in early infancy
is very rarely seen. We have also very little tuberculosis in cattle.

Tn this connection we may ask the question, do those cases in
which the mcsenieric glands are alone affected, represent truthfully
all the possibilities of infection through the intestinal .tract and by
food? Does not Koch himself give us another suggestion, perhaps
somewhat unwitlingly, when deseribing the -post mortem findings in
animals who had caten the bacilli of bovine tuberculesis, he says,
“These animals had without exception severc tubercular disease, es-
pecially tuberculous infiltration of the greatly enlarged glands of the
neck and of the mesenteric glands, and also extensive tuberculosis of
the lungs and spleen.” With such .rapid generalisation occurring in
a tuberculosis of only three months standing, namely, from the ad-
ministration of the infected food to .the killing of the animal, may
we not find an explanation of some of those cases 1ejected by Dr. Nor-
thrup when he says, “34 cases were indeterminate; cases in which the
ravages were so extensive that the seat of primary infection was not
clcax, the bronchial lobes were enlarged and cheesy, likewise the m%—"
enterie; the lungs contamed tubereles, so-did the lncr spleen hd—
neys and meninges.” .

Leonard Pearson has also recently shown by ‘many feedmrr e\pen-‘
ments under the auspices of the Pennsylvania -State Live Stock
Sanitary Board, that animals fed with tuberculous material may de-
velop pulmonary tuberculosis, and .in some mstances ‘fail -to- chow le-
sions in any other organ. C ‘ A

A clinician on ihese matters mustspeak with some diffidence, but
from these statements and others, it would appear probable that in
a certain percentage of those .cases in which the respiratory tract is
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involved, the infection may have been originally conveyed in the food,
but it also follows that the.bacilli in these cases were of a virulent
character. When discussing these points with Dr. Adami one even-
ing he suggested that it was perhaps possible to differentiaie in child-
hood, two types of the disease, one of huwman origin, the other per-.
haps from bacilli of bovine origin. Ie has kindly. l'morcd me with
his views in writing, as follows:— ;
. “I might point out what very possibly has .been pomted out by
' others, though if so I have not noticed any reference to such a state-
ment, that, more especially in the young, we meet with two Lypes:of
tuberculosxs——the rapidly, and the slowly progressive forms. . Con-
* cerning the. fmmer 1 need say lxttle, it corresponds to the fatal tu-
~ berculosis of carly adult life save in this, thal it appenars J,pt 1o be
 still more rapid, to generalise simply, and to end in acuie miliary tu-
‘ bexculows, or tubexc.ulal meningilis; its very rapidity mdwntmtr that
the young ‘are even more susceptible Lo virulent tubereulosis lh:m are
adults It is to“the slo\s]y progressive form, however; that  would.
cspocml}y draw your attention—ihe formn which shows itself as scro-
fulous Jymphati¢ glands and, tubereular pentomtls-v-a. peritonitis of-
- ten, so. mild that it can be cured by inunctions of mercurial ointment
‘and _other duurs setting up a mild irritative process. [ remember
‘-how I used: to be struck by these cases when a house physician
:years ago.. Here is someihing very. different fromn ordinary tuhetcu-
" Tosis, and ‘our general conceptions of the disease. - :
. One c,\planahon of this slowly progressing form, which’ unm(.dlate-
. ly presents. 1Lse1f is that the progress of the dmea% is dependent up-
. on the powers of resistance on the part of the organisin and of the
_attacl\ed tissues, and thai in these slowly  progressing cuses we are
dealing with the development of tuberculosis in those relatively in-
-susceptible. But on consideration not a litile is to be said against
» this view. Tor, granting, as all will I ihink grant, that with advane-
" ing age—and especially after early adulf life—there is a progressive
" insusceptibility to the disease, then, were this reason correct, we
“ought to meet with this slow form most frequently hetween the ages
of twenty-five and forty. It is just at this period that we do not
come across it to any extent.

Another explanation appears more probable; namely that the rela-
tive rapidity of the syslemie infection in different individuals is not
due to a variation in tissue susceptibility somuch az io a variation in
the pathogenic properties of the hacilli. It is especially ai the milk
drinking period of life, and in connection with the alimeniary tract
that this milder form manifests itself (for infection of the cervieal
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lymphatics would seem secondary to infection from the mouth, ton-
sils, ete.,, and tuberenlar peritonitis is evidently clozely associated with
the intestines.) Is it mot, therefore, possible that infection with bo-
vine tubercle bacilli leads in the first place to the production of this
relatively mild form of tuberculosis, while the mure acutely progressive
form is due to bacilli which by passage through a series of human
beings have acquired heightened virulence for man? I do but sug-
gest this tentatively ; to prove it, or seck to proxe if, requires careful
study of a full series of cases.

That this mild form at times culminates in acute miliary tubercu-
losis, is freely admitted, but this after all is what is to be expected.:
As Nocard’s observations upon avian bacilli fully demonstrated, after
long continuance in the body of birds, the ordinary (human) tubercle
bacilli acquire for birds the character and virulence of avian tubercle
bacilli, s0, long continuance in the human body would eventually mo-
dify hovine hacilli—they would acquire increased proliferalive- powers
and toxicity against the human tissues.”

Associaled with these suggestions of Adami may I briefly refer to
the investigations of Kossel,** who, in a series of 63 children from
cne to len years of age, hospital out-patients, tested with tuberculin
found that out of these 63, 28 gave the reaction. He'was not con-
tent with one typical reaction bui in all cases he insisted on having
two. Of these 28, in 24 mo physical signs were found. Kossel be-.
lieved that two-thirds of these cases of latent tuberclllo§1< were' cases‘
of involvement of the bronchial or mesenteric glands, the other third
he considered represented involvement of the cervical glands, bones,
etc. He believed that these 28 cases, or 40 per cent. were nearer the
truth as a representation of ailing children affected with' ‘tuberculosis
than the 12 per cent. Le found at autopsms “Iederman hat ein bissen
tuberculose.”

Hitherto we have given all the credlt to the improved health ‘and
environment of the patient in withstanding the attack of the bacillus ;
perhaps in some cases the source from which the microbe ongmally,l
came has also much to do with the result. In this somewhat hurried
resume, I have endeavored to place before you, the more important
facts, thus far ascertained, which have a bearing on this very interest-
ing question. The more one considers them, the more is one con-.
vinced that much clinical and bacteriological work still remains to.
be accomplished before these latest statements of Koch can. be either
accepted or contradicted absolutely. .
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THE ADMINISTRATION OF THE CIVlC HLALTH DLPART-:'
MENT. '

BY )

J. E. LaBercr, M.D.

As you are aware, the Monireal Health Department has been com-
pletely reorganized. Ii was thought proper in order to facilitate the
working of the Depariment to divide it into four sub-departinents,
which remain under the control and enlightened direction of the Me-
dical Health Officer, Dr. Louis Laberge. 1 have heen appointed head
of the sub-department concerned in combatting contagious diseases.
Counting upon by your co-operation’ and support in the arduous task.
of directing this department, I accepted the position. The responal-'
bility that falls upon me is great and the means that we have .at‘our‘
disposal to effectively combat contagious diseases is very small. How-"
ever, with the assistance of the profession I venture to hope that, the .
work can be carried out with happy results, without a great deal of
difficulty. ' S

It is with this hope that authorized by the chairman and our Clnel' ‘
Physician, Dr. L. Laberge, I have the honor of appearing bcfore you
%o treat the important question of the combatting of contagious diseases;
how to employ the means at our disposal in. order to obfain the best re-,
sults. I have certainly not come before you to ask you to establish
the fact that the means at our disposal are insufficient; I come simply
to pray you to aid me in doing the best with what we have.. ‘

If we cannot do more this year, we can at least lay the basis of an
organization, Let us hope that next year the city council will grant
the funds necessary to establish upon an efficient footing, this important.
department upon which public health depends. 1t would certainly
not he proper to review here the reasons that should move every physi-
cian fo malke it a constant duty 1o seck to improve the hygienie con—
dition of his swrroundings; of his patients and of the city generfdb ;
is the duty of every physician worthy of the name, o do all in his power
to prevent disease. By acting thus he wins the affection of his patients,
the respect of his confréres and does a truly patriotic work,

The science of hygiene is comparatively new, but the public interests
itself greatly in those questions, not only because upon the ohservance
of its laws depends one’s well being, but also on account of its novelty.

* Kead before the Montreal Medico-Chirurgical Society, Nov, 1. 1900.
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t is therefore very easy for the family physician to become an apostle
of hygiene, the propagator of the laws, the educator of the people.
The citizen attacked in his family by the scourge of contagious disease,
if properly advised by his physician, will always receive the health
officers kindly and will help to render the accomplishment of their .
duties less arduous. 1f he properly understunds that . the oi-
ficers of the department visit his home for the purpose of seeking to
prevent the spread of contagion or to stamp it out and render his
dwelling more bealthy, I a,sk myself why he should not be pleaaed-
with sueh a visit.

I do not believe in the effectiveness of draconic legxslatxon in hyglemc'
matters; 1 think that much more can be obtained: by persuasion. This
is why I consider your eo-operation to be indispensable to fight effect-
ively against contagious diseases (which unfortunately frequently visit .
us), in order to dis s1pate the ple]u(hces amongst ignorant people, pre-
judices that exist agamat all that comes from. those who wear yecllow
buttons. - :

LEvery time that a case. of contagmus disease occurs in the practlce
of a physician, he is obliged by law to notify the Health Department
as soon as possible. Then the Department has to take the measures
necessary to protect the population against the infection. 1t is there-.
fore the duty of he Health Department to take charge of or to watch
carefully every case of contagxous disease in the’ mterests ‘of public
health. : .
It is desirable that whenevcr a case of contagious disease cannot be
" properly isolated at home, the patient. should be sent to the contaglous
- diseases hospital as soon as possible, and the house disinfected imme-
"':‘dmtel} after his ‘departure. When the patient is kept at home, he
‘ ‘should be confined to his room, which =hould be completely isolated
'.'from the other apartments.

‘ Ex erything likely to become . infected by microbes that can he dis-
mi'ected only with difficulty, should be removed from the patient’s
. room, such articles are carpets, curtains, upholstered chairs, ete., ete.
- A sheet should be suspended at the door of the room to prevent cur-
" rents of air from escaping from it. This shect should he kept con-
stantly moist with a disinfectant solution. No one but the attend-
ing physician, the health inspector, and the nurse, should have ac-
cess to the patient. A placard pointing out the danger of infection
should “be ‘posted at 'the doot ‘of the house. If ‘these. precautlons are
~ ‘taken and followed out rigorously to’the -satisfaction of the Héalth De-
* partment, it is not absolutely necessary to quarantine the entiré housé;
whien the family is opposéd to sending the case to hospital, and it'is
0
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not possible to isolate the patient at home, it is absolutely necessary
to completely isolate the whole house, to prevent any of the occupants
from going out, and to forbid the entry of strangers. When these
rules are violated, it is necessary to place a guard day and night at
the door, whose duty it is to see that the quarantine regulations are
observed. , .
The Department has two physicians to attend to the inspection of
these cases, and see that the regulations of the Board of Health are
carried out. When the family agrees to send the patient to hospital,
the family physician should telephone to the Civic Hospital for the
ambulance, always stating the nature of the disease; the ambulance is
at once sent for the patient, and a nurse invariably accompanies it.
After being used, the interior of the ambulanec and its contents, blan-
kets, mattress, are disinfected. Immediately upon his arrival, the pa-
tient receives the attention that his case requires. The family physi-
cian is admitted to visit his patient whenever he judges proper; but
such visits should always be made in company with the hospital phy-
sician, who has charge of the patient, and administers the treatment.
Unfortunately, the. hospital iz so arranged that only three kinds of in-
fectious disexses can be received there; namely, scarlatina, diphtheria:
and smallpox; we have no accommodation for other -infectious’dis-
eases, which must necessarily be isolated at home. . When all danger of
contagion has passed, cither through the restoration. to health of:the
patient or his removal to hospital, the family physician should notify
the Health Department to disinfect, which is done with sulphur or for-
maline, in the case of the rooms, and with steam under pressure in’
the case of carpets, mattresses, etc. A special, tightly closed vehicle
is sent to bring the effects to the disinfecting apparatus; another ve-
hicle returns them to their owners, after disinfection; while their
houses are being disinfected, the occupants can remain in the recep-
tion house, No. 700 Mount Royal Avenue, provided for them by the
city. There is only one disinfector employed, but in case of necessity,
others are engaged. On an average eight houses were disinfected daily
last year; the smallest number was two, and the greatest eighteen per
day. To obtain from a disinfection its maximum efficiency, either
with sulphur or formaline, the holes, cracks, in fine, all the openings
must be closed. The work is lengthy, and one man cannot do more
than four houses a day, if the work is to be done conscientiously, as it
chould be. The disinfection by the steam apparatus is conducted by
an engineer, who also collects the goods to be disinfected, and returns
them to their owners after disinfection. He makes out a list of all
the articles to be brought to the apparatus, which' the owner signs
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upon delivery, and upon their return the list is deposited in .the.
Health Department. Many articles cannot be disinfected by the ap--
paratus; such are those composed of leather, fur, rubber, etc. They
should be left in ‘the room exposed to the action of the disinfectant
vapors. Besides this disinfection by the employees of the Health De-.
partment, the family physician should make people understand the im-
portance of a thorough house cleaning. He should get them to make
a further disinfection themselves, by washing with bi-chloride of mer-
cury or other agent to be gratuitously furnished them by the Health

Department, the furniture, floors, walls, and ceilings of their houses..
Disinfection is never too well done; it is certainly the main precaution.
taken to protect public health against epidemics of all kinds. This
operation is not so simple as it is ioo genecrally believed to be; it re-
quires a sufficient and competent staff. Some physicians believe, with
a certain amount of reason, that disinfection but half done is more"
dangerous than useful, for where there has heen no disinfection at all,

we know that there is danger in such or such a house, precautions are
taken, people do not go inio them; bhut if the disinfection: has heen
badly done one remains under a false sense of security, and the conse-
quence may be serious.

. The diseases at the preaent tlme considered contagious, and that
physicians should always report to the Health Department in order
that the necessary precautions may. be taken to prevent their dissemina-
tion are the following: Diphtheria, scarlatina, smallpox, chicken-poXx, .
‘£) phoid' fever, measles, tuberculosis. ,

(1) Diphtheria. ——When a physician finds amongst his patients a
‘,‘ca=e that he has reason to suspect to be of a diphtheritic nature, he -
" should at once apply the swab to the exndation, and after rubbing it

over the surface of the coagulated serum in the tube, send the latter
‘to the bactenoloo'xcal laboratory at the Civic Hospital; twenty-four
hours after the receptxon of the tube, an examination will e made of
the culture, and he will be notified of the result. While awaiting the
result of this examination, as a matter of precaution, the patient should
be isolated from the other members of the family; and it would bhe bet-
ter to make an injection of anti-toxine serum immediately. This treat-
ment presents no danger when administered at the onset of the dis-
ease, and prevents the infection of the system, if we have to deal with
a cage of diphtheria. I think that the city should furnizh the serum
free of charge, in the case of the poor to he utilized in those doubtful
cases upon demand of the attending physician. If the bacteriologicdl
-diagnosis establishes the fact that we have to do with diphtheria, the
patient should be isolated in a room containing neither carpet nor up-
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holstered furniture. This isolation should be carried .out to the sa-
tisfaction of the 1lealth Department. The attending physieian should -
give instructions that the patient should not spit upon the floor, but

collecy the sputwm rags which should be burned, or better still, he
should expectorate in a cuspidor containing a disinfectant solution. It

is also to be desired that the physician should send a postal card to the

Health Department, stating that a case of contagious disease has oe-

curred in his practice, the probable source of cntagion, and the ad-

dress of the patient, the school frequented by the children, the estab-

lishment where the parents are employed, the name and address of the

milkman, and the sanitary state of the house. This information is of the

greatest use in order to permit of every source of contagion being dealt

with., If the parents consent to send the patient to hospital, the am-

bulance will be sent, but only upon the demand of the family physi-

cian. After the departure of the patient, or after his cure, which

should always be ecstablished by means of a negative culture upon coa-

culated serum, the Health Department carries out the disinfection.

The department, -accordixi.g,to the information obtained from the fam-

ily physician which is absolutely confidential, notifics the school au-

thorities as to the nature of the disease with which the pupil is attack-

ed, notifies the parents, employers, and the medical inspectors visit the

schools and factories to ascertain whether there are not other cases,

and take the necessary measures o indicate the causes of the conta-

gion. Special attention is directed to the milkman. Although the de-

partment of the food analyst is different from that which deals with

contagious disease, they are all connected, and the division of the de-

partment does not prevent united action.

(2) Scarlatina.—This is an eminently contagious disease for which
we have no specific treatment, a special redson why isolation and disin- -
fection should be attended to in a thorough manner. Every physician,
cven ia the presence of a doubtful case, should notify the sanitary au-
thorities, who will send a medical inspector {o aid him in his diagnosis,
and divide with him the responsibility. The patient should be isolated
in a separate apartment; the person in care of the patient should
remain isolated with him, no one ¢lse but the family physician and the
medical inspector being allowed to enter the room. If suitable isola-
tion cannot be had in the house, the patient should be removed to
hospital or else the whole house quarantined, no one being allowed
cither to enter or leave it. All the linen used by the patient should
be immersed in an antiseptic solwtion, awaiting its being sent to ‘the
steam disinfector. The sick room should contain only such furniture
as is absolutely necessary and can be easily disinfected; the nurse should
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. be récommended to frequently wipe the floor with a cléth moistened

~ with a disinfectant solurion, remove all the dust; all the particles that
may fall from the skin receive upon old pieces of linen that may be
afterwards burned without any considerable loss and also with the
exudations from the nose or mouth of the patient. After convalescence
or after the departure of the patient, a thorough disinfection should be
carried out by the Health Department; the clothing that cannot be put
into boiling water, the mattresses, carpets and curtains should be disin-
fected by the steam disinfecting apparatus. When the disinfection is-
completed a thorough house-cleaning should be recommended: wash-
ing of the floors, walls, furniture, wood work, with a disinfectant solu-.
tion. The drain should be disinfectel and put'in proper order. The
period of incubation in scarlatina is supposed to be 8 days, it is there-
fore advisable to wait that time after dlsmfectlon before sending child-
ren to school. -

(3) Small-Pox, Varicella, Vaccination —-—Became of the resemblance
between these two diseases at the commencement and the regrettable
mistakes that may result, and in order to stamp out, as far as possible,
a disease 'which, while. not very grave, is very contagious and exceeding-
ly disagreeable, I believe that the Health Department should disinfect
the places where \ance]Ja has occurred. and as far as possible rid the
city of this troublesome and annoying disease. Smallpox is the
seourge which can most easily be eradicated here, because every one
.aflected with ‘smallpox must be removed to hospital. T mmedmtely

. after the patient's departure the house is disinfected, and, the persons
who have heen in contact with him are quarantined for two weeks and
vaccinated. ~ This is a ngoroua by-law, but in view of the results ob- -
‘tained m{hm the past five years its efficiency and necessity must be re-
cognized. There iz a preventive treatment for this terrible disease
‘which you all know, it is vaccination. It is unfortunate to witness the

. apathy, the indifference of certain families to a treatment so simple

and that costs nothing. It is in this connection that the physicians
should come to the assistance of the Health Department, either by vac-
cinating their patients themselves or inducing them to be vaccinated
by the phch:ans of the Health Department without waiting for small-
pox to reach our very doors. Every day we vaccinate, free of charge
at the Health Department, those presenting themselves. Vaccine is
furnished gratuitous to every physician applying for it-and, when asked.
for, a puhhc ‘vaceinator is sent to vaécinate at the do,mlcxle We are
in duty bound to take the measures necessary to prevent the scourge
which had so many vietims in 1885, and that.cost the city so much, from:
again getting a foothold in Montreal. The only means of preventing
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these disasters is vaccination; hut we cannot obtain satxefa.ctory results\
without your help. We therefore count upon your assistance to atta.m ‘
the end we seek in this matter.

(4) Typhoid Fever—Although by means of certain measures its 1nfeo— '
tion can be destroyed, it is nevertheless an infectious disease which
every year has only too many victims. The contagion, as you are
aware, is communicated either by the evacuations from the intestines
or by the urine, and in an indirect manner by water and milk. It is
therefore important that the Department should be notified of all cases
of typhoid fever that may occur in your practice. In order to facilitate
its diagnosis the Municipal Bacteriological Laboratory will supply the
sero-diagnosis, whenever you desire it. You have only to send a drop
of blood from the patient to the Laboratory and you will receive my
answer the same day. . In this, as well as in the other contagious dis-
cases, great precautions must be taken io avoid contamination. The
stools and urine of the patient should be disinfected. After cure, the
disinfection of the house should be done by the Health Department.
As milk is a vehicle which often carries the contagion of typhoid fever,
it is desirable that the Health Department should know the name of
the milkman supplying the family attacked by the disease.

(5) Measles—Unhappily, we have no hospital accommodation for
cases of measles. The Civic Hospital is so arranged that there is room
only for diphtheria, scarlatina and smallpox cases, yet this disease is
eminently contagious. It is necessary to isolate the patient at home,
and the greatest precautions should be taken if the dls:emmatmn of
the disease is to be prevented. ‘

As far as possible isolate the patient in a separate room, that no
one is allowed to enter except the physician. When the disease is at
an end, the family physician should notify the Health Department as
he did at the outset of the disease. Measles, it is true, is not consider-.
¢d to be a very serious aftection, yet it has a certain number of victims
to-its credit, and I do not see why the population should not be pro—.'
tected against so contagious a disease, and one that is more serious
than is commonly thought. Therefore, here as in other affections of a.
contagious nature, isolation and disinfection should be carried out. .,

(6) Tuberculosis—Consumption is caused by a bacillus with which:
you are all familiar. This bacillus increases in considerable quantities
in the lungs of the tuberculous subjects, and the sputum of these pa-
tients contains a more or less considerable number of bacilli. When
the sputum dries in the room, it may become pulverized, the particles
being disseminated in the air; and persons who breathe it may inhale
the bacilli and become tuberculosed after a shorter or longer time.
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How many of those cases do you encounter.in your daily practice.
As you know, consumption is not an hereditary disease, it is purely and
simply the worst kind of a contagious disease. -

I believe, therefore, that it is the duty of the Hcalth Department
to make a strenuous effort to stamp out as far as possible this scourge
which makes such great ravages; but in order to obtain good results,
a hospital is necessary to receive and treat conmsumptives, who roam
about the, streets, contaminate our hospitals and infect public build-

"ings. I do not think that we can stamp out tuberculosis with the
. means at present at our disposal, but we should do something; and
© even that would be much. We might, for example, seek for the tu-

‘berculous bacilli in the sputum sent to our department, do for tuber-
_culosis what we are now doing for diphtheria and typhoid fever. If

- all the cases of tuberculosis were reported, we could keep a 1ecord of
* the cases in a register which would be oftentimes very interesting.to

consult; but particularly, we could disinfect every infected house, after

the departure of the patient. In New York and Boston, cleanliness is

recommended; the patient himsclf sces to the disinfeclion of his

* sputum; he is made to understand the advantages resulting therefrom

to himself; in the first place, in preventing auto-infection, and in the

. next place in: preventing the infection of the people in “his vicinity.

| Then: ihe house’ ‘where 4 tuberculous patient has been should be disin-
“fected, as'in the case of a house where diphtheria or scarlatina Ias oc-
qun_ed'-{ Smee in,; these t\vo large cities, this line of conduct has been

ality from consumption has considerably diminished.

Allow me.to 'em'lmerate w1thout comment, and as briefly as possible
,{.the staﬁ composmg “the. 1mportant department of which I have

"lét A clerk and hlb asels’cant who receive the- complamts and ‘Te-"
ports concernmg contagxous diseases. \

2nd ‘A disinfector and his assistant, whose duty 1t ls to dlsmfect'

"'.‘house» where infectious diseases have occurred.

+8rd. Staff of the Civic Hospital. :
* ath, ‘An engineer to disinfect with steam under pressure :
- 5th... An ambulance driver who removes the patients and calls. for'

. ‘: the artlcles to be' disinfected at the disinfecting apparatus, and Who.
.returns them after disinfection.

*In closing, allow me to. tell: you,‘that my o'b]ect is. not to dlscreﬂlt.

"what has been done in the past, my .object is:not to revolutjonize a.

system already established.—I - come ‘before you. simply to. expose facts
and to study with you this important question. The fight against con-
tagious diseases calls for your co-operation, your help, in order to es-
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tablish upon a solid basis the wall that should protect us against con-’
tagious diseascs. The Board of Health is composed of aldcrmen with-
out special knowledge of this subject, and who,. therefore, are not very
mueh inpressed with' the dangex' that contagious diseases present to
ihe population. T

But I have every reason to believe that those gentlemen would re- .
ceive with pleasure the suggestions you may be pleased to offer and be.
thankful for your assistance. Doctor Louis Laberge and myself hope |
to see the city of Montreal prowded with a good Depfxrtment to fi crht‘- :
efficiently against contagious éhsease~

MYXOMATOUS ‘DEGENERAI.‘VION"' oF THE CHORION. . '
' ' BY,‘ ' ‘-
WmLLnt GARD\L‘R, :\I D

Professor of Gynmcology, Mchll University ; G) nmcologxsb to, the Roval Victoria -
Hospn:al ‘Montreal.

The comparative rarity of the condition in the =peclmen I now show
has induced me to think it may be of some use to the Society. It.
is an extremely well marked example of the vesicular mole, hydatidi-
form mole, or myxomatous degeneration of the chorion, as it is vari-
ously called.

The patient is multlpzuom aged 33, and under the care of Dr. J.
dJ. Ross. She has had five children, the youngest, three and a half years
ago, was nursed. The recoveries in all instances have heen good; no
miscarriages. The last menstrual period occurred from the 21st to
the 24th of January. The woman supposed she was pregnant, and
everything was supposed to be going on.well until May 1st, when she
was suddenly seized .with abdominal pain .and profuse uterine
hemorrhage. She was kept in bed for a week or two. and then al-
lowed up, but continued to lose blood in varying quantxtx until the
beginning of June, when she was again seized mth severe pain and
profuse hemorrhage; I was then asked to see her. :

There was symmetrical, uniform enlar«rement of the -abdomen, de-
cidedly greater than that which beloncs 6 the presumed stage of
pregnancy, as estimated by the date of the last menstruation. The
teel was of clastic fluctuation, no feetal parts could be deétected; no
heart sounds were heard, but a ‘distinct uterine souffle -on the right
side. Through the vagina, high in the pelvis, the cervix was discov-
ered slightly dilated. It admitted the tip of the finger; but no pre-

* Read before the Montreal Medico-Chirurgical Society, June 21, 1901
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.eentation or feetal part, only something elastic could be felt. During

this day and the following night the hawmorrhage was alarming. ,
On the next afternoon she was sent to the Royal Vietoria Hospital.

-On the way up in the ambulance she expelled portions of the growth.

Under ether the uierus was cleared out. The os wus considerably
dilated and the mass of vesicles was scraped away withoui difficulty.
No trace of [wtus or placenta could be detected. The uterus contract-

ed satisfactorily. What might be supposed to correspond to the pla--
cental site presented characters differing from ihe rest of the uterine
-cavity. It was elcvqted uneven, lobulatcd and firm. The patlent made

an excellent recovcry _

The fresh speclmen ‘in quantzty was qmte equal to hall a pmHul -
It .has-been in ‘formalin solution .for thrce weeks;' and in consequence "
has lost . somcthmg of its normal’ appcaranne the vesicles being con-
s1derably shrunken. ,

- The, future condition of this patlent will be one to watch and. be )
of great interest because of the well known relation of the vesicular

‘mole to thé’ receni;ly much-studied syneytioma malignum. The de-

veIopment of "this most interesting’ form of malignant discasc. may'

follow- normal pregnancy, butit’ is- especml]y frequent after mole preg-

nancy, and partlcnlarly after thc ,vealcular mole. . By some authors,

45 per. cent. of .the cases have bccn found to deve)op after thc capul-‘

sion of the vesmuhr mole : S , -
’l‘he recent svmptomb in this ‘cast: aré: of suspxcmus charncter

Dlscussxov

DR D W ;Anc BALD had’ e mmcd small portmna of thc tumor :
both from the grape—llke extenor and. from the more sold remains of"

the placenta in the’ mteuor, ‘hut ‘as such large portions had dcgenerated

-'myxomatously, _the mlcroccoplcal sections dld not show very much.
+All that' one’could find was myxomatous degenerat:on ol the chorionic

" yilli., Apart from this. there was degeneration, the nature of which
. Wa§’ not, ‘determined, showmg as an unstained mass in the section and

.Ioukmg p.ndj, gmnular 'In view.of ‘what Dr. Gardner had referred tv,

85.to the' posslble occurrence of deciduoma malignum:after these moles,’

‘ two ,Pleces had been’ especmlly examined for a possible evidence of any

ovugrow th of the syneytial cells, but Dr. Archibald was unable to ﬁnd
anything- to suggest such an oecurrence . B

L RR. ]'" A LOCKHART thouglxt the symptoms wcre practxcnl]y o"the_t
type Whl(,h one always got in: tbese cases. Dr. G:udner had not said

- any thmg revardmfr the ormn of the. disease. ‘This was a very. dxsputed'

question: He helieved the latest theoxg was that suggested by Dr.
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Berry Hart, who claimed that the foetal thyroid was intimately con-
cerned in the development of myxomatous into higher tissue. The
feetal thyroid appeared about the third week of life and where it was
not developed sufficiently one got this form of myxomatous degenera-
tion. 'He cites as an example the umbilical cord which acts as an in-
sulating material for the umbilical vessels. The cord is supplied by
the maternal blood and not by the feetal, therefore it cannot ob'tam
any of the secretions of the thyroid.

Dr. W. W. CripMax had looked over the sections made by Dr.
Archibald and was rather interested to find that the active process
was confined cxclusively to the core of the villi, the covering sceming
quite intact. Fe remembered seeing a case of this kind three years
before, where one could trace the epithelial covering of ‘the villus-
dircetly into the decidua of the uterus. It was at the time of the
contention as to whether deciduoma malignum was of epithelial or meso-
blastic origin, and this. showed undoubtedly, that these cells .ds ‘they
had grown into the tissue-of the uterus were epithelial. Metaataaes in.
the lung in this case were also of the same type. e o

Another singular case of this nature had heen reported in the Edm-
burgh Obstetrical Society some years ago, where a woman had dled
with a deciduoma maulignum growth in the brain. '.lho., que uun, ot
course, had been how it had trot there. and it was expla.med that .evi-
dently the growth had begun in the first place in the lung, and had
crossed from the pulmonary to the systemic circulation.- ° x

Jith regard to Dr. Hart’s contention, he goes on to. say that after
the removal of the decidua it is well to give the patient thyroui extract
in order that if any remains are left they can be hurried on through the
myxomatous stage to the adult fibroid stage and therefore the 1'1:1; of
their becoming malignant is lessened. :

Dx. Prrrico had had two cases of this condition, one a woman in.
her first pregnancy. She was supposed to be about five months preg-
nant but did not scem to be increasing in size. Every other day or so
she had a slight show of blood with moderate pain. On making an
examination he had found something presenting which, as he had al-
ready seen a case, be recognized as a vesicular mole. . She was treated
in the usual way and ‘made a good recovery. Another case, which. he
had seen about three years ago, was supposed to be further advanced in
pregnancy and had as a first symptom a profuse haemorrhage.. The
vagina was plugged with iodoform gauze for two or three days, and
then on'making a proper examination the condition-had been recog-
nized from the presenting part, and an anesthetic administered and
the uterus emptied. The Tecovery was perfectly smooth, only that the
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uterus had been some days in properly contracting, the woman being
in a flabby condition and very anemic. Up to the present, three years,
she has had perfect healih.

Dr. GARDNER, in reply, stated that he had omiited o emphasize the
fact that the development of the uterus in size had been disproportion-
ate to the duration of the pregnancy, judging from the date of the last men-
strual period. In May the uterus had developed to quite the size of a
seven month’s pregnancy, although only three months had passed, and
the increase had been relatively rapid to“ards the ]ast o

A R&PIDLY I'A'l AL CASP OF SCARLAJ.‘IN‘&* ,'
: BY
. W S Momtow, MD ‘
Lect.m er m Ph:,s;ology, M(.lel University ; Chm(.al Assxstant in Mcdu.me, Roya.l"_j
: Vict.orm Hospital, Montreal. '

On Pebruary 6 1901 Mr. H. C. telephoned me that his’ httle boy.
had just died, and, as no doctor had seen him, asked me to ‘go. to‘
his house and endeavour to aacertam the cause of death. ) -

The fo]lowmg ]nstory was.given me:—Freddy C., a boy of two years
and eleven months, had ‘seemed, ‘well until five oclock the pxevmus
afternoon.” At that hour he ‘came.,in from play, complamed of feeling.
sick and vomited. During the mrrht he liad a loose, daﬂ\-coloured
motion, but on, the ‘morning of the day of his’ death- he awoke qulbe’
bright, and playod with his bxother in bed.” He: slept some during
the forenoon, and at. twelve lay on his father’s knee and ate a’ ‘baked.
apple. | His eyes were heavy; but apart from this, . his parents, who are”
both. intelligent people, did’ not_feel anxious about his, appcarance
About three p.m. his mother notxccd his feet cold; and’ ahortly' after-’
“wards. he had a convulsion, followed by a state of stupor He had
. geveral - more convulsions and died about half—past ﬁve pmy ‘without
regammg consciousness. -

:The body was séen about four hours after death and a partlal ex-
’ammatxon was made. The body was that ‘of .a well—nourlshed child
with ‘signs of moderate rickets. Reddish patches” were present on the
abdomen and thighs. The glands at the angle of the “jaw were en-
larged, and, on prying open the mouth, the tonsils were seen enlarged
and reddened, and the rednéss e\tended upwards on to the palate The:
peritoneum, -stomach+-and -intestings; were é ; i
The" lungs were very dark ‘and: hyperzemlc, b
veins over the hedrt: were much distended. - : .

This hasty examination. combined. with the fact that a scarlatinal

* Read before the Montreal Medico-Chirurgical Society, June 21, 1901.
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epidemic was raging in the city at the time, led me to regard scar-
latina as the probable cause of death. This opinion was confirmed by
the fact that his brother was taken down with scarlatina nine days
later. . The duration of the disease, in the case reported, from the
first symptom was between twenty-four and twenty-five hours.

While this form of scarlatina is well recognized, cases as rapid as
this arc sufficiently rare to be worthy of notice. The most rapid case
mentioned in Nothnagel’s System of Medicine was twenty-six hours.
Goodhart saw a case die inside of thirty-six hours. TKeating’s Cyclo-
prdia says cases dic inmside of twenty-four hours, but does not cite
instances. : .

One of the most interesting contributions to the literature of this
subject is a-paper read hefore the Montreal Medico-Chirnrgical So- .
ciety twenty-five years ago, by Dr. W. E. Bessey.! There had just been
a severe epidemic of scarlatina in the city, and he reported a number
of malignant cases, in one of which death occurred at the end of twenty-,
four hours. He thouwht that malignant cases were more common
in" those parts of the city which were most poorly drained and most
insanitary, and that a poor constitution, especially a strumous cache\m
increased the likelihood of the disease assuming a malignant type.

Dr. Axnensox thought this case was extremely interesting from a
pathological siandpomt} and suggested ursemia as the probable cause of
death. He related his experience with two cases, in which a well"

marked albumin ring and the presence of numerous casts had shown
the presence of grave renal affection without any symptom.s to pomt to"
such a lesion. '

. Exeraxp had never heard any e\planatlon of the reason Why'
dxﬁ'crent epidemics varied so much in virulence. - From- 1885 to 1890
scarlatina in Montreal had been of a mild type and was almost as little
thought of as measles, whereas in the years following it had been of a
particularly severe type, many cases of sudden death such as this being
reporied. He did not think we should look to the ludneya as an ex-
planation of this, but rather to the peculiar virulence of the epidemic.

Dr. W. E. Dm:Ks suggested that one explanation.of the difference in
virulency of e]ndemlcs might be in the attenuatwn of the bacillus.
Bacteriologists could now attenuate in various ways all sorts of organ-
isms and bring about in the lower animals less virulent forms of disease.

Dr. Girpwoop cffered as an explanation of the vamab111’cy in vn‘u-’
lence the recent climatic conditions, an etceptlonably mild: spring and
winter pomted to the possibility that the germs”did not cret the usual

1 Dr. W, E. Bessey, Notes and Observation< on Malignant, Scarlatina and Allied
Affections, Canada Medical Record, 1875, II1., 453-463.
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amount of Ircezmg There had been great vevetable growth this yecar
and an abundance of warmth and moisture, which were productive of
increased growth of all kinds of fungi. He suggested that by compar-
ing the climatic conditions for a number of years with the virulence of -
the infectious diseases for the same time, one mightbe able to determme
whether thls was a factor or not in- altering the virulence.

INTESTINAL OBSTRUCIION BY: A EOBMGN-BOD&?: :='f-"

LR UBY )
J J Ross, MD

4 L AND. " : Lo
i . D. D. M.'ACTAGGA.RT, M.D,, e . u ‘
o Demonsma.tor of Pat;hology, McGlll University ; Assxstant Pa.thologisb to t.he

. ‘ . Montreal General Hospital. . .

The follomng mterestmg case is worthy of puiting on record both
from the unusual cause of obstruction which was found post mortem,
in the intestine and the rapidly fatal result. '

W. P., male, aged 52 years, fitter in the Grand Trunk Railway, had

“always been a healthy man. Klevén years ago he had an attack of
* typhoid fever, and for some years past has heen a heavy drinker.

On the morning of October 27, 1901, he rose in his usual good health,
took a hearty breakfast and went for a walk. On returning, a short time
before dinner, his wife gave him half of an orange, cut diametrically.
He removed the pips, e\preﬂsed the juice, and evidently swallowed the

. pulp (umbrella fashion). After this he ate a hearty dinner and felt
- well until supper time, when he complained of an uncomfortable fecling
"over the epigastric region, which remained until he went to bed. After.
sleeping well all night, on awakening the next morning, he still had the
same pain, but it was more severe in character. At 6 a.m., he went out,
‘took a plass of gin and went to work at 7 am., without taking any.
breakfast. .The .pain, now spasmodic in character, gradually became
more intense until at 11 a.m. he was compelled to give up work and go
home After reaching the house he lay down on the hed, and at 2 p.m.
sent for his wife who was absent for the day. When she arrived she
gave him a teaspoonful of “painkiller” which was followed by a slight
reli'ef Shortly afterwards he commenced vomiting a foul-sme]lino'
feecal matter and the pain became agomzmg :
T saw; him about 5 p.m., nhen hé seemed ‘to be in a- staf;e of o’reat
collapse. . The temperature wis: ~ubnorma1 .the “pulse ‘alost xmper-
- ceptible, ranging between 140 and 150 the' extremltles cold, the -face

_ * Rend before the Montreal Medico-Chirurgical Society, Nov. 15, 1901.
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pinched, and the abdomen rigid, especially on the right side. 1 ordered
heat to the extremities with hot turpentine stupes to the abdomen, and
suggested that he be removed to the hospital for surgical interference,
if such should prove neccessary. e, however, refused to go to the
hospital so 1 left him, intending to return in an hour or so. He died
at 6.30 p.an., before he could be moved, and a postmortem was obtained
through the indirect kindness of Dr. Hutchison and the direct kindness
of Dr. MacTaggart whose report follows:—

Un opening the body, and examining the small intestines, none of
the usual forms of obstruction, such as volvulus and kinks in the intes-
tines were to be found. At a point about three inches above the ileo-
cxcal valve a hard mass could be felt completely filling the lumen Above
this point for the full length of the small intestines there was gaseous
distension, and the bowel contained a considerable amount of fluid. On
pressing the contents of the bowels down from above, this mass already
described became enlarged.  On opening the bowel at the point at which
the mass was situated, it was found 1o be formed by a poriion of an
orange. The orange had evidently had the outer rind removed and
then liad been cut in halves across the segments; and the portion con-
tained in the bowel consisted of nine segments, or about’ three-quartera
of the half orange. The pulp had all becn digested; but the segments
were not separated from each other and apparenﬂ) ]a3 in such a _posi-
tion in the bowel that the fluid contents of the bowel expanded the =efr-'--
ments sufficiently to block the lumen, and thus caused the orange; to_
act as a valve preventing all passage of ﬂmd~

PECOLIAR CASE OF BLADDER REFLEX¥ '- SN
BY '
Dm\cA\' P. ANpeErsox, B.A,, M.D,, i

Demonstmtor of Pathology, McGill University ; Assistant Pathologlst Montreal )
General Hospital. ;

1 make so bold as to report this case, not with the vieir of startlmfri
you all with theories of my own manufaciure, but on the contrary, to,
obtain ihe benefits of a discussion by those whose experience entitles
them to theorize. The. case is a most peculiar one, principally: from
the fact of its being of such an obscure nature, and the c) mptom~ o[f
such a fleceting character .

The following is as full a history as I could obtam from the pa-‘
tient:— : S :

August 25, 1899.—H.S., bachelor aged 71 years. P

Complainls. ——Occaswnal attacks of (a) slight dizziness, (b) irregular

* Rea ! before the Montreal Medico-Chirurgical Socicr.'y;Jmm o1, 199k -V
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pulse, (c) fluttering hea.rt (d) passage of larce amouni of urine, with
(e) frequency of micturition. :

History of Present Illness—About five years ago pauent had s\hat.
he calls his first paroxysm, which came on during the night. e

. was awakened with a desire to urinate, and simultaneously with this
there was a species of dizziness, fluttering of the heart, with very irrc-

. gular intermittent pulse. He would have to urinate about four or
five times during the next three hours or so, the urine passed during
this time being about one-half or three-quariers of a chamber. It
was very light in colour, as patient says, “almost like water.”  After.
this the polyuria passed off, but the irregular heart action lasted about
twelve hours longer, when all symptoms completely disappeared, leav-'
. ing him as well as before.

These attacks ha\e been occurring ever since at intervals of from

. two to six .weeks. -*Some of these ha,\'e been so severe that patient has
. had both to umnate and defrcate at the same time, the one being just
_as bad a8’ the other. There was no apparent cause for these attacks

W .that patmnt could"’ assmn Two attacks came on at intervals of six:

! or seven. days. . '

iPast History—Patient was born in Scotland in 1822, lived in Ben-

s gal; India, from 184% to 1878, then came to this country where he has
,,,liv'éd evcr"»mce Has always enjoyed excellent health. During his

‘-:5".‘32 years of life in India he worshipped freely at the shrines of both

“:"Venus and Bacchus with the result that in 1858 he contracted a very

severc gonorrheeal urethritis and cord. The urethritiz lasted three

: years,'was never treated by any physician, but only by chewing of herbs

' obtained from local sources, so that the condition was never proper-

ly cured. On several oceasions he confracted chancroids, which he

said he treated by burning them out with caustic, as was a common

" "cusiom among the Europeans there; never had syphilis. Had a very
-severe. attack of influenza last Febrnary, but this did not aggravate

~+ his present symptoms. Fourteen months ago he took a trip alone
around the world, lasting eighteen months.

-+ He has had occasiohal attacks of gout for the past six years, espe-
"cmlly after the free use of alcoholic stimulants. Has had a double
inguinal hernia for the past nineteen years. He also states that he.
had fluid in the right side of the scrotum for nineteen years, which
was remeoved (a black fluid) while he was in New York about a year
ago. — )

Fomily. History—Good. -
Present Condition.—Patient is a very bright, active, mtelh«ent old.

-man, who appears much younger than his years.
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Pulse, 60; reapxratlons, 18; temperature 98°F.

L\ammaﬁon of the thorax shows that both the lungs and hea.rt are
quite normal. ‘

Examination of the abdomen shows all the abdominal viscera to be
healthy. No evidence of floating or movable kidney. On the right
side there is a large, direct, reducible inguinal hernia, while on the
left there is a smnall, indirect, inguinal hernia. ~Both of these her-
niee are kept up by means of a truss. ‘ S

TLocomtor and nervous systems healthy. e

Digestive system.—Tongue clean and moist, appetﬁ;e good bowels:
regular. -

Genito urinary system.—On examination of the - scrotum and tEa- ‘
ticles there is no evidence of hydrocele nor of any change in the epi-
didymus.  No urethral stricture.  Prostate 'was found cons:dembly ~
enlarged on examination of the rectum, especially the left lobe. - There
was no tenderness, however, and immediately after voiding his urine
two ounces of residual urine was withdrawn from the bladder by ca—f
theterization. :

Urine.—Beyond the fact of its being somewhat acld in. reactmn, 1t‘
was quite healthy. No threads found in the urine, and no sedlment'
whatever.

At this time I concluded by a process of exclusion that the patient
might possibly be suffering from these attacks of tachycardia and
polyuna. secondary to some reﬂex from the bladder brought on, by the
enlarged prostate.

Treaiment—1I followed a sunple course of treatment, mnamely, the
withdrawal of residual urine after his havmg vo:ded bis urine, and a
wasch of boric acid. -

The following is a tabular account of the duration a.nd mtervals be-}
tween the attacks for six months:— SR '
1900, Dec. 30, 4 a.m.

1901, Jan. 16, 1.30 a.m. (11 days.)

Jan. 19, 4 am. (9 days.)

Teb. 8, 3 pm. (20 days.)

Teb. 19 4 p.m. (11 days, polyuria only)

Teb. 25, 2 am. (6 days.)

Mar. 26, 4 to 6 a.m. (moderate, 29 days)

April 27, 4 to 6 am. (32 days.)

May 19, 2 to 6 a.m. (23 days) L

Jnne 11, 1 to 4 aim. (23 days) Aftack moderate in severity.:
Urine (June 11th, during dttack) sp. gr. 1010, very slightly acid. wa-
tery, and almost colourless. (June 12th)sp. gr. 1020, clear amber or.
straw coloured.




' A"\ UVUSUAL TU\IOR 01" THE SOPT 1’ALA
'- BY . g
. Eu\ rzst R. Bnowx, M D . ‘
Lnr\ ngo)oglsb to the Mctropohtan Dispensary ; late Aasnat.am to t,he Thront
‘ ,* .77, Hospital, Golden Square, London, Lng ' cr
: ’l‘he patxent whose history is here plesentcd was a male 01 about
'forty—ﬁ\e years of age. He came to the.writer’s clinie with' the
following complaint:—For the past twenty-four or forty-oight houxs
“he had been suffering great pain and inconvenience with what he de-
. seribed as a painiul swelling of the throat.
- On questlomng him, the following information was clicited. . IIe
Ahad alwi ays been strong, and: healthy, never having sufiered irom any
lsﬂlness, with' the exception of two or three attacks of pain and swell-
"‘mg in ‘the’ metatarso-phalangeal joint of the great toe, and about the
':.same number of attacks of a similar lesion to that for wluah hc
;now sourrht relief.
D\ammatxon of the mouth and pharynx demonstrated a tender mass

- of 'vivid pink color, the size of a marble, situated on the right half of
""the soft palate. Lo

. This on palpitation was firm and without ﬂuctuatxon The fol-
lowing interesting fact was mentioned by the patmnt at the time of
"examination,

+ He had noticed that the mﬂmnmatory attacks i in the. metatarso-
phalangeal articulation had never occurred at the same time as the
‘attacks similar to that for which he now sought relief, and further,
it was his fixed conviction that such inflammation migrated from his
. foot to his throat. ,
‘On congideration, the diagnosis rested between a syphilitic gumma,

and a lesion due o gout. The former is by no means rare, hut the
latter is exceedingly so. The history and the appearance point-
ing against the possibility of this tumor heing luetic in origin, the
- patient was treated for gout, which was followed almost immediately
by a marked and rapid resolution of the tumor, and all symptoms
“then present.  This case is of interest from a diagnostic standpoint,
as the similarity of the tumor to a gummatous infiltration was most
marked, and indeed, it is quite unlikely .that  the, dmrrnoqs made,,
“ou]d have been poselble, aJthough one. could not help notxcmfr the
partv—lf 1t hnd not been: for a strong ant1—venerea1 history, combmecl
~with one ty pical of what is commonly known as gout.

61



SOME GD\‘DRAL PRI\’CIPLFS Ob INJ‘DR-POLAR CURRDN TS,
AS ’I‘IIDRAPLUTICAL AGENTS, W'ITJ.I SP]* CIAL BDPLR— )
EXCE TO THOSE OF THE 8 TATIC MACllI\TJ*
BY,
S Famrweatisse W mo.\, M.D. .

A general survey of the subject of electricity cannot but impress °
apon one the ail-inrportant fact that clectrical emergy, whether gen-:
crated by, the revolving plates of the slatic machine, through the® cmls '
of a Faradie, or from the cells of a galvanic battery, is but the mani-
festation of the self-same force in nature, that it is governed hy the
same general laws, whether used as a mechanical or therapeutical
agent, and, that the primary difference in all clectrical currents lies
solely in.the relative ratio of the two physical qualities—voltage and '
amperage. TIis heing the case, it must follow, that to be able to use
cleciricity intelligently, to know which form of eclecirical energy o
apply and the manner of applying it, when to expeet and when not
to expect favourable results, one must at the outset, not only have a
knowledge of its own general laws, but (as will be shown later\ must
also have an intimate knowledge of the nature of ihe strunctures to
which this agent is to he applied.

In the same way as one would not expect to get the styptic properties
of the tincture ferri mur. from a solution of citrate of iron (although
the iron is present in each case), one would not expect to get from
a current of galvanism, the penetrating power of the high voltage
slatic current, although in hoth instances one may be using electricity;
nor could one expect the same physiological eifect from the simple
continuous current passing through the tissues, that would be ex-
pected “rom that of a current of many interruptions or alternations.

Polar and Inder-Polar Actions Distinguished.

The action which takes place at or in the immediate vicinity of
cither electrode, is known as the po]ar action (positive or negative)
while the action which takes place in the tissues between the elec-
trodes, is termed the inter-polar action, and to the changes effected
in the Jlatler instance, is given the nmame catalysis. (‘atalym mcludes
a certain amount of elecirolv*h cataphoresis and accelerated osmosis;
processes now to be explained.briefly as mecéssary fo ad mtelhrrent
Jmnowledge of the inter-polar current.

Electrolysis—Arcund each electrode, when the current is of sufficient
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energy to overcome the chemical aflinity existing between the aloms or
elements of substances, there is set up a process of dc«.ompowtxou termed g
e]cctrol\wla .

The decomposition of clectrolyeis differs from thal of w.-llvnno-cnu-.
teumtmu, in that, in the former, the electro motive foree and:ihe
polarity of the current and that of the.clements is the active ﬂgu\l,"'

“whereas in the latter (galvano-caulerization) the aclive agonl, is'ihe
'hcat which is generated by clectrie energy in the presence of res nl.mce."{
*In" Electrolysis {he substance 1o he’ dcwnnp«m-al is known as the’
e]eurolyte. The clemenfs into which the clectrolyle is (ecomposed,
are {ermed fons. When an electro]ytc is decomposed, the ions which .
“are generated -at “the negative appexu" at the positive pole, and are
termed anions; “while bhow generaled ab the' positive po)c, :1]»])0:11 lt,
ihe nc'r;:tlvo pole, and, are”termed calinus. '

~Tt'is in accordance with - the general law, that like polw rc,pc] and -
lmhlce attiract, that the anions, which are eleclro-negative, appear at’
thc positive pole, and. the. cutxons w]nch arc «-lcctro~puamvc, nppcar'
"at ihe negative pole. = . S o ‘
i The anions or, electro-ncvntwc e]cmanq, in ]numm tlssue ombmcc —
Ohygen, mtrogen, chlorme, sulphur, ete., ele. "T'he, catinns, or clectro-
positive elemcntq mc]ndc.—-——]fydwgcn, )otussmm, sodinm, ealcium,
etc., cle.- o

The . anions are ]\nown as the acil mdlca]s, and becm-.c of their
polarity, they must a)waya be atiracted to, or around,. thr' positive
electrode during electrolysis; while the ca tlons are known as.{he basie
radicals, and they, for a like resson, must tend to, or r]o, accumu)atc,
around the negative cleetrode.

+ Cataphoresis—The process of carrying subslances into or hrough
the tissues by the electric current is known as cataphoresis, and iz made
"use of very exiensively when the local action of drugs is required.

Some would maintain. that this process of calaphoresis is purely

a physical act of the current, and that consequenily as- the current

. always flows from positive to negative the substance should always

be applied through oe on the positive pole. That this is an erronesus
jdea, and that the diffusion depends enfirely on the polarity of ita
clements, can he practically sHown by esperiment.

Osmosis—It -is known that if two fluids of different denzities he
separated by a porous diaphragm, ihere is 'ﬂwm', 2 contmuon~ ﬂmv of
the lighter to denser fluidcalléd o=rosis, _
is pagsing in:the same. dxrccuon, ‘this. nntuml ﬂp‘_\
if the direction of the electrical current is- rﬂvermfi iz -~
is also reversed, with the clectric current :ffomi the deh
dense fluid.

~f:|j..tc--~,t.?u.- Yen
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This power of electric currents of increasing Oamotzc actlon and
influencing it in its own direction, probably in some measure e\plams'
the part played by electricity in hastening the - ab~orpt10n of ﬁmdsj
cflused into jointed or serous membranes, ‘ C

The Therapeutical Action of Inter-Polar Cuirenls.

The effects on human tissue, of a current, the electrical energy of,.
which is not of sufficient strength to perceptibly overcome the chemical
affinity of the elements composing the tissue through which it passes;
constitute its therapeutical action. e

When one wishes to get at the primary action of glandular struc-
iures, or of any functionary secreting or excreting organ, or to excite
{o action merve cells, or nerve or muscular fibre, if he can make use
of an agent, the primary action of which is directly on the cellular
elements of these tissues, and the inherent action of which is to in-
crease or diminish the cellular activity as required and encourage all’
physiological processes, I think 'it must be admitted that he has
a power which must be of great importance in getting therapeutic,
results. Let us consider in how far the mter-polar current fulﬂls,
these indications:— '

(1) There is the local increase or decrease in cellular artht 1, de—’
pending on the direction of the current. :

(2) The changes brought about in the structuml elements of the'_
tissue. R

(8) The physiological effects on human organism. o o

Cellular Activity—If the electrode of a aal\'mnc current, be placed‘
over the salivary gland, the saliva will be incrcased or diminished  ac-
cording to whcther the negative or positive electrode, re~pect1vely' be
used over the gland, while there w1ll alao be 1mparted to the. mouth .
a distinet metallic taste. : -

This increased flow of saliva is due to increased ﬂctmty in the cel-
lular clements, which causes an increase in the blood supply. = This
increase in the supply of blood to the gland, must be through the ner-
vous system, by the current exciting a sccondary action on the central
nerve centres. The Dblood vessels hecome dilated, not in any way
through the muscular tissue, hecause the primary effeet of a current
on muscular tissue is to cause it to contract. This localized increased
activity in the cellular clements, in addition to increasing the flow
of saliva. must also inerease the metabolism and promete any funec-
tional precess. And, to generalize, that which occurs in the case “of
the salivary cland must also h]\e placc 1n ‘all other tlS::uea along the
line of force of the current. -

Changes in the strictural elemenls.of tissue. —-thn coneldermo' ‘the
polar actions on human tissue of currents of sufficient strength, elec-
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tl'OlyblS and cataphorem have been shown to take place at the points”
‘of contact of the electrodes with the tissue, accordmv to the electro
. metive force, the polarities of the currents, and the polaritics of the
elements in the tissue make-up.

When an inter-polar current of similar intensity is pas:mcr throu«hr
- similar tissue, it must in the same way, (though perhaps in a somewhat
less degree) influence all elements along its lines of force with. respect to
their polarity, whether applied locally or generally. The same chem-
“ital and’ electrical laws hold good, but it must be admitted, however, .
‘that the more complex the electrolyte, and the more general the appli-
;catlon of the current, the greater the number of dccompomtlona and
' combma‘aons that must necessarily take place. Hence it would take
an expert analytical chemist and electrician. to determine all the changes
.which would actually take place along the course of a current passing
through’ the human body. ‘ C

Ho“ ever, we know, (1) that about sev cnteeu elements, oxygen, hy-

" drogen, mtroven, chlorme, potassmm sodium, etc., enter into the com-
',pc=1t10n of himan tissue in varying PT‘OPOlthDa, and combinations;
asuch as watel common - salt in solution, albumen and muecin, ete.
‘ (2) We know. that each of these elements will under all conditions
preaerve its polarity in reference to the current of electricity, and (3)
_-wé know that the majority of these compound substances can be broken
up *by. all currents. of density. =uﬁ‘ic1ent to overcome the chemlcal af—
- ﬁmty existing between the elementa or ions.
() Althank, 1866-67, by. a series of nieroscopical 0b~ervatxons on .
“the -chianges brought about by the galvanic current, proved that the
-degree of disintegration was dlrectly proportional to the electro-motive
oree, and to the softness and vascularity of.the structures.

. (F) Again it has been clearly shown by Dr. Stone, in his Lumleian
Lectures before the College of Physicians, London, that the human
' bod) after’ the paesacre of a contmuous current through it, will for.
some hours after give off a current that is capable of defiecting the
necdle of the rralvanometer as high as 12 ma., or, in other words, that
the‘b‘o,dy becomes a secondary. battery, storing up in its tissues, a cer-
tain amount of electricity; and we know that there can be no storing

- up of electricity, without some decomposition or chemical action.

. (6) Mr. Weiss has conclusively shown that if a continuous current of
' electrmty b_e pﬂased for'a:time through muscular tlcsue the contrachonjj"
; produced Wi, ”graﬂufﬂ]v ,,1ecrea~e buf ﬂmt 1f thc currr*nt be Tey ereed‘
the contrflctmn wﬂ] ‘again appo:u Thls aétion’ can onh e evp]amed
on the punmpal of polarmtwn as is an ordmar\ battery: ‘and’ polariza-
'tlon can only t'ﬂ\e place where ‘there is ‘decomposition or chemrcn]
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action, as before. 1f rest would at once restore this contractile power
to the muscle, its loss of contractility might be attributed to fatigue,
but such is not the case, whereas the reversing of the current destroys
the polarization and at once restores its contractility. Therefore, it is
not unreasonable to assume that a certain amount of electrolysis and
interchange of clements does take place through all the tissues, along .
the lines of force ihrough which the current passes, and it is also very
reasonable lo assume, that the lower the vitality of the tissues, where
the cells cannot recuperate themselves so well as the normal cells, where
the “stale of stress” of the internal atoms'of the molecules or the “sur-.
face tension™ of these molecules offers less resistance to any directional
activity imparted to it, the greateris the decomposition and interchange .
that must take place among the atoms or molecules. Furthermore,.
it is even claimed by some, that the microscope revesls many minute
structural changes in the tissue through which a contmuous cunent',
hags been passing. Ve

The physiological effecls of the mter—polm ‘current on ‘the. human'{
organism, are a consequence.of this increased cellular acb1v1ty a.nd elec—
tro-chemical decomposition or electrolysis. , S

The effects manifested by magnetism or electric ﬁelds are the same :
a5 the changes induced by the inter-polar current, when. ; nerally or:
centrally applied, anl they have been carefully mvectlo'atel by Pxof
W. J. Herdman of the University of Michigan by expenments on ani-
mals and man. The results of his work are as follows -—Ma«netlc
energy is in someway transformed into physiological energy, and :this’
increased energy manifested itsclf in the increased weight, growth a.ndl'
development of the animals experimented upon, -and in the' mcreaaed :
elimination of water,.and urea in man. Further investigation by Drv‘
Herdman showed that over-stimulation caused the death of the animals
from exhaustion. From these experiments on animals and man, he
says one cannot escape the conclusion, that alternating magnetic fields
and quickened tissue metabolism stand in the relation of cause and
effect. These effects have been corroborated by Prof. I’Arsenval, of
Paris, by laboratory experiments on man and Jower_ animals, that is,
that the production of water, carbon dioxide, and urea'is increased 40 to
50 per cent., and Prof. Renzi has shown that 50 per cent. more sul-
phur is oxidized, producing sulphuric acid.

The inter-polar current in its passage through tissues, must by the
decompositions, taking p]ace, and by -its action.on the oxygen preeent‘
develop more or less ozone, and’ “hence it must ha.ve a. powerful stlmu-.
‘lant. fonic and" prooably gelmmldal achon o : '

Again it has been conc]uswely chown that it mcreases the ﬂow of
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* blood, lymph and other fluids, through the tlSaue in the. direction of
the cunent ; or in other “ord increases the osmotic action always
_ going .on, and thus increases ab&orptlon and Jmplovea nutrition gen-
erally , .
Therefore from these established facts taken collectiv ely, our con-
‘clusxon can be none other than. that any inter-polar current, whether
~ galvanic, faradic or static, when applied in accordance with clectrieal
laws and the indications present, by virtue of its electro-motive foree
and its polarity, acting on all nerve and muscle fibre, cells, molecules
or atoms, by encouraging all capillary and lymphatic circulation; by
-accelerating all electrolytlc, cataphoretic and osmotic processes, a.nd by
increasing the absorption of oxygen, and the climination of carbon-
‘ ‘dlomde, ‘water,’ and- urea, 'by transforming electrical into ph\alolomcai
energy, . ‘must -either.. dlrect]y or mdarectly improve each and every
v-.'functmnal process, such; as, that of the kidneys, skin and digestion.
“This fact once established, we must admit that there is a rational ex-
planatlon for treatments by electricity properly administered in such
* diseases as hysterm, neurqethema rheumatism, ete., and also that .it
18 should prove itself a valnable adjunct in ansemia, mdlo'ectlon eonvmles-
";cence after e\haustma d1=ease< and the like.

Static Electricity.

. In ‘he statxc maehlne we have an agent by which we can 1mpart

to the whole body of the-patient all the nutntlonnl clfeets that can ™
‘be got locally b) the polar current of any other battery, and in addition, °
‘Nwhen reqmred one can, by means.of special electrodes, so apply the

: -:current to any partmular organ of the body, as to stlmu.late any desnred_
':,_-local function. = - : SRR
, A@summg now ‘that we have a.n eﬂielent statlc machme ~ay of - 16 ,
‘to 24 ‘or 32 plates of from 28" to 32” in diameter; that. we have’ it
* grounded in order to insure us its full working capaclty, that we have

~ our platform propeﬂy connected with the sliding pole of the pnme con-

" ductor, that our platform is properly insulated and made so as'not to -
leak off the current; that we have all the neeessa.ry electrodes, whad:

ythen, are the different forms of treatment?

Qeneral Electrification embraces (¢) Simple contmuous (b) Spark
gap, (c) Potential alternating currents.

In these treatments the patient removes only, outdoor garments and
_.ornaments of metal-and is seated comfortably on the insulated platform ..
"W whlch is connected w1th the shdmg rod of the pOSlthe or megatlve pmne"“'
conductor Whlle the other rod. i3 properly grounded and the maehmef‘
"'set in rapld motion. - : o
" In the. szmplo contmuo'us form - of general eleetnﬁcahon the’ tpnme .

i"x v
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conductors are widely opened ‘beyond spall\mo dlstance whereby no_'
interrupiion to the current flow occurs. ' - L

In the spark gap or polential allemaiw g Iorm the 'prime"conducbors
are opened to any sparking - d]:‘cance, or there is some other device’ in-
troduced into the circuit wherchy the current flow is broken and’ an
active rapid change of potential from the maximum to zero is inces-
santly sccured. '

Very soon the patient is enveloped in an atmo;phere charged with
electricity and, when necded, large quantitiesof ozone can be constantly
generated, which, being inhaled by the patient, imparts a general stim-
ulating tonic influence. At thesame time this rapid motion and
Iarge number of plates ensures a current of little amperage, but of very
high potential—a potential estimated at from 500,000 to 1,000,000
volts. Such a poiential:—(a) Can overcome and iHumine the vacuum of
Crooke’s tube, which the current from no other form of medical bat-
tery, galvanic or faradic, is eapable of doing. (b) Can break through
the insulation of an air space of several inches; even from the finger of
an insulated patient; separated at some distance it will cause the en-
closed wire of an ordinary installed mc'mdeacent globe to trlow “(e)
Can penetrate and electrify the atmosphere around an maulatcd patient,
with sufficient electricily for three or four feet, that its presence can,
be felt and casily proved; or (dy which can produce a apark between‘,
the terminals of the discharging rods, that will cause an oscillation or
vibration in the air, felt throughout the whole room synchronous with-
the sparks from the terminals. (¢) Can readily overcome the great,
but {o it, comparatively slight resistance of the human body; (f) and
then when in addition to the very high potential or clectromotive force
of thiz current, its enormous power of accumulation, condensation and
diffusion, and the conductivity of the tissues and fluids of the human
organism is considered, is it not reasonable to conclude that when a
patient is insulated and in connection with this current flow, that the
clectricity will penctrate all tissues of the body, even downi to the cel-
Iular clements, and then Dby its polarity, so influence the polarities of
these tissue elements (atomic and molecular) and eftect such electrolytic
and phoretic action on them, (although the changes may he imper-
ceptible te the naked eye) that all the effects just described. under
inter-polar currents must be secured—and that the hody, as also shown
in remarks on inter-polar currents in general, must be practically con-
verted into a large storage hattery ? Turthermore, would it mot
he reasonable also, to assume, that. should this human, <t0r‘1fre battery
beeome polarized or rendered inactive hy disease or otherwise, (is mani-
fested by functional inactivity, as of the kidneys or liver) or by any
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functional demnn-ement (as manifested by pain, ‘as that of hunb'lrro)'.
that this static cwrent, by its enormously wide range of potential
change and by its polarity and power of penetration, would so influence
the polarities and potential of at least the seventeen electric elements

entering into tissue formation, by imparting to them, the. same poten- -
tial as it has itself, or by effecting an equalization of their polarities,

"that it would depolarize and renew the energy of this’ human battery;

liberating the potential enmergy of the cellular elements, exciting all

‘that cellular activity as explained under the remarks on the act;ions' of

iner-polar cwrrents, causing the same demand for blood and oxygen

as therein shown, aud thereby acceleraling the metabolism and metamor--
phosis® This increase which has been variously estimated at from

20 to 40 per cent., and thus by promoling all these functional pro-

cesses through this general increased cellular activity; ‘it must restore

the appetite, induce sleep, relieve pain and promote nutrition gener-

ally. This is the form of treatment by electricity, so favorably re-

ferred to and recommended by Dr. Lewis Jones, in the Brilish-Medical

Journal of Nov. °~Lth, 1900, for certain forms of mcnla] disease and

by many other ohservers since that date..

Ca.se Reports.

Sczatwa —Mrs. O. apphed for treatment, comp]‘umnor of great pann
© thr oufrhout the whole. length of her thigh and leg, and the sensation of
" coldness of the. limb at all times. She gave the following history:—
In \Iarch 1897 she was seized during the night with a.violent pain
* in the leg g, SO se\ ere that she was obhued to call in medical aid.. She
‘was rélieved by morphine of the intensity of the pain, but from that
date until the pre:ent October 5th, 1901, she has been under the
medical supervision, of her local doctor, and one of the Montreal sur-
goons, who had given her all forms of tleatment local and constitu-
tional; with no- ab~o]utc reliel flom pain, “lnch at tnnea was very
severe. :
Pr esent condilion —-A<rcd "O angmic, W ca]\, tired on little exer-
tion, poor appetite and much distress in stomach after food, although
_ taking only the very plainest, sleepless nights, and complaining of
~ more or less pain at all times throughout the whole length of one
lower extremity, which was increased by placing her foot on any un-
even surface while walking,:to the-extent. Athat sh¢ was “liahle’ to fall !
She also. complamed of a, co\ld ummtumlufeelmv t]u'ourrhout rwht foot, _‘
umeheved 1)y Ticat ;. {ender pomt alon«r Gourse of, sciati¢ ner\e U] ine’
scanty but no albumen 1o e\afmemtlon of tendon rcﬂe\c= h% ffalled,
mueh in general “health. and strenrrth durm«r h¢ -Tast three yc‘u'e Duit
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more particularly during the last year, probably due in a great meas-
ure {o the unceasing pain, the very limited dietary, and avoidance of
outdoor cxercise and recreation, except during the most favora.ble
weather. R

T'reatmenl.—General clectrification with positive insulation, for five
minutes. Negative insulation and convective spray discharge over
gencral surface of body, particularly over spine, kidneys, epigastrium
and sciatic nerve, five minutes. General electrification, positive insu]:i—'
tion, with crown, (ive minules. .

This resulted in relief of pain lasting about twelve hours dzu]y, no
change in cold sensation of foot. Slecpmg better, otherwnse conchtlon ,
much the same. : :

Sccond Week.—General electrification  with potent al alternatlon‘.
and spray as before, five minutes. Mild percussive sparks over scmt,lc
nerve and frictional sparks to foot, whole length of leg and hips; five:
minutles. General electrification, with crown, five mmutea, also or-
dered more liberal diet.

Result:—Entire absence of pain in limb, with only occasional ach‘.,‘
glight improvement in feeling of foot, appetite improving, sleeping:
much better, and on the whole, general condition improved. '

Third Week.—Negative clectric water bath to foot (five mmutes),‘
70 m.a., followed by the same static treatment as in second week.
Ordetcd unrestricted diet ‘md outdoor exercise (]m]), reomdleae of'.
weather. ‘ . - et

Result:—No pain whatever, in leg or’ foot foot remains warm about’

- ten hours after treatmcnt without any arlificial heat. (:eneral con-'
dition much improved. Appet1te better. :

Fourth Week.—Same as third. Still free from pain; foot reta.ms
warmth sometimes for 24 hours, can walk on street as she expresses it
“with head erect,” and with no danger of falling by stepping on an un-
even surface; out all kinds of weather, cold or raining, in November;
feels like another person. The points noted in this esse are:—

(1) The chronicily of the case, 3% yrs. »

(2) Relief from pain for 12 hours; after first week’s treatment

(3) Treedom from pain after second week.

(4) No restriction over diet or outdoor engagements,

(5) April 17th, nearly six months passed, and reports no return of
pain. , '

II.—S8ciatica—Mr. M., aged 25 years, January, 1901.

General health good; came complaining of sciatica of three days
standing—ecould walk up steps only with difficulty, the pain was so
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severe. Gave a history of a former attack three years ‘wo, W luch la~t—"

ed six weeks or longer, under ordinary treatment. vt
Static electricity relieved the pain entirely, but it returned in abOut .
gix hours. - Three’ subsequent treatments made an entire cure m g0 far

‘that up to date, pain has not returned. - :

IIT—8ciatica—F.M., aged 25. Came on after a “rench, steppm«r
in a' hole while walking: of three wecks duration, and- growing worse. - '
~Pain relieved after first treatment, and returned duung that night,
but has not been felt since fourth treatment. ‘

I have chosen these from a number of such cases, in: all of which
cures were cffected, as well as a number of brachial neuralgias.

In no form of pain or disease have T had more satisfactory results

_than in the treatment of Jumbago by electnclty As many, no dounbt,

: 'would fail to see the benefits of electncxty in anemia, I have notes of

one. case.

‘ Anwmw —Mrs. S., an anamic, hmh]y nervous young lady, 24 years

© of age, ‘with the followmo‘ history:—

. "‘Since 15 years of ‘age, has always been pale and weak; unable to do
any Lmd of household work, except of the lightest kmd almost con-
tmually under medical attendance, yet gradually getting worse, so that
when she applied to me December 1st, *09, she was unable to ascend

.an ordinary flight of stairs without stopping to rest. Always feeling
‘tired during day, and unable to sleep at night. Appetite poor, un-
usually nervous, menstruation scanty, pale and irregular, profuse leu-
corrhoea, and constant pain in back Heemic murmurs ‘distinetly heard
over cardiac region. o

Treatment was begun December 1st, and continued until De-
cember 21st, 22 seances. On the 2Ist I considered her general

-condition . so' much improved that static electrical ‘trcatment, was

* discontinued. As the leucorrheea continued, I recommended curetting
of uterus or local galvanism, intending to wuse inter-uterine copper
electrode. She chose the curctting, which I did one month later, in
January, 1900. : ,

Present Condition.—Fifteen months after treatment, is all that'could
be desired; she is the picture of health, good color, good appetite, able
to walk any reasonable distance, .menstruation regular and flow suffi-
cient. Has required no ireatment since leaving me. ‘

I should say that contrary to the usnal methods of-treating-a- case

of this klnd mstead of rest in ’bed she Was; “instructed: to walk dally,‘
the d1stance to depend on her own. feelmga “Meidical ti eatment Plaud’s
pills onlv, of ‘which also, she had prewously taken- many, but with- no.
marked effect until electro-static treatment was added.
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Pneumonia as a Comphca.tlon of Typhoxd Fever.

Fisuer, 1Ny W., MD. « Typhoid Fever C'ompllcated by Croupou:.
Pneumonia; with a Report of Four Fatal Cases.” Amer. Jour. of
Med. Sciences, August, 1901. ' '

The discases which have many clinical features in common in their
onset are yet often indistinguishable even after many days. The com-
plication of typhoid fever with pnewmonia masks the diagnostic feat-
ures of the former so as to deccive the very elect. The finer methods
of diagnosis, such as Erlich’s diazo-reaciion and the Widal test, are not
of much value, since in regard to the former, it is known to be present
in pneumonia, while it would appear from this report that the serum
reaction, often delayed, may be constantly absent even until death. It
is an interesting question whether certain concurrent infeetions do not
modify the typical characteristic Widal reaction. Dr. Fisher’s diagnosis
in each case found ample confirmation-in the autopsy examination, al-
though in No. I., on the 16th day of the disease there was a' weak Widal
reaction, while it was absent on the 18th day. In case IV. no such
reaction was obtained.

In Dr. l‘lshcr interesting paper he pomts out —

(1) That the complication is not very unusmu, occumno’ 1n 3. 6 per
cent. of the cases. R

(2) That in many cases the pneumonia is due to a mL\ed 1nfect1on

(3) That it is very fatal, about 77 pericent. of all cases dying.

(#) That it is more common since thé cold bath treatmen{: ali;hon«rh
less fatal. o

(3) That the sharp pain in the side and rusty :putum are seldom
observed.
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FREDERICK PACKARD, ) \[ D, J. Dorrox STEELE, M.D., Tros. S lum\-"
BRIDE, JR., M.D. Oetems Deformans (Parreta Disease).” Amer-
ican Journal of the Medical Sciences, Nov., 1901. :

This artidle jointly prepared although bmu«rht to a conclusion by'
Drs. Packard and Steele owing to the demise of Dr. Kirkbride, contains’
a careful study of this rather rare affection wiich was ﬁxst de~cr1bed
in 1877 by Sir James Paget.

The results of their studies in their own case and i in the literature ave-

. arranged under two heads: (A) from the c]mxca' standpomt and (B)
-from the pathological standpoint.

(A.) From the clinical standpomt

" (1) Besides our own case, 66 true cases of osteitis demrmans are
found in the literature. ' .

(%) Osteitis deformans is a distinct dlscaae of obscurc ctiology, but

- possibly allied to, although not identical w1th osteomalacia. fr'urxhtas
‘-‘.o=smm and _acromegaly. . _—_ .

(3) The' d1=ea=e is one of later adult life. The earliest onset wne 1an
the 21st, year of life. Of the 67 cases, 61 per cent. occurred in males.

Trauma seems to play some part in the etlology while there: appears
but. little evidence for family tendency.

(4) There is a striking resemblance in the features of subjects of the
disease, in enlﬂroement and forward projection of the head, dorso-cer-
vieal kyphosis, prominence of clavicles, spreading of the base of the
thorax, diamond-shaped abdomen crossed hy a decp sulcus, relative in-
crease in the w1dth of the hips,, and outward and forward howing of
the legs. . ‘ -

(5) The bones most frequently affected are those of the cranium, the
tibiee and femurs, and the deformity is usually first noted in the crani-
um and tibie. The left side seems to have been the part first involved;
sometimes, however, the enlargment was crossed in its distribution.

(6) The association with malignant disease would scem to be not
quite so frequent as is usually stated.

(B) From the pathological standpoint.

(1) Osteitis deformans is a disease affecting the skull, vertebra and
certain of the long hones. Tts essential characteristics are:—

(«) Absorption of the compact subst'mce c‘mama enlarwement and
confluence of :the Havérsian camk ; ,

b I‘ormatmn .of new hone, '\\hlch Tung d;ﬁ'usch,’ thr01wh the affected
and ad;accnt -healthy portions. Thls new bone remains. unca]cxﬁed

and is in turn re-absorbed.
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(¢) The conversion of the medullary substance into a vascular con-
nective tissue containing fat cells, giant cells and leucocytes. In a
small proportion of the reported cascs, cysts filled with the velatmoua
material and giant-celled sarcomata occur in the medulla. '

.(d) As a consequence of the three processes the ordinary relatwm of
the compact substance and medulla are destroyed ‘The bones become
exceedingly thickened and asymmetrical but since the, new tissue remains
uncalcified, its elasticity permits of great deformﬁa of the long bones
from the weight of the body, and fractures do not occur.” '

(2) The whole picture of osteitis deformans, from its pauholocncal
aspeet, is so very characteristic that it must be COD;I(]."I‘Cd. -a distinet
disease, and its pathological diagnosis correspondingly easy. ‘

(3) The ctiology of the condition is as obscure as when Paget first
described it. Some predisposing tendency probably tropluc, must be
assumed, and the exciting cause may he mechanical:—in the skull, ex-
tremes of heat and cold, and in the vertebre and long bomes the
ordinary traumata to which these bones are exposed. - Lesions of the
nervous system are inconstant and rare, and are probably not a causal
factor.

Trea.tment of Pkthisis by Electricity.

musnoLy Winniays, F.R.CS. Ed. “The Treatment of Phﬂnms by
means of Electrical Currents of 1ligh Frequency and High I’otent— |
ial.” Bril. Med. Jour., Ocl. 12, 1901. -

There is promised in this paper a new era in the treatment of pul—‘
monary tuberculosis, as well as the prolongation of life to many so
afflicted, without that isolation so irksome and so depressing to many
such patients. Dr. Williams in a few words lays before the profession
the results of his treatment of 43 cases of pulmonary tuberculosis in the
most overcrowded and unhealthy parts of London. Those who would
adopt the method herein described must look further than this article
for a satisfactory description of the technique, although it contains a
comprehensive statement of Dr. Williams® appliances.

The cases were all picked by other medical men for the severity of
their symptoms. The effects were almost without exception most help-
ful. TForty-two of the patients put on weight, lost all their symptoms,
except in a few where slight cough remained, and a few bacilli are
found occasionally. After the treatment is begun, the temperature is
secn to rise after each application or sitting, and, when the. prownosxs
is good this reaction does not; recir, - normal temperature being: main-
tained after the high : frequency currents are dpplied. " 'The cough, and
indeed all the symptoms, are marvellously relieved under this ‘treat-
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ment, Attentmn is given to diet and fresh air as much as pos~1ble in"
their surround.mcrs o

- This treatment may be adopted at home and by all practmoners who
have an efficient X-ray apparatus. The duration is about three ‘months.
_“in’ severe cases. ' During the first month daily applications.are made, -
second month e\ ery othe1 day, and third month twice a week.

Entemc Fever in a Milltary Hosmtul

H D, RoLLEs'.rON, M.D., F.R.C.P. “Notes on Enteric Fever -at the
' Imperlal Yeomanry Hogpxta] Pretoria.” Brit. MMed. Jour, Out.”
5 1901.
N otes on typhoid fever are always of interest and those here presented
,by D1 Rollesion set forth some of the features of the disease as it de-
. veloped in those under the stress of war in a new country. Altogether
" the ‘writer reports that 681 cases were treated in that hospilal; many
- of the patients, however, went there for convalescence, while some left
Tor other institutions for the same purpose, so that this large number
s reduced to 244, whose reports alone are available.
Amono the features of difference found in the African enteric fever,
Dr. Rolleston points out that numerous cases of second attack of typhoid
~ were seen in the present campaign. Relapses occurred in 21 per cent.
of cases, double that in Osler’s statistics. The study of the incidence of
. enteric fever in those individuals inoculated, as well as the course of
the disease, when it did occur, is an important contribution to our
“knowledge on this subject. Inoculations with antityphoidal serum had
been practiced upon 5. individuals among the personnel of the hospital
.and military officers. Although the numbers are too small for any
reliable conclusions on this subject, yet the author with this in mind
remarks, that (1) antityphoidal inoculation does not absolutely protect
‘against a future attack of enteric fever, (2) when enteric occurs in an
- uninoculated person there is as a rule at least six months, (3) inocula-
tior protects against a fatal {ermination to the disease.
" In treating of the onset of typhoid fever in Pretoria, it is shown that
this is not infrequently quite sudden. Dysentery seemed to be a fore-
runner in a certain number of cases. Diarrheea was decidedly excep-
tional; a rapid pulse rate was not uncommon, even in the cases running
a favoumble course. This appeared to be connected wﬂh the continu-
~ous hard work mvolved m “trekkmg” prevxous to the “onset” of “the’
fever. o > !
I—Immorrhage from the bon els occurred in S 7 per cent:of, thq~ ases
or 21 cases’ among fhe 244 TThe fatalities'in these: cmes was hwh 76
per cent. 'In ﬂns connection it is interesting to note that in some: of
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these the rose spots were purpuric. Perforation of the Jintestine was
curiously rare, und only one occurred in one case. ’l‘he commone;t
sequela was phlebitis, although definite statistics on this point are not
to hand. The undue frequency of this sequela may be explained by the
absence of fresh vegetables from the diet, or by the hypothesis that the
veins of the leg owing to the fatigue during the marching, were more
readily diseased.

Nerve symptoms were rare; respiratory comphcatlona occurred as
Tollows:—Dbronchitis was rarely observed; pneumonia, four cases, two
of which were fatal; pleurisy was not uncommon; arthritis was rare and-
joint pains occurred more frequently. There was one case of myositis
which was Jocalised in the extensor brevis digitorum of the right foot.
Parotitis occured in three cases. In three cases the testes were in-
flamed, and in one of these an abscess with rupture oceurred. Jaundice
was ohserved in but one case, while solitary abscess of the liver oc-
curred in but one case. In.but one case in which there had been mcon-'
tinence of urine, numerous subcutaneous abscesses developed. .

General Infectmn in Gonorrhma..

ULLyaxxy, Dr. Haxs. “ Ueber alegemein infection nach Gonorrhoe.
Deutsch. Archiv. f. klinische Med., 1901, LXIA, 'p. 302 a

Warp, Artnvr M. “On Generalised Infectlon in. Gonorrhoea.”
Brit. Med. Jour., Vol. II, p. 755, 1901. .~ © o

Among much {hat has been written upon vonoxrhoea durmcr the
current year, these two articles stand out as settmg forth the most,
important characteristics of this disease from the general infection pomt‘
of view, while at the same time each article sceks to emphasize some
special .pomt“ For example, in Dr. Ullmanu’s article attention is
dirceted to the prostate as a structure fo be carefully examined in all
cases of  eryptogenctic septicemia” in men. ‘In four of the five cases
which this writer reports the prostate was the seat of abscess formation.
In the fifth casc.n local (urethral) gonorrheeal infection was rapidly
followed by chill, polyarthritis, whlch was most severe in the left hip.
Within a few wccl death ensned under masifestations of a septicemic
process in which the endocardium and peritardium were involved. An
antopsy confirmed the dingnosis. No purulent metastases were found.

Mr. Ward’s thesis is as f0110\ rs:—“The gonococcus in its process of
growth in the human body produces an irritating toxin. This toxin -
is the direet cause of all: the =vn1pt0ms of the d1~ease “In a.ll cases it i§’
absorbed into tlie’ system where its presence. catses 8YS tenue degenera~
tions of varying degrpes of severity. ‘Gonorrhcea is fhiis 2 “enr-ral
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toxwwmic affection, but the microbes wkich form ihe toxin are generally
localiz in or aronand a muesus trath - T¥e microbic invasion. may
extend to ihe orgens commupivating withy thiz “afected tract, or it may
penetrate into the tissues eithey by direct extenziSpe «r hy a process of
growth through the tissues affected.” , [ L

Dr. Ward further states that invasion is rendered possibks by the
paralysing effects upon ihe leucocytes wrought by {he toxirs alizorbed
in advance of the microbe preventing encapsilation. Wherever the
micro-organisms become stranded in the peripheral capiilaries there
development of inflammation takes place and more foxin is produced.
The invasions alrcady referred to are favoured in many instances by
the energetic early treatment chiefly in the urethra.

Mr. Ward’s article is replete with references o the most important
work done to support his thesis, aud no abstraet could do it justice. In
speaking of treatment gentleness is enjoined upon all who are called
upon to deal with early gonorrheeal infections of the uretira. High
pressure injections, ahortive antiseptics and instrumentation ave all
prohibited. When infection is found to have become general, as it does
according to the best authorities in from 1.5 to 2.8 per cent. of the
cases, Mr. Ward would recommend quinine as that drug which holds
out the best hope of beneiit. In the cvent of failure, resort to mer-
‘cury, arsenic or the salicylates. Oxidation and elimination of the

. toxins is indicated when toxic degenerations are threatening. “Potas-
_sium iodide with quantities of water with the idea of washing out the '
soluble poison, together with baths, massage and change of air.” - -

W. F. Hamilion. ..
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UNDER TBE CHARGE OF \VXLLXAM GARﬁYER.

Pregnancy Comphca.ted by Tnmours.

Cuxstox, C. G. “ Fibroids and Prenrnancy Amar Gyn. and Obstat
Jour., Oct., 1901.

When pregnancy occurs in a uterus which is the seat of a ﬁbro1d
growth, abortion usually occurs, set up by hemorrhage which is the
result of the pathological condition of the endometrium, or by ma,blhty,
of the uterus to properly increase in size. .

Where, in addition to the presence of the tumour, the uterus is re-
troverted, both mother and child are placed in imminent danger at, the”
time of labour on account of transverse presentation occurring or of;
actual blocking of the passage by the growth. Another instance of the
danger caused by these tumours is where a large one fills the abdominal.
cavily and is pushed up against the diaphragm by the enlarging uterus,
thus producing compression of the abdominal viscera. Delivery in
such a case is apt to be followed by dangerous haemorrhage or suppura-
tion. . l

Treatment resolves itself into (1), induction of premature la* uur
(®) enucleation of the growth per vaginam or through ihe abdomen
during pregnancy; (3) Porro’s operation and total extirpation of the
gravid uterus. Of these methods of treatment Cumston disapproves
of the first in any case. Where the fibroid is a polypoid of the cervix,
it may be removed during the progress of gestation, but where the
growth is of the subserous variety no general rule can he laid down in
regard to freatment, each case being a Iaw unto itself. The choice of
total hysterectomy should be made in preference to supravaginal ampu-
1alion in two cascs, first where the fibroid growth affects the cervix
and, sccond, where there is a septic process going on in the uterus.
The presence of a fibroid durmw the puerperium increases the dan«rer'
of hamorrhage, necrosis or suppuration. :

Pelvic Infection.

Arnasey, J. B, “Infections of the Soft Tissues of the T ]‘ema]e Pelms,
Diagnosis and Treatment; Report of Cases.”  Amer. Gyn. and
Obstet. Jour., Nov., 1901. '

The micro-organisms in these cases are (1) the gonococeus, (2) the
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' 'str:eptqédééué, and (3) the staphylococcus albus and aureus; and their
usual. place of entrance is the vagina. These produce pelvic abscesses, -
that is, any suppurative condition of the soft tissues of the pelvis. |
" Infection by the gonococcus is much more commonly met with than
. 'that by any other organism, and the inoculation is usually affected by
sexual intercourse; while infeetion by the streptococcus or staphylo-
. coecus occurs during the management of an abortion or of a confine-
ment, or else the poison is introduced by an examination conducted
with unclean instruments. The two latter organisins set up the most
- virulent form of disease.

The diagnosis of the character of the infection is not difficult to
‘make. . In trcnouhazal infections the history of vaginal discharge, ete.,
will uam.]ly guide one. ' The pulse is rapid but otlm-v. ise good, amd
the temperature varies from normal to 102 to 103° F. Streptococeus
- infection is more serious from the first. One gets a history of abortion,
‘confinement or intra-uterine instrumentation. The patient often has
. a chill followed by a temperature of from 101 to 105° F., w ith a rapid,
"‘soft .and feeble pulse. Recovery is slower and much more uncertain
'_-than in gonorrheeal mfectmn
.« ‘The treatment is e\pectant or mdlcal the former consisting in rest,
.‘-.mmphme salines and antiseptic hot douches, but more radical meas-
. ‘ures are usually requisite. Where the condition is acute and masses
" can be distinctly felt per vaginam, vaginal puncture and drainage are.
,--mdlcated but where the condition is more chronic the masses, chould
vbe removed through' the; abdomen. :

Gemta,l Ca.rcmoma.. '

B MJLLE'R c.J « Caxmnoma of the Female D el;hra » Amer Gjn and
' Obslel. Jour., Nov., 1901. - L
. Cancer of the urethra is a rare dJ.sease and is more mfrequent in the
female ihan in the male. When present it is usually of the squamous
type. The primary form arises from the epithelimm and the glands of
.the floor of the urethra, and becomes either a pedunculated or an ul-
cerated structure. Where it is peri-uterine it spreads, not to the sur-
face of the-urethra, but all around this sfructure, converting it into a
. rigid tube which bleeds readily upon touch.

L)mphfxtlc infection is early and operation is limited to early caaes‘
on account of the involvement of important organs, and even when' seen
early the totil:removal of the urethra and base of the bladder gives the
only hope of cure. When too late for this the formation of a vesico-
vaginal fistula may be required to relieve the difficulty of micturition
caused hy constriction nf the urethra,
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Genital Tuberculosis., |

Bryes, Hy. D. “Tuberculosis of the Portio. Vaginalis and Cervix
Uteri, 1ts Pathological Diagnosis and Treatment ?  Amer. Jour.
Med. Scwnccs, .Nov 1901. ' o

The patient of ihe author was: 25 years of age and had a family
history which was free from tuberculosis. Hensi;rua,tmn began when
she was 18 ycars old and had been scanty and irregular, only coming
on every two to five months. Profuse and offensive leucorrhoea had
been present for about three years. Since puberty she had felt attacks
of pain in the left groin, the attacks being quite independent of mens-
truation but aggravated by exercise. She had gradually failed in
health from her 19th birthda,y - Two weeks before admission, she was
seized with severe pam in the left side of the abdomen, backache, front-
al headache and pains in the legs She also had fever and a rapid
pulse.

On making an examination of the gemtaha the cervix and upper
part of the vagina were found to be the seat of tuberculosis. The treat-
ment adopted was curetiing, high amputa’cmn of the cervix, and re-
moval of both ovaries and tube= This was followed by great ameliora-
tion of her condition, and six months after the operatlon she had
gained several pounds in we cight.

This made the 69th case of thls rare disease collected by the author,
30 of which were from post mortem records, where the tuberculous
discase had scriously affected other parts. The age varied from 17 to
79, but that of greatest sexual activity, viz., from 21 to 30, showed the
greatest liability to it. - In 19 cases the disease was confined to the
portio vaginalis and in 6 to the cervical canal. In the rest both regions.
were affected.

Tho discase may be clinically divided into three varieties. (1)
Tubercular wulceration of the cervix; (2) tubercular papillary
hyperplastic endocervicitis; and (3) miliary tuberculosis of the cervix.

The treatment is operative, but if there is at all extensive disease in
other parts of the body nothing 'should be attémpted to cure the local
condition. If the discase is en’c.irely local; complete hysterectomy
should be carried out ; but where it'is especially confined to the cervix
and corporeal endometri tum, curetting ‘and amputatmn of the cervix
have been known fo cure.

. F A. Lackhqrt.
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Ul\DER T!IE GKARGE oF A D, BLAG]\.A!)ER I'

On the Trea.tment of Dla.betes Melhtns

“"ILLLAMSOI\ , R: I -——‘-‘ On the Treatment of Diabetes Melhtu= » l’hcv
j'M edical - Chromcle, August 1901.

- In: t1ymo to’ onm an 01)1111011 as io the value ot any method of
'treatment in ‘this. dlseaﬁe it is important to bear in mind that
. bccasmnallg in some of the milder cases the sugar excrelion may for a
time d1~appear, apart from any influence of du,t or drugs; also that
~ the oceurrence of complications such as phthisis, nephutx:, ete., may
. cause amarked diminution in its excretion w hich, il care be not exercised
,m'l) appea1 to be the result of treatment. Iurthermore, it is important
‘to distinguish between the. 1ebulta due to diet and tho.:c due 1o drugs.
‘For thempeutmal ‘purposes three forms of the disease arc recognized :—
.+ 1. The mildest form, in which the sugar excretion ccases when a
s.rmd -diet is giv en—the&c cases are to be distinguished from those. of
" tempomr) glycosuria by the persistence of theé -excretion. ‘
"7 2. The more severe form in which the allg’).l‘ c\cxetxon does not cease
. on a rigid diet.
- 3. The most severe form in “hlch not on]y does a rigid dmiz fail to
o arreat ‘the sugar’ ‘excretion, but in addition the urme gives 'a dark
- brownish red coloratwn with perchloride of iron. ‘In_ this form there
~\is great danwer of coma developing.
’ Thxs cla:sxﬁcatmn ‘of cases is. mot a. eclenuhc one but is a very
- practmnl one for treatment. Before p10~cr1b1ng, it is also important
“to examine the lungs for signs of phthisis, especially in the 20d and 3rd
" forms and to examine the heart for signs of dxlataf:xon or other d.wease
especially in patienis of more advanced age. :

The weight of the patient should also be taken and a record kept
of it at refrula,r intervals. In Dr. Williamson’s opinion the weight of
the patxent iz even a more important guide in carrying out treatment

\than is the exact amount of-sugar excreted. :

'In ‘prescribing a dietary, Continental physicians have encleavored to
caleulate the value of the various food ingredients in calories ; accordmg
tc the rule that 1 grm. of proteid cqua]s about 4 calories ; 1 grm. of

carbohydrates cqua}s about 4 calories ; 1 grm. of fat equals about 9
calories.

From the total value of the diet in calories thus estimated the value
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in calories of the sugar loss is substracted and the remamder s}muld be
not less than 2,300 calories, the amount required daily by a he*althy
man. Such an estimation may be of service in' indieating when the
diabetic diet is deficient, but there are reasons for behevmn- that such
an estimation is not quite o scientific and vmluable as at first sight may
appear. -

In commencing the dietetic treatment of (habetes a very rigid diet
of nitrogenous and fatty food is prescribed at-the outset to ascertain
whether it is possible 1o arrest the sugar excretion thereby. This is
usefnl in the first and second forms of thé disease, but in the third form,
in which the urine gives a reaction with perchloride of iron, it should
not be tried lest with a too rigid diet'coma may supervene. Although
a careful diet will cause the sugar exeretion in the mildest cases to
cease, in some the addition of even' the smallest quantity of
carbohydrates to the diet will induce a return of the sugar excretion,
while others will Le found to tolerate a certam amount of the
carbohydrates and in such cases it will be necessary only to restrict
the diet sufliciently to prevent the exeretion of sugar. Tt is also found
that sometimes after an arrest for a short time by a rigid diet that the
patient can tolerate more and more carbohydrate, but in others again,
even after a prolonged period of rigid dieting the addition of a small
amount of bread or other carbohydrate, will bring hack the glycosuria.
In such cases should the patient on a rigid diet be found to lose weight
rapidly, it will he necessary to relax and to be content if by moderate
restriction we can keep the daily excretion of sugar down to about. 500
grs. In the second form the diet demands much care ; if it is found
that on a rigid diet the sugar excretion remains abund-ant.aind' the
patient’s general condition becomes worse, a certain amount  of
carbohydrate food must be allowed in the form of ordinary brea,d and
milk, fatty food, and especially cream and butter.

With regard to the third form Dr. Williamson emphasizes Lbatem ]
rule that the appearance of a perchloride of iron reaction in-the urine
is an indication for diminishing the albumin and incréasing the car-
bohydrates in the diet. In this form fatty food is especially indi-
cated, and a small quantity of spirits may frequently be of service in
aiding its digestion. Milk contains about 4 per cent. of objectionable
milk sngar, but also much valuable fat and albumin; eream econtains
less milk sugar and seven times the amount of fat, and therefore may
be allowed freely in all forms of diabetes. Dr. Williamson has pre-
pared an artificial milk, pretically free from sugar, which he says may
be taken in unlimited quantities by diabetic patients in all forms of
the discase. Four tablespoonfuls of cream are added to a pint of water
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and ‘well' mixed, the mixture is allowed to stand in a cool place and
at'the end of twelve hours the fat of the cream will have floated to
‘the surface and can be skimmed off, to thisare now added, water, the
white of an egg and:a little salt, and, if desired, a trace of saccharine.
By practice an artificial milk can thus be prepared modified to smt
the patient’s tastes.

In preparing the dietary for diabetes it is to be remembered that
of the various carbohydrates starch is less injurious than sugar ; fruit
sugar is less injurious than came and grape sugar, but fruit which
contains much sugar should as a rule be forbidden. Bread is the ar-
‘ticle of diet which gives the greatest difficulty when a rigid diet is
demanded. The substitutes usually employed are often unreliable and
‘their taste disagreeable. Dr. Williamson prefers to have the bread
substitute prepared in the patient’s house or in the hospital, as being
less expensive 'and more reliable. The following are, in his opinion,
‘the most ﬁséful Gluten, Soya biscuits and bread, almond cakes and
“cocoanut calxec "The directions for preparing these are as follows: 4 oz.
‘of almond or. ‘cocoanut flour mixed with a little water and German

 yeast, the mixture js allowed t6 stand in a warm place for about 20
""m'mutes an egg is then beaten up and a little water added, and the
:.‘whole made into a paste. This is divided into cakes and cooked for
15 or 20 minutes. Ebstein recommends Alcuronat as an excellent
substitute, and Dr. Williamson says that he has found that from mixed
aleuronat and cocoanut powder very palatable cakes can be easily
.prepared. His directions are:—2 oz. of desiccated cocoanut powder
mixed with a little German yeast and water and kept in a warm place
for about 20 minutes, then 2 oz. of aleuronat are added and onec egg
and a little saccharine solution. The whole is well mixed, divided
into cakes and baked. When freshly prepared they are said to be
very palatable, but by keeping, the taste may hbecome unpleasant.
Recently Ebstein has recommended another vegetable albumin, Tirgon,
an albumin from rice, and Pickardt has employed Roberat, an al-
bumin derived from corn. All these may be used in the preparations
of puddings and other articles of food for diabetic patients. Ior the
relief of thirst dilute acid drinks are preferable to beer.

The patient should be relieved of mental anxiety and worry ag euch
‘as possible and the hours of work, business, or study should be \(lwm-
inished ; a holiday with complete rest from work often has an excella: t.,
effect on such patients. While in the mild form open air exercise may
be of service, in the more severe forms vigorous exercize is injurious,
and the fatigue induced by long railway journeys may be dangerous.
It is well known that marriage has a most injurious effect on diabetic
patients.
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In reference to the medicinal treatment of diabetes Dr. Williamson
<ays opium. morphine, and codeine have been shown to have a beneficial -
action in some cases, diminishing the sugar excretion ; but in the
more severe forms these drugs rarely do much good, while they gener-
ally give rise {o a most obstinate constipation. Heroin hydrochloride
has also been tried and found in a few cases of some benefif but in
others it gave rise to severe vomiting. The drug from which Dr.
Williamson obtained his best results was sodium salicylate, strongly
recommended by Ebstein many years ago. Dr. Williamson writes :
“In some cases I demonstrated clearly by repeated trials that sodinm
salicylate has a marked action in decreasing the sugar excretion apart
from any restriction of diet. Sodium salicylate, however, does not
usually produce any marked diminution in the severer forms of the
disease and it is not advisable to give it if serious complications be
present or if the patient appear to be losing ground rapidly. The
drug requires to be carefully watched as fairly large doses are neces-
sary to produce decided results. Dr. Williamson commences with ten
grains three, afterwards four, times a day and increases this amount
slowly up to fifteen grains four or five times a day watching carefully
for toxic symptoms and discontinuing the drug if these appear. In
a few cases recently I have cmployed the new compound known as
‘Aspirin with good results.

In the more severe forms of the disease when the urine gives the
brownish red coloration with perchloride of iron, Dr. Williamson has
obtained benefit from the use of sodium bicarbonate in large doses,
200-400 graing daily. if coma iz threatening he has given as much as
900 grmm in the 24 hours. ¥e adds that it is remarkable how well
such large quantitics of sodium can be taken by diabetic patients. It
may he given cither in large quantities -of ordinary drinking water,
in soda waler, or in milk. In these severe eases if is very important
1o keep the howels open by the use of some mineral water ; at the
same time any circumstance which might tend to.increase this com-
plication should be avoided, such as fatmue and a.n\:ety zmd sudden
change of diet.

On the Treatment of Croupons Pneumoma- |

WiLsoy, JaywEs C—“On the Treatment of CrOupous Pneumoma,.”
Philadelplia Medical Journal, Nov ond, 1901..

Nearly half a century ago T1ousswu, the trreatest clinician of I'rance
sinee Liwnnec, wrote “Pneumonia is mot uniférm in character ; the:
forms which it asswines, its intensity and extent, the influence of the
prevailing medical constitution, the personal specialitics of the patients
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in e&pect of age, sex, tempcmmcnt and previous henlth the dmaaﬂs

which may complicate it and the unfavorable conditions which inay -
supervene during 1ta course, all demand particular enquiry on the part
ofthe pliysician.”  Since then, hoth medicine and therapeniics have

nmﬂez gONe Many rev olutions and made great ad\.mce~ but the facts

observed by the bedside remain the same,  The high mortality‘ in

“certain localities and years, the comparatively favorable course else-

where. and in othér seasons, ihe resisiance manifesied in carly adult

_‘.lifcl,‘ the helplessness of old age, the unfavorable influence of previous

_disease and alcoholism, the disastrous effects of complications, and the

" fact that croupous pnewnonia is frequently a terminal event in many
'-.cln onic diseases, and in most healthy persons of advanced age, are
‘recognized by all as familar and abiding truths, The umfonmty of

the, symptom-complex in well developed frank pncumonia is no less

,1emm]\ﬂble than the diversity of its manifestations in cases of aberrant

1ype -Such facts are not only the cause of much diversity in therapeutic
“,iﬁdiqatmns, they are likewise the cause of a most bewildering diversity

and- perplexity in the therapeutic conclusions. Thus Petrescu, after
an experience of 13 years with enormous doses of infusion of digitalis in

a series of 1,192 cases, reported a mortality of 2.66 per cent., while 500

cases from the recent records of the Pennsylvania Hospital, (May 1897

"to August 1901,) treated upon the expectant symptomatic methods,

showed 125 deaths, or 25 per cent. Are we to conclude from the
comparison of these figures that the treatment of pneumonia with large
doses of digitalis which created such excitement when first announced,
is 50 much more cfficient than the expectant symptomatic plan, or that

this, difterence in ‘the result is to be explained by difference in the

ticatment alone ?. The observations of Petrescu were conducted in the
uuhtary ho:.pltal upon ‘selected cases,. young strong men in previous
good-healﬁh -under proper hygienic condmons and free from aleoholism;

. the ‘cases at ‘the Pennsylvania Hospital occurred in persens of that
" class who Qeel\ such an institution only from nceessity, many of 1\’]10111‘

were actm]ly ‘destitute, others overworked, hadly nourished, aged, and

. addicted to alecohol. Of 34 of these cases known to .have been
.drunkards, 23 died, a mortality of 67 per cent. The results of treat-

ment as modified by age is especially interesting, the larger number,
namely 136, occurred in the third decade with 25 deaths, a mort'lllty

" of 18 per cent. In the succeeding decades with a clecreasmrr nuiber

of cases the mortality rises’ rapidly and in the fourth reaches 26 per
cent., in the fifth 43 per cent., in the sixth 53 per cent, in the seventh
77 per cent. These results may he compared with those of Aufrecht
who in 377 cases of pneumonia between 5 and 20 years, all hospital
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patients, had a mortality of 2.64 per cent., and of Riessell, who in 127
persons between 20 and 30 years of age had only 2 deaths, a mortality
of 1.8 per cent. Neither of these used the digitalis treatment. Pel
of Amsterdam in a recent article writes, “Although the admirers of
the digitalis therapy furnish cases of pneumonia which have recovered
with large doses of digitalis, they have failed to prove that it was just
this heroic use of the remedy which caused the favorable termination.”
More than any other disease croupous pneumonia demands a very
large scries of cases to establish the efficacy of any line of treatment.
In regard to specific treatment, Pel calls attention to the fact that
we know four infectious diseases in which we are able to meet the causal
indication by Maeb medication; malaria by quinine alone, syphilis by
mercury and the iodides; rheumatic fever by the salicylates and analog-
ous substances; and diphtheria by its antitoxin. It would be a remark-
able fact if croupous pneumonia, a disease due to a specific micro-organ-
ism should yield to treatment by a number of different drugs, such as
the salieylates, iodides, quinine, mercury, creosote and carbolic acid ;
certzinly it does not seem desirable to repeat the futile experiments
aircady made in regard to pulmonary tuberculosis, scarlet fever and
other acute infections. The effect of indifferent antiseptics and germi-
2ides upon parasitic micro-organisms must be at a definite relation to
the masses of the circulating blood in which they are diluted and which -
may be roughly estimated as from 12 to 14 pints in the adult. Ex-
perience has shown that the parasite is equally as tolerant of thelr
sctien if not more so than the host. - “By their use we diminish the '
prospect of cure since we complicate the disease with the effects of
a poison.” With specifics like quinine in malaria the case is wholly
diflerent. In croupous pneumonia it is probable that the pathological
process is fully established upon the occurrence of the chill and that
the pulmonary lesion is far advanced before a positive diagnosis can
be made. The pneumo-toxines produce the initial chill, the fever, and
the prostration. Dr. Wilson’s remarks are in opposition to Aufrecht’s
advocacy of quinine (Nothnagel’s System), which has recently excited
interest. This observer’s statistics, extending over a period of ten
years, show that during the last two years under quinine treatment
the mortality fell to 6.6 and 8.2 per cent., although in former years
it fluctuated between 9.8 and 25 per cent. The favorable effect from
the use of such drugs as indicated by mortality statisties is, however,’
more apparent than real, since wide variations in a short series of
cases are constantly encountered. Nevertheless, it must be conceded
that thoughtful researches in the direction of specifies are justifiable.
Clinical experiments with antipneumococcus serum have not yielded
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=atlsfactory results Dr. Wilson’s observations in the German Ho%pxtal

did not encourage him to continue ifs use ; nor was ‘his experience
with hydrothera.p) more satisfactory, in recrard to its effect either upon
the immediate course of the disease, or upon the death rate. Dr.
‘Wilson details the general course of treatment pursued in the serviee
of the German Hospital as follows:—

A calomel purge is commonly administered shortly after the patient
is admitted to the ward; if there be nausea and vomiting the drug may
be given in fractional doses; but in the absence of these symptoms

" a single laxative dose is administered and if necessary followed by a

saline. Early in the course of the attack two or three large flat icebags
are applied to the affected side; they relieve pain and add to the com-
fort of the patient. In addition, if the temperature excced 104° F,,
" eold sponging may be repeated at intervals of two or three hours, but
‘under ordinary circumstances the sponging takes place only at night
and morning with water, the temperature of which is regulated by the.
sensations of the patient. '

The diet consists chiefly of milk and light broths; in private practice

' sometimes ice cream and raw or stewed fruit may be allowed; water
is given in abundance but not more than 2 oz. at any one time. Al-

cohol is given in the majority of cases; in general the amount does
net esceed 4 or 6 ozs. in the 24 hours, but larger quantities are given -
to those accustomed io its use.  If there be great pain morphine is.
administered hy podermical]) In any case Dover’s powder in the form

of tablets of 2 or 3 grains is administered every two or three hours
throughout the greater part of the course of the attack, the dose is 50’
regulated as to produce a slight continuous drowsiness from which the
patient may be readily aroused. By this means suffering is diminished,

cough to some extent controlled and the excitement and apprehension

common in pneumonia are allayed. Dr. Wilson states that no evil eﬁ'ects
: bave been attributed to this use of opium. oo

.Towards the close of the attack, Dover’s powder is glven with in-

. creasing frequency ; expectorants are rarely employed ; aconite and

vératrum viride are never given and digitalis only when the pulse be-
_comes small and frequent, and especiwl]y if it become irregular. - It

'may then be given in full doses, but Dr. Wilson has in many cases.
found that strophanthus answered better; strychnine may also be given

‘as a cardiac stimulant and the nitrites, eapemally mtro-rr]ycenn to

relieve a ]abormrr right ventricle. If these meéasures fail and signs of

failure of the nght heart supervene such as the development of small

mucous riles with cyanosis, venesectmn is practiced. In some cases of

pulmonary cedema atropin has been given hypodermically and has many
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times appeared to avert the fatal issue. Dypsncea is rega,rded as an‘”
indication for the use of oxygen, care being taken that in its admin-
istration it is freely diluted with air. Nervous symptoms and delirium
are to some extent controlled by  the systematic administration' of
Dover’s powder. Their appearance demands an increase in the quantity
of alcohol and the application of ice to the head. In’ young robust
individuals delirium tending to pass into coma has been freated sue-.
cessfully by cold aflusions to the head and neck repeated at intervals
of three or four hours. Neither poultices nor colton jackets are allowed.
Blisters are not used unless resolution is delayed, when a series of small:
fly blisters may be applied. At the erisis the patient is carefully
watched. If the Dover’s powder has been discontinued, a hypodermic
injection of morphine or an opium suppository may sometimes be ad-
ministered with bencfit. In some eases ammonium carbonate, aleohol
or hot coffee appears to be indieated. Collapse is very rare. During
convalescence an abundant nutritious diet is given. The patient. is
permitied meat as soon as he desires it, but Dr.. leaon iz in no has‘re'}
to yield to the patient’s wish to allow him out of. bed‘ v
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.HUMAN PHYSIOLOGY Prepared with special reference {o students of
. medicine. By JoserH Howarp Rayaoxp, A.M., M.D., Professor
of Physiology and Hygiene in the Long Island College Hospital,

~" ete.. Seccond cdition, entirely rewritten and greatly enlarged.
. Philadelphia and London, W. B. Saunders and Company, 1901.
-+ Canadian Agents, J. A. Carveth & Co., Toronto, Ont.  Price, .
7 $3.50 net. o .

Thls book contains a great number of valuable abstracts of recent
:papers on physiology and allied subjects, special prominenee being given
‘to those having a direct’ bearing on pathology and practical medicine.
Among the interesting questions taken up we may mention : the food
value of alcohol, the effect of removal of the human stomach with illus-
trative cases, the rival glycogenic theories of Claude Bernard and Pavy,
recent suggestions on improved army rations, photography of the larynx
and its bearing on theories of voice production.

The book is well printed and attractively illustrated, and as an
applied physiology for medical practitioners or even as 2 handy book of
reference for teachers of physiology, it is entitled to much praise and we'
do not hesitate to recommend it.

There is, however, another point of view from which to regard the,
book, namely, that of the medical student, for whom it claims to be
written. For his purposes the matter is not sufficiently digested, and in
order to make room for the numercus abstracts of recent work to which
we have referred, those portions of physiology which we are accustomed
to look upon as fundamental have been too often omitted or lightly
touched upon.

" In the nervous system, the writer clings to the unhappy suggestion of
: Schaeffer, of applying the term “neuron ” to the axis cylinder process
~'instead of to the whole cell. A distinction is made between dendron
and dendrite, which is scarcely justified by current usage. The course
. of nerve impulses is not given with sufficient fullness for medical stu-
“dents. For instance, in deseribing the pyramidal. tracts a Judp isiade
- from ‘the ‘cerébral cortex ‘to thé’ pyramids w:tnout explammg tho ese
-aré.connected. THhe nervous éontrol of.circulation is most’ madequately
treated. No reference whatever is ‘made to the cause of the lieart beat.
The account given of the nervous control of respiration is scarcely in

-
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accord with recent views. Para-peptone and pro-peptone are incor-
reclly classed with the {rue peptones. Such statements as that methee-
moglobin is also called reduced heematin, and that Fick’s spring mano-
meter is cnlled a myograph, must surely be misprints.

Sufficient has been said to indicate that while we can recommend the
book to those in search of a convenient résumé of recent work, we do not
consider it by any means the best text-book for students.

W. 8. AL

Tne Reapy REFERENCE HAND-Book oF DISEASES OF TIHE SKIN. By
1orGE TnovMas Jacksox, M.D. (Col.), Chicf of Clinie and Tn-
structor in Dermatology, College of Physicians, New York, ete., etc.
Fourth cdition, thoreughly revised.  Lea Brothers & Co., Phila-
delphia and New York, 1901.

The fourth edition of Jackson’s dermatology does mot’ differ in any
essential from previous ones. The hook has been thoroughly revised to
bring it up to the most recent work on dermatology, and this has neces-
sitated the addition of a dozen new diseases or varieties of disease. The
author still believes in retaining the alphabetical arrangement of his
subject matter rather than in following any system of classification, but
he has inserted Crocker’s modification of Hebra’s classification. While
there is much to be said in favour of the alphabetical arrangement in
the present state of our knowledge, we cannot help thinking that even
a faulty grouping of the various diseases is better for the student for
teaching purposes, and for this reason we cannot commend the book for
undergraduates’ use. Of the new sections added, many arc of so-called
new forms of disease which have been reported in recent dermatological
literature by various writers, and which in time will no doubt be found
to be but varietics of some of the well-known forms; others, again, are
tropieal parasitic diseases which are only seen in the habitat of their
particular parasite. The addition of these laiter makes the work much
more complete in its avowed object as a reference handbook.

Tne Mepicat News Visrmine List For 1902. Seal Grain Leather,
Lea Brothers & Co. Philadelphia and New York. '

Tnge Pnysrcran’s Visiting List (LINDSAY AND BLAKISTON'S) FOR
1902. Fifty-first year of its publication. Philadelphia, P. Blakis-
ton’s Son & Co.

The visiting list has become a necessity now to every practicing
physician and the enterprise of the publisher has-adapted it to the wants
of cvery one by issuing a variety of styles.

The Medical News Visiting List is issued in four styles, viz., weekly,
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dated for 30 patients ; monthly, undated for 120 patients per month
perpetusl, undated for 30 patients weekly per "year ; and perpetual
undated for 60 patients weckly per year. It contains the usual tables
likely to be'found useful, such as : Diseases with approved remedies,
Doses, Examination of Urine, Artificial -Respiration, Incompatibles,
Poisons and Antidotes, etc., ete. The book is leather bound in a
wallot-shaped ‘book with a pocket, pencil and rubber.

The List issued by Blakiston can he had in the regular, perpetual, and
“monthly editions. The regular edition is arranged for from 25 to 100
patienis per week in yearly or half-yearly volumes. The perpetual and
" monthly editions are undated .and can be started at any time, and in
the latter the patient’s name only requires to be written once cach
month. The List contains besides the usnal tables of Doses, a Com-:
parison of metric and apothecaries weights and of Centigrade .and’
Farenheit thermometers, and one for Calculatmg the Period of UterO-‘f'
Gestation, etc., ete. The List is meatly bound in black leather.in’ a;
'wa]let—shaped book mth a poc]\ct pencll and rubber
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THE EARLY DIAGNOSIS OF MASTOID DISEASE.

Disease of the mastoid following suppurative otitis media is by no
means infrequent and so serious in its nature when it does occur that
every medical practitioner should be as familiar with the practical con-
siderations involved in the management of these cases as he'is with
any of the ailments he is liable to meet with in the course of ordinary
work. Mastoid disease is well known to occur at any time in the course
of a chronic suppurative otitis media, but as most of these cases present
complex conditions which are beyond the scope of general practitioners,
the writer will confine his remarks to a consideration of those mastoid
complications which are the immediate sequel of ordinary acute sup-
purative otitis media.

Of these, there are two distinet classes: viz., those in which the dlS-
charge from the middle ecar continues uninterruptedly, and those in
which the discharge through the meatus from the middle ear has ceased
for days or weeks, without perfect recovery from the local and veneral
symptoms. P

In regard to the ﬁrst of these, if a profuse dleeharve from the ear
continues for many days and is associated with pains in the mastoid
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region, and perhaps some swelling or cedema of the overlying ‘tissues
“and tenderness on pressure behind the ear, or at apex of mastoid
,or about its posterior border, and especially if there be neuralgic pains
‘extending from the ear upwards over the side of the head, or into the
coxrespondmw temporal region, it may be regarded as reasonably certain
_that the mastroid antrum and adjunct cellular spaces are involved in
“'the ~uppu1at1ve processes. It is always an ominous symptom if pain
+in the ear and adjunct parts continues, or recurs after rupture of the
membrana, tympani has occurred in the course of suppurative otitis .
“media ‘and this symptom in itself nearly always indicates involvement
‘-of the masloid. In some cases the dxscharge from the ear becomes
se'mty but the mastoid symptoms continue.

“In the sccond class of cases the acute car symptoms have subsided,
- und discharge from the ear has ceased altogether, or only occurs occa-
sionally. The patlunt does not recover his usual health but has a sal-
low, hollow-eyed, worn, listless appearance, and suffers from neuralgic
pains radiating from the middle ear or mastoid. Deafness and some- .
times verligo and insomnia are present, but there are several local
symptoms. which help to establish the diagnosis. The most constant
" of these is redness with.crowding down of the inner part of the super-
"jor and posterior walls of the meatus, so as to distinctly narrow the
ccanal in this situation. Tenderness on pressure over. the supra-meatal
tnanglc Jisithe mext in importance, with or without'tenderness at’the
. apex’or postenor border of the mastoid. If there be edema of the
superﬁcml ‘mastoid tissues or swelling in the neck below and behind
~the mastoid With the previous history and continued pain; ete., just
mentloned pus in the mastoid cells may be diagnosed with certamty,
but the faclal expression, neuralgia condition of the audztory caznal,
and one or two tender points on pressure are sufficiently characteristic
mthout any' definite swelling or cedema of the parts, to justify a d,lam
nosis and warrant 0perat1ve interference. If a good surface thermo-
“meter is obtainable it will often show a difference of. from  to 1° F.
" higher on the diseased than on the heali:hy side. The surgeon must,
" However, take the temperature himself in order that he may know that
the comparison is exact or reliable. The method is only of value: in
" the'absence of marked swelling or cedema of the parts.

It is very doubtful whether purulent mastoiditis, 4.c., pus in the
antrum and cellular ; spaces of the mastoid, ever undergoes a. spontaneous-.
cure by ah.orptlon of the produects of mﬂmmmatlon and Jt is well l\now )
-that neglected cases.of this kind often terminate’ fata]ly It i§;, there:
fore, the duty -of-the surgeon to recommend operation as soom. 45 pos-
63 -
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sible, if the diagnosis be justified or rendered probable by the preaence
of the signs and symptoms enumerated.

The operation is practically devoid of danger in itself, 1f performed
by anyone moderately familiar with operative work and possessed with-
an accurate knowledge of the surgical anatomy of the mastoid region.
The real danger lies in the direction of unnecessary delay.

NEW BOOKS, ETC., RECEIVED AND NOTED.

J. B. Lippincott Company, Philadelphia. .
International Clinies: A Quarterly of Clinical Lectures and Speciauy Pre— "
pared Articles, etc. Edited by Henry W. Cattell, and Co]laborat:ors \Vols
1., Ii., and ITI. Eleventh series. R
A Treatise on Surgery by American Authors. Edited by Roswell Pa'r_k..
A.M., M.D. Third edition, enlarged and thoroughly revised. 1901. .. . ' "
Bailliére, Tindall and Cox, London.
On the Cure of the Morphia Habit without Suffering. By Oscar J ennings,
M.D., M.R.C.S. Second edition, revised and enlarged. 1901 .
Menstruation and its Disorders. By Albert E Giles, M. D., B Sc
M.R.C.P. L .
W. B. Saunders & Co., Plnladelplua aml London '
First Aid to the Injured and Sick, By F. J Warwick BA.. MB,, and
A, C. Tunstall, F.R.C.S.E. 1901. N " . :
Lea Brothers & Co., New York and Ph;ladclﬂua . e
Anatomy, Descriptive and Surgical. - By. ‘Henry Gray, FRS. Edited by )
“T. Pickering Pick and Robert Howden. A rev1sed Amerncan from the ﬂf—
teenth English edition. 1901, - . Lo .

.. FRCS.,-

W. B. Saunders & Co., Philadelphia ami London. T
American Edition of Nothnagel's Encyclopadia. Typhoid and Typhus
Fevers. By Dr. H. Curschmann, of Leipzig, ‘Edited with additions by Wil- -
‘liam Osler, M.D. 1901 SR
Saunder’s Medical Hand-Atlases. Bacteriology. By Prof. Dr. K. B.
"Lehmann and R. O. Neumann. From the second enlarged and revised Ger- .
‘man edition. Edited by George H. Weaver, M.D. 'In two volumes. 1901. .
An American Text-Book of Pathology. Edlted by Ludwig Hektoen, M D.,
aand David Riesman, M.D, 1901 '
A Laboratory Handbook of Urine Analysis and Physxologmal Chemlstry. -
.BY Charles G. L. Wolf, B.A., M.D. 1901 '
A Text-Book of Pharmacology. By Torald Sollman. MD 1901
D. Appleton and Company, New York. ' : S
A Text-Book of Medicine. By Adolf Striimpell. Third - A'merica.zi edition.
“Translated by permission from the thirteenth German edltion by Heu‘man F..
“Vickery, A.B., M.D,, and Philip C. Knapp, A.M., M.D, Dith Editonal Notes,
by Frederick C. Shattuck, A.M, M.D. 1901. .
Goternment Printing Oﬂicc, Washington. . .
Index-Catalogue of the L‘ibrary of the Surgeon-Général's Otﬁce, United
‘States Army. Authors ‘and SubJects Second Serles, Vol. Vi. G—Hernette.
1901. '
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- ‘r';Meatmg, .November 15 1901 RIS

The fortmghtly meetmg was held in \o III Lecture theatre, the:;'
Pres1dent in the Chair. -

' The first. paper presented was on Neuntls” by J Rodrhck Byers,".
309, Many, of the clinical features, such as the ga1t and- deiormltles,"
weére illustrated by pen and ink sketches. The pathological conchtlons‘
. ‘were ‘shown- by large coloured: drawings and these formed a very mter--'
esting feature of' the paper. '

The second paper by S. B. Thomas, ‘03, wag entitled “\Ialana frorn.'
Marsh Poison to Mosquito Bite” It was illustrated by lantern shdes;
“showing thc development of the parasite, and by a microscopic shde
.i'rom a recent case in the Montreal General Hospital.

"-J. .C. Fysche, 04, read a very interesting paper entltlecl “A Few
"Anthropologxcal \Totes » S

Meetmg, November 09 1901

(NN

Thls wais the largest meetuwr in the lustory of the Socnety, over two ‘

:hundred being in attendance, to hear the most interesting programme .
-'so far this year. ,
. A pa.pel “The Modern Bullet, Its Effects and Then- Treatment >
read by R. C. Cox, °02, proved most interesting, the observations of
surgeons- in the South African war being compared with those of the
War of the Rebellion.

Dr. Shepherd then gave an mtereﬂtmﬂ and instructive lantern de-
monstration on Skin Diseases, paying pa*txculm- attention to small-
Pox, a subject which in view of its prevalence at present over the whole
of this continent was most apropos. Among the slides shown were a
number from photographs taken by Dr. Secord of the Montreal General
Hospital House staff, last. summer.. The exhlbltlon “was: vhlghly"-ap--‘

"‘precmted byae\ enone preacnt \ ,‘ 3 ALt g

wD; W . McKechnie,. 04, ‘gave: o paper on-. “Longemf;y” in. 'whichr he
,dealt with ‘the -lease- of life -of  the different species. of the. am.mal ‘and
vegetable kingdors, mentioning ‘especially the human race. He as-
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sured his hearers that memhers of the medical profession belonged to
the long-lived class. -

“ Diseases of Occupation” was treated in a very successful manner
by W. A. Lincoln, °04, who deserves special mentlon for undeltal\mrr
to read up such an advanced subject.

"The members of the third and fourth years 1earned \wth mueh ‘Tegret .
that Dr. 1. W. Archibald had been obliged to resign from the Royal
Victoria Hospital staft on account of ill health. He will be greatly .
missed at the Out-Patient elinic where his demonstratlona were' greatly
appreciated. We trust he will soon be able to resume his practice. .

Dr. C. B. Keenan, D.8.C., of the class ’97 has been appomted to
fill the position vacated by Dr. Archibald. , =~

The Charity Ball.—Much pleasure is expleased by the studenta that”
this annual event in aid of one of the branches of the fa.cult) of med-‘
icine is to be held in the Medical building. The medical students. have
never been able to give a ball on ‘account of having had ‘no halls avall—
able for the purpose; but now that this is no lon«rer the. case it is to
be hoped that a Medical D:mce will be added to the list of Umverelty"
entertainroents. '

The Freshmen.—A noticeable feature of thls year’s clasc. of freshmen .
is the youthful appearance of many of. the -members, several “having
hardly passed the knickerbocker stage. The year includes threc aged.
seventeen, eleven aged eighteen, and cleven aged nineteen years. From'
the fact that these 5ounrr men, if they are successful in passing a,ll‘
their examinations, will" crmduate at the early age of twenty-one to.
twenty-three years, it Would certainly have seemed wiser for them: to.
have taken first a B.A. degree and thus have secured a good all Tound
cducation.  Many of the larger universities are mow insisting that"
matriculants in medicine shall ]1ave such a degree or its equna]ent

A large band of students from the four yea,re in medlcme marched"',
to Bonaventure Station on the evening of Dr. N. D. Gunn’s depa,rture:
for New York in order to wish him bon voyage and good luck in his’
approaching marriage. It was a very appreciative and demonstrative’

gathering, and the canse of its assembling was quite unaware of ‘why
so many of his students happened to be at the station until they ex-’
pressed their approval in their usual manner.

Compulsory Vaccination.—In accordance with the request of ‘bhe
Provincial Board of Health calling for a general compulsory vacein-'
ation in this city, the Governors of the University arranged to have
all students vaccinated. .This has been accomplished by the members
of the Faculty of Medicine assisted by the students of the fourth year.
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Neuritis or inflammation of nerves may ocem' in ail «mdatlom fxom |
a small Jocalized lesion to many extensive ones. When involving sev-"
eral nerve frunks, and resulting from & general cauae we spmk oJZ it as
multiple neuritis or po]yneuntxs. :
i Ltiology: —TIn looking into the causes we ﬁnd it is best to djvxde,
‘them acording to the 'ﬂ)ove gwume——takmtr then': 1st—Tocalized
rneuntl one finds that two of the most frequent ctiological factors
v'are cold .and etpOaure and hence we often hear the term rheumqtjc'.
f nem‘ltls
* Agein, traumatlcm and preswm is often ihe history <rn'(.n. It
.not mfrequent to hear of a person, “who ‘has fallen asleeep during a
..debauch, with his ‘arm over' the back ol a chair, and awakened with
a paralyqs of the extremity. Pedlars are often ihe subjects of a nen-
ritis of .the hrachial plexus caused by pressure from their stla.ps over
' the shoulder, from which their load is slung. -
Neuritis is often °ec0nddr\' to an e\tendlnv mﬂamma’clon of adJa-
cent tissues, or may be secondary to some specific virus circulating in
the system. o ‘ .
In thirty-three consecutive cases admilted to the RO):J.I Vietoria
Hospital for treatment, seven.were of trauma,tlc or pressure origin.
Of these seven cases, six had the upper extremities affected, and one'
the-lower. - :
-Multiple neuutxa, althoutrh divided * off’ by most “ntcre irom
localized neuritis, must appear as a very much exaggerated form
of the gimpler type, and this is strengthened. by- the -fact' that we'
. may have all gradations of seventy and extent of the symptoms and
veﬁects o "
The usua[l classification of causes .is as foquS'
- 1st—The poisons of the infectious d1seasea R
‘2nd—OQrganic poisons. : R L LA
3rd-—Some. of .the metals. : T Ce
‘4th—Cachetic conditions and malignant dlaease. RO
. 5th—Endemic neuritis or “Beriberi.” o '
6th—Overexertion and exposure to wet and cold
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Among the cases adnntted to the Royal Victoria Hospltal from
January, 1893, to May, 1900, causes were recorded as follows e

Alcohol.. .. S cases * . 4 females . 4 mqlca
Diphiheria. . 4 do. . 1 do. .3 do.;.
Lead.. .. .. .. .. .. 2 do D eeeeea. -~ .. 1 do.
Copper.. .. .. .. .. 1 . ... L. 1 do -
Arsenic. . . 1 -do. cieeen. 21 dol .
Seplie. . 1 do. ' aieaan : 1 do. -
Cold.. .. .. 1 do. 1 fema]e IR
No deﬁmte cause.. .. 8 do. 3 do. 5 do. -

Morbid Anatomy _/:———It must be remembered that in an - extending
inflammatory process from other regions to a nerve trunk, that the
ordinary events of inflammation will occur in the protecting coats of
a nerve and for a time at least the lesion may be an epineuritis, when
we find the fibrous sheath of the nerve, swollen and infiltrated, red in
color and at this stage during life there is great pain due to the
pressure upon the nervi nervorum.

The process may go deeper and next become a permeuntls, and in
this way is the interstitial neuritis in which there is an accumulation.
of inflammatory exudate between the nerve bundles. As yet the nerve
fibres may not appear to be involved, but the neurilemma has an in-
crease in the number of its nucleii. Progressing further, we may note.
the following changes :—The myelin becomes fragmented ; 2.—nuclei-
of internodal cells swollen ; 3.—the axes cylinders present varicosities ;
4.—undergo granular degeneration, and 5.—ultimately the nerve fibres'
may be completely destroyed sometimes contammg much fat, the 50~
called lipomatosis neuritis of Leyden.

In other conditions the changes are more of a parenchymatous na-
ture, resembling Wallerian degeneration following section from the cell
proper.. In thls class the interstitial tissues are little affected unless
secondarily. The principal changes noted are: 1st, the myelin be-
comes segmented, and divided into small globules and granules; 2nd,
the axes cylinders. become granular broken and divided, and ultimately
disappear ; 8rd, the nuclei of the sheath of Schwann proliferate, and
4th, finally the fibres are reduced to atrophic tubes without a frace
of normal structure. Due to these changes the muscles necessarily
show great atrophic changes too, and the nerve sheath seems to extend.
directly into the interstitial tissues of the muscle (neuntls fascmns of
Eichorst).

Symptoms—Localized Neuritis.—Pain, t111= is usually of a stabbmcr
character, and occurs not only over the nerve trunk, but the parts sup-
plied by the impaired nerve.
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Seneltlveneas or tenderness, over the nerve as before mentwned due
-to the affected nervi nervorum, and first suggested by Weir Mitchell,
‘Sometimes there is a redness, and oedematous swelling along the course:
of the nerve, in other words the outward sign of an acute inflammation.
Muscular action of the parts supplied, and tactile sensation are both
diminished. e )
Herpqs and eflusion into joints =ome’c1mcs occur, and a rise in tem-
perature is not uncommon. .
In more chronic cases, the pain which has been of a dull, harrowing,’
sickening degree, occurring in sharp paroxysms, may disappear or oc-
cur in the same Jesion at dlﬁerent times.
And lastly, starting at the periphery of a nerve, the lesion may tra-
~ vel upwards, termed then an ascending or migratory nourltls, gomg pos—
e1bly as far as the spinal cord and causing a myelitis. - ,
Alcoholic Multiple Neuritis:—It is best to divide the symptoms of
thls division nnder headmgs of causes, and as Aleoholic. neuritis, is by
* far the -most 1mport:mt we mll place it ﬁrat—(bemrr equally dnnded
male-and. fem'tle) : -
Although ‘the ﬁgures from our hospxtal do" not aaTec w1th the. fol-
lowing, it doss, however, oceur in' women oftener than men, and no
-doubt later,. vhen Jmore cases have been reportec'l thls will be proven-‘
‘here as it has’ been elsewhere. :
As a rule. it: does not oceur in the “blow out” lund of drlnkers but;
in the “wee’ ‘nippy” ones who regularly indulge.
‘It is usually marked by a gradual omset starting at the penphery
and may be preceded by neuralgic pains. .
. In‘several case reports I noticed that the first symptoms were ep1~”
gastric ‘pains, and persistent. vomiting. '
Paralysis begins as a rule in the feet and goes upwards aﬁectmg‘
the. extensors more than the.flexors, so that there is wrist and foot
* drop. ‘In the eight cases reported, the following occured:— =
" Lower extremities alone affected.. .. .. .. .. .. .. .. 4 cases.

~  TUpper and lower affected. . 4 cases
' Pain, first symptom. . 5 cases
~_Paralysis, first symptom.. .. . 3 cases
"Foot drop alone.. iv .. .. . 3 cases
' Foot and wrist drop .. . 2 cases
" No foot or wrist, drop.. ... Geri el ~1 casg " -
Deeprefleyes present.. . .. L. .. LU L0l L. 4 cases
- Deep reflexes-absent.. .. .. .. . ce e e .~ 4 cases
Sensory symptoms are vamable and we may get all gradatlons of

pain. _
Swelling of the hands and feet sometxmes occurs. I remember one
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case reported in which the left leg was greatly swollen. The gait is
valuable in making a diagnosis, ‘Lhe extensor and peroneal muscles

being paralyzed gives an equino-varus condition of the foot. As the

patient raises the member, the toe drops so that he has to lift it high

to clear the ground which he does by using his thigh, and thus pre-

sents a high knee action, the foot is then thrown forward “flail like”

and comes down on its outer border. It has heen termed by Charcot

the “sleppage-gait”  Mental symptoms are frequent ; there may be

delirium and extravagant hallucinations.

lcule Febrile—Acute febrile multiple neuritis may follow cold or
over-cxertion, or may occur spontancously. It is usually ushered in
with a chill, pain resembling acute rheumatism. There is a rapid rise
in temperature going often as high as 10+° F.

Sensitiveness of nerve trunks in the entire limb. TLoss of muscular’
power, at first marked in lower limbs and extending witl the features
of an ascending paralysis (this is not constant). Tie muscles soften
and waste so much that “flabby paralysis” is present, and to such an
extent sometimes, that respi ation may be carried on by the diaphragm
only. The course is variable. It may end in ten days by paralysis of
the heart. or extend for six weeks, followed by a slow recovery.

The paralysis of some museles may last for some time.

Recurring—Recurring multiple neuritis, by which we mean a re-
currence with much the same symptoms as hefore deseribed. ’I.‘hey
may occur several times.

Iufertions—3ultiple neuritis in the infectious diseases. :

Thesc are particularly common following diphtheria, the lesion leing.
of a peripheral nature. As a rule the soft palate and pillars of the
fauces are the first muscles to show paralysis. There may as yet be
no pain, and regurgitation of food through the nose may he the first
thing to draw the patient’s notice to it. Four cases of diphtheritic
paralysis have been recorded at the Ro; ral Vietoria Hospital since ’90.

In these four cases the following points were prominent:i— - -

Males.. .. .. .. .. .. .. 8 3 yrs. T yrs. 9.2‘)'rs.:

Females.. .. .. .. .. .. 1 25 ys.

Paralysis was the first symptom in all four, and in three cases the
pharynx, extremities and accommodation of sight. :

Arsenical Neurilis:—This lesion has been the means of turning
the poor classes of England’s population, if not into abstainers from
beer, at least into sceptics of its nutritious powers. The cases are usu-
ally accidental.  Many cases used to give history of having been in
contact with cheap green wall paper.

In case No. 1087, R. V. H., the patient, was a man of ﬁ{ty-ﬁve
years, who had been exposed to "Pans green dust.” His fist symp-
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tom' seems to have been a pustular eruption, followed by slow =en~o1v“
dlsturbances und . later paralvah of the lower limbs and pam in’ the.
sacro-iliac region. : . : o

It resembles. a.lcohohc neur1tls. in, that foot <1r0p is pre:ent ‘and -
the characteristic steppage gait. '

- Endemic:—Endemic neuritis or beri-beri is most common in Indm .
China, Japan and the Strait Satﬂementa It is probably due. to a niicro-
- organism, and ‘geems to ‘have some connection-with fish diet. An
' outbreak of the disease occwrred among C.lpe Cod fishermen some
)’Cﬂr- ago. : -

‘The acute pernicious form has threr, prominent symptom namely,.
fever, anemia and general anasarea. In other cases, numbness, loss’
of reflexes, areas of anesthesia and muscular atrophy are present.

The mortality is variable, running from three to fifty per cent.

Lead:—Lead palsy is rarely a primary manifestation of the poison,
but usually occurs afterwards without fever. The most frequent form’
.15 the anti-brachial type, in which the musculo spiral nerve is involved,
‘causing paralysis of the extensor museles of forearm and fingers, and
hence the characteristic wrist drop. Another form is the brachial
type which is manifested by atrophy of the scapulo humeral muscles.
It is usually bilateral, and sometimes follows the anti-brachial form.
Agam. there is a type called the Aran-Duchenne, marked by wasting

“of the thenar and hypo-thenar eminences of the hand, and may sug-
-gest to, the practitioner poliomyelitis anterior chronmica. It is most
common amongst tailors. oo .
" In other cases the extensors of the lower limbs are affected, and the
“steppage gait” is produced. This class is termed the peroneal form.

In the Laryngeal form adductor spasm has been noted as the chief
symptom.

Besides the foregoing differentiated palsms. there may be generahzed
paralysis, which may be slow and progressive, heginning with the char-
acteristic wrist drop. More often it is rapid, producing complete par-

"alysis of the part in a few days. Optic and neuro-retinitis may develop.

In two cases ‘of children at the Royal Victoria Hospital, all the ex-
'tremltles were involved, foot and wrist drop being present. One of
the cases took on recurrent character, there would be an improvement
{or about two months, and then a relapse with a return of symptoms.

Dmgnoszs of . Neuritis: ~—Owing ;to the injury or irritation-of :the.
nérves; . electncal tests m multlple neuntls ‘may. show marked depar«if‘
tures’ from: ‘the normal 1n dlﬂ'elent»cases,. anrl frcquently" 'n the same .
case at. d1ﬁe1ent times. quly in the day" of the digease e]eetnc ‘ex- -
citability to faradic and galvanic currents, may he increased. As @ rule
this lasts but a short time and is usually followed by dlmlllla]lcd fara-
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dic response. As faradic excitability lessens the voltaic current aug-
ments in power, and gradually presents some or all of the items of the
reaction of degenecration. The history of the case is very valuable in:
making a diagnosis. The aleoholic cases are usually distinguished by
wrist drop, foot drop, steppage gait and congestion of the hands and’
feet. Lead palsy can be based upon a hlatOI'y of lead cohc, anrl the
blue line in the gums.

The gait, which is often termed pseudo-ataxic, and ab;ence of motor .
power, givdle pains, Argyle-Robertson phenomena, and gastric zmd in- -
testinal crises distinguish neuritis from locomotor ataxia.

In poliomyelitis, the onset is usually sudden and the entire limbs
involved at once, no mental symptoms and the lesion is not usually
symmetrical. =

In myelitis:—The deep reflexes are usually exaggerated, bed-sores
common and sphincters are usually beyond control of patient, while
in neuritis bedsores are very rare and sphineter. control seldom inter-
fered with. :

It is the rule for deep reflexes to be diminished or abohshed in neu~
ritis.  Qccasionally, and only at first, they may be e\armerated .but
ankle clonus is never encountered.

The Prognosis depends upon the degree and chamcter of the lealon
and should in most cases be guarded. '

Treatmenl:—In all cases rest is absolutely necessary, and the best

way of obtaining it is to put the patient in bed. Pain may be allayed .
by morphia and hot applications of lead and opium are valuable. In
the aleoholic form stimulants should be gradually withdrawn. As in
rheumatism the salicylates have a beneﬁcml effect in the rheumatic
variety. :
Potassium iodide is extremely useful in multiple neuritis arising
from the poisons and in the diphtheritic type starting with small doses.
Strychnine can usually be administered in maximum doses with good
results. Bedsores though not common should at all times be guarded
against. Very gentle friction may be employed from the onset, and
as the pain passes away, massage and the use of mterrupted current
are beneficial. :

Contractions may be overcome by passive movements. The wewht
of the bedclothes should be removed by the use of cages so as'not to
press the toes down. Co '

Vessication and irritating a,pphcat]ons must be a.vmded as 'bhey are
liable to cause indolent uleera ' .

The question of anodynes is one requmng mature ]udgment Jche
coal-tar derivatives act well and are not so objectionable as opiates and
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cocame chloral and the brom.ldes combmed are the surest a]eep pro-".
ducers. ;
In cases of long standing where contractures are stronalv developed
recourse to stretching under anxstheties and ﬁxahve dreaamws should’
be used. This failing, ienotomy is in order :

HYPNOTISM
“BY
N. W. S'moxsc. 03. . :

Hypnotism must not be- regarded as an outgrowth of modem-:
civilization. 1t .has been in use for thousands of years in the East.
Take for example the custom of the Egyptians of looking into vessels .
and crystals for divinations. They, like the fakirs of lndm, threw them-
selves into the hypnotic state by fixation of gaze. 'The practices of the
. magieiang, the laying on of hands, the expulsion of evil spirits, and ihe
belief in witcheraft, may be revarded as the {omlunuels of Modun.
Hypnotism. .

During the Middle Ages, the influence of the heavcn,ly bodles upon'
.mankind was believed in, and from this a belief grad.ually developed -
that human beings also influenced onc another and that man could mag-
netically heal the sick. Mesmer was the first to draw universal a,ti;cntmn‘
to animal magnetism. He constructed a somewhat complicated ap-
paratus filled with a liquid which he termed “electrical fluid,” and.con-
nected by a series of wires to handles which were to be held by the
subjects. By grasping these handles thousands professed to be cured.
It was afterwards discovered that ihere was no electricity in connection
with the apparatus. Since the time of Mesmer, researches have been
made more or less continuously in most of the countries of Europe, in’

Great Britain and to some extent in America.

“‘About the year 1820, Dr. Braid of Manchester, became interested in
the subject. He induced sleep by fixation of gaze and called the
phenomenon hypnotism, a name which it still bears.

He employed hypnosis as a therapeutic agent especially as an anes-
thetic in surgery. Some forty years later, Liébeault, a country
practitioner, who later moved to Nancy, took up the investigation and
became the real founder of suggestive therapeutics.

Tn 1878, the late Prof. Charcot began his public classeg, while a little
later, Bernheim, a, pupil of Llebeault opened up a:second»scliool- in:

- l‘rance,—-the =chool off \Tancy oy B w i‘

Then foliio“ ecl the cont t'betwecn the =chool of»Charcot;jbetter
kumm as-the schiool of Psms or ‘the Sfllpetnére, and the %11001 ‘of \fmcy
Suggestion is the chief canse of contention:

.",.4
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I'he Naney school claims that hypnosis is a purely psychic process,
duc {o mental action only, and that therefore, the nhenomenon can best
oc produced in persons of good mental action. '

The Iavis school, on the other hand, believes that the true hypnotic
slate ean be produced only in those whose nervous system is in an ab-
normal or diseused condition. They also aflirm that suggestion is not ,
necessary to produce wany of the phenomena observed. At a con-'
ference held in Paris in 1899, the views of the Nancy school were rrwen‘ :
supremacy in general. ' ‘

Ilyymoiism has been making .s,ubstantml progress within the Jast Icw :
years. Much has been written on the subject, but the best works are 4
in German and Freneh. Considerable investigation is being carried on.
in the United States, but at the same time, it is made the instrument of
quacks and charlatans which relards and discredits its scientific study.

Hypnotism may be defined as a nervous condition resembling ordinary -
sleep, in which the subject is in rapport with another person l\nown as
the hypnotist or operator.

Is hypnosis then the same as ordinary sleep ? : .

So little is known of the aciunal condition during natural sleep that we
have little means of comparison except from e\ternal appeardnces. :In
natural sleep the brain becomes pale and partially bloodless, the will
isaholished and consciousnass fades away as blood is pressed out by the
arterioles.  During ]1)pnot17at10n ideas arising in the mind of the sub-
jeet are sufficient to cause such changes in the blood supply as will
produce sleep. In natural sleep, then, the brain is comparatlvely hlood-
less, while in dreams there is a partial return of the blood to the vessels.
‘The stale of consciounsness in the dreamer is one in which the higher
funclions are dormant. , :

From dreams we may pass on to common somna.mbuhcm which may
include, not meraly sleep walking, but the simpler stages such as talking
in slecp. Many astounding feats have. been performed during
somnambulism. It differs from hypnosis in that the actions are self
suggested and can be accounted fur by the laws of association, while
in thypnosis the subject is under thn control of another and is governed
by his suggestions.

‘here is then a close resemblance between sleep and hypnosis. In
the Jatter staie, the subject, if left to his own devices, sleeps quietly ;
this resembles natural sleep. TIf he receives a suggestion from the
operator he passes into the condition of activity, but his higher faculties
are still dormant.. ‘This ig'very. sum]ar'to the dreammnr and. somnam-
bulistic state, There ]b ﬂns dlﬂ‘erence ;in hypnous there is, o'neater
torpidity than in sleep .and- crrea’ter actmty ‘than -in dreammcr and‘
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K eomnambuham 'lhls torp1d1ty of the lnvher faculties combmed with
,‘U:e abnormal actmt} of the lower, is one of the most interesting -
juhenomena. of the hypnotic state. ] '
' \Ian) methods are employed to produce hvpno:n.s, all of which are
more orless efficient. They may be classed as physical and psychical,
but there is probably no method purely physical. The followers of
Mcsmer Lelieved in the pagsage of a magnetic fluid from the operator
to. the subject. This theory is disregarded at present as it has been
shown that neither magnets, electricity nor eleetrieal variation are
egsential to the process. ‘Then there is the theory that the will of the
‘operator is the potent factor. )
Dr. Elliotson, as early as 1820, proved that the will of the operator
played no part ; Dr. Hart, {ormer surgeon to the West London Hospital,
came to the same conclusion after a series of experiments. So long
as ‘the subject believes that the will of the hypnotist is that he should
sleep, sleep follows. Absolute indifference on the part of the operator,
‘will not affect the result so long as the usual methols are employed. The
condition of hypnosis is then always subjective. It is independent of
. the operator’s will ; passes and gestures are unnecessary. Stripped of
all mysticism the existing methods are all different forms of the same,
namely, suggestion, and in no way can ideas be better conveyed to the
subject than by the sense of hearing. .
The use of hypnotism as a therapeutic agent.~—The opinion of those
w ho Have given suggestive therapeutics a fair trial is, on the whole, very
favorable. Hypnotic treatment is employed quite e).bensively in Europe,
and to a less extent in the United States.
Perhaps the most cogent reason why suggestive therapcutics have been
overlooked to such an extent by the medical fraternity is the unfriendly
attitude of the laity. Some arc sceptical and doubt that such a state
can be induced, while others believe that only a very few possess the
‘power of hypnotizing, and these they are inclined to regard as very
suspicious characters, possessing supernatural power of a questiomble
source.  Before hypno-suggestion can be beneficially employed, the
public must be disabused of the prejudices against it. This will duly
ke. accomplished when the medical profec,qon as a whole, take up the
subject, wrest it from the hands of the quacks and showmen, and pre-
sent it to the world in its true form untarnished by the exhibitions of
_those whose highest a.1m ]S money attamed by hood«wmkmcr a super-
"shtlous publie.” = 1. ;‘ . Fles
- Many physicians, on, the” other hand do not approve of suggesmve_
"therqpeutlcs, mainly; T havé zo. doubt, throurrh lack of knowlcdae It

seems to me that on]y those ‘who have given ‘this form' of - treatment a
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fair irial are cntitled to express an opmxon, or to ctmdemn the use, of-
hypnosis. . .

Dr. Wetlerstrand of Stockholm, in his works on Hypnotism, glvea the
history of 128 patients. Amongst the discases treated, were insomnia,
habitual headache, neuralgia, chorea, paralysis, stuttering, neurasthenia,
hysteria, aleoholism, morphinism, and other drug habits. As a result
of suggestion during hypnosis, there was improvement in almost all
cases, while in the majority a permanent cure was established. Bern-
heim of Naney, and Peterson of Boston, report like successes.

The particular kind of discases adapted to treatment by psycho-
therapeutics may be classed under one heading,—functional nervous
discases. These represent a large number of the ailments met with in
general practice ; they are usually difficult to cure with drugs, hence
it follows that if suggestive therapeutics can be advantageously ap-
plied, there is here o wide field of usefulness. .

With regard to the dangers and disadvantages of hypno-suagestmn,
I will quote one or two opinions on the subject. Dr. Eskridge of Denver.
says,—“He who resorts to hypnotism is-dealing with a potent avent'
and he should use it as carefully as he would. a deadly poison.

“Hypnotism,” writes W. J. Morton in the N. Y. M edical J aurnal of -
1897, “is a pernicious practice in 'that it lessens ones power of remstance :
and so degrades the patient both morax]xly ‘and mtellectually 7 So far:
as I have been able to ascertain, the exact opposite of the latter vieir is’
held by the leading hypnotists of Dm'ope Compare for example the
statement of Wettem’rrand when he says, “I. Thave induced hypnosis about
sixty iimes and I have never seen or hem'd th.at anybody suffered any’
bad effects afterwards” Such tesmmony as, that is most convincing..

Charcot and his disciples employed’ a pa:ctla,lly physical method, to
which it seems probable, many of the bad effects attributed to hypnotism,
may be traced. Prolonged staring at bright objects, the use of a loud
sounding gong, and cf a po“erful electric spa.rl\, are some of the means
which he employed Any hurtful impression- that may be left in the
mind of the patient is «enen‘ally due to the .ignorance or mexpenence
of the operator. :

There is a tendency on the part ot some to overestmate the- vaJue
of suggestive therapeutics. - “It seems to me,” says Eskridge, “that much
injustice has been done hypnotism as a therapeutic agent by the ex:
travagant clainis made for it by some phymma.ms, Whether it has or
chould have a place in therapeutics, we must decide a,fter giving it a
fair trial. So many of the results alleged to have been obtained by
hypnotism seem so exaggerated  that one is led.either to doubf the
honesty of the physician or to suspect that his judgment has been
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:warped by enthusiasm.”  Nevertheless the feet that hypmnotism is

sunctioned by such men as Forel, Moll, Kraft-Ebing, Berillon Del

‘beeuf, Lloyd-Tuckey, Janet, Tokarski and Dumont Pallier is a most

. eonvincing proof of its efficacy.

The question whether such cures are permanent is nnportant Ac-

“Icordmcr to Liébeault and Bernheim, who have both had a very wide

_experience, the cures are in many cases real and lasting. Forel claims

. that the benefits are of permanent duratlon “hﬂe Van Reuterghem -

f"ployed

and Van Eaden of Amstﬂrdam compa:re the reaults w1th those of a"

R u!ro'xca.l operation, -

0p1n1ons differ as. to the. eﬁ’icwncy of hypnotlam as an anwsthetic.

- & ‘moderate ; opinion is that" it -can and ‘should be used where other )

vanaa:tlmtles are. contra-mdlcated for ela.mple in'cardiac and pulmonary
disease. Iany cases are on; record where 1t has been successfully em-_

In- the treatment of the msane V01<on of Lhe Salpetncrc claims sue-

. cess.. The ‘insane ‘and mebnate are dlfﬁeult to. influence. In-cases
o qlmple malanchoha and the mllder forms of mnsami:y hypnotic treat- :
' ment seems to; be indicated. Apart from. the, power of ‘suggestion the

productmn of sleep would in many.cases, be invaluable.
It ‘seems 'to -be .a ‘common behef that only cerfain persoms can

; 'hypnotlze Of course this is not so. Any one can suceeed if they take

" the trouble to lea.m I order to' have any marked degree of success
1acf is: es~en1na.l the ednoated must ‘not .be approached in the same
f"..manner as the wnora:nt the Iormer wﬂl require more instruction, as
ﬂ;hthey will - Tesent. any proce~s which they. do not- comp1eheml they
f».".requn'e to know the nature of the operation..- Ove1-an*<1ety to- sleep,

':‘,.':J.. fatal to success. The seeptlc and the critic are hard to influence.
. The favorable subject is the trustful, confiding, truihful one as’ opposed“

f{to the. restless, nervous, and ecrotl‘:tlcal

.Authorities differ as to the percentage .of hypnotzzable patlents. Dr ;

P'x’rnck of Chicago, gives from ten to twenty per cent, as a fair average ;

- Bernheim has succeeded with ninety per cent. of his pa.txents, Wetter-

Qtrand w1th about cighty per cent. The ratio will vary with ]oca,hty,
" race.and age. Success often follows after. numerous previous failures.”

'We{terztmml eucceeded in h)pnotlzmo a woman after seventy vam

att empts

.The results ob’calned do not seem 'to be: so- much the: Tesult; of-ﬁ
1mao'matlon as of! ‘volition. Tt is the w111 thatist strengthened ’Dskndve?
says of- tlns, “ the valie of hypnotism in each ifidividual case depencls
upon whether the mental 1mpressmn made by the hypnohst “upon.

'the subject in the state of hypnosis is capable of removing' and taking
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the place of another mental impression of which the subject. is
pessessed.

Thus it is not so much :uggeatxbxhty -that if necessary, but the powe1
of applying the suggestion on the part of the patient, or as Peterson
puls it, “what one looks for is a slight receptivity for outside impulses
and as great a centralization of psychic funetions and the ideoplastic
capacity as possible” Where such a combination exists many patients
can be benefitted while in the first stages of hypnosis or even in the
waking state. :

Apart from its therapeutic value, hypnotism is of much psycholouxcal
interest on account of the mental and psychical phenomena which it
presents, such as hyperwmsthesia, of the semses and post hypnotic
guggestion, but time will not permit of discussing them here.. ‘

I have endeavored to show you that hypnotism is not a “cure-all, ».
thal in the words of Dr. Patrick, “hypnotism constitutes no ‘chort-cut’ ‘
to {herapeutric success, in medicine as in other walks of life, there, is
no royal road to fortune,” and he who would use this diagnostic and.
therapeutic aid must be the careful, sensible, wise physician Jclll. oo
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