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SMALLPOX AND VACCINATION *
BY ) ‘ .
J, E. LABERGE, M.D.,
Physician to the Civic Hospital, Montreal.

The following are simple remarks on a subject which is al the present
time of lively interest to us, and which I desire to study with you.

For over a year smallpox has existed in our community and if we

do not have recourse to vaccination, which is the only eflicient means
of fighling this dreadful discase, it will surely last lor a good while yet.
In the country, people, as a rule, are not vaccinated, nor do they iso-
late patients or disinfeet houses. And what will be ihe result ? As
long as such a state of things exists, we shall have smallpox, and couniry
places will infeet cities.
- We have to go back as far as the seventh century to find the first cases
of smallpox mentioned in the history of medicine, but in the sixteenth
century we find that this disease had spread everywhere, and, from that
time until now, notwithstanding the cfforts made by health authorities
to stop the progress of variola, the number of its victims has heen
exceedingly great. This disease is generally manifested in an epidemic
form and it is as such that it has caused the greatest ravages, especially
among nations not protected by vaccination.

Variola is a disease having the following characteristics: 1i is
eruptive, febrile and essentially contagious. . As-a rule persons do.not
coniruct’smallpox ‘more than once, althou‘rh we- have 'scen mdmduqls{
who have had ‘it many times. It’ ‘can’ be tlansmltted from the. sick-
man to the healthy'i in either of two- wnys dnectly or mdlrectlv Thc,
liquid or pus that come$ from. the: pustules;; when put in comact with

* Read before the Moutreal Medico-Chirurgical Society, Feb. 6, 1903, -
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skin deprived of its epidermis infects the body of a healthy individual;
this is called the direct contagion. The microbe of variola enclosed
in the organie parlicles which fall from the skin during the period of
desquamation is closely conmected to this organie debris; it has an
extreme vitality and can thus live for years. Owing to the mobility
ol thesc particles and their being almost infinitely divisible, the microbe
can he carried a great distance and contaminate persons who have never
been in contaet with those afflicted with smallpox. This is the indirect
conlagion. There is ne spontaneous evolution for variola, mor for
any other conlagious discase. Variola always comes from an infected
individual and the strength and effects of its poison varies according to
the susceptibility of person and the nature of the epidemic. Both sexes
and every age are apt to catch the disease, only those vaccinated being
beyond the reach of this terrible plague. Anything that lowers vitality
in the human system can be considered as a predisposing cause.

We have had at the Civie Hospital from October, 1901, to October,
1902, 503 patients affected with smallpox; 270 male and 233 'flemale.
Adults, 306, children, 152, and 45 babies, of which {wo had contracted -
the disease before their hirth. We have had also an old man over
cighty years of age and about ten persons of over forty years, a fact
that shows that smallpox does not spare. old age more than infancy.
This epidemic was particularly mild, 58 had. a ‘serions attack,
143 ‘an attack of medium intensity and 302 a very slight one: . The
rate of mortality was 2.7 per cent, yet I have here the’temperature -
charts of very serious attacks contracted from:persons liaving had a~
mild one, a fact that proves that a mild epldemlc such. a\ we have had
for over a year is not without its dangers. - ‘

Symploms.—From the first the symptoms show- that ‘Lhc discase is’
in full aclivity. In variola, fever has a pqrtlcular,chamctcr which
is very interesting to study. In the beginning there is a slight cleva-
tion of temperature,—about one degree—which lasts but a few hours
(from 6 to 12) and is not constant. Twenty-four hours alter there
comes a marked chill or repeated chills, followed by vertigo, a feeling
of lassiltude and drowsiness, and painful consiriction of the throat,
nausea, vomiting, lumbar pains and violent headache. By twenty--
four hours later, the temperature rises as high as 104°, 105° and even
106°, showing a slight diminution in the morning, but a considerable
alevation in the evening. The skin is hot and dry and gives a dis-
agreeable sensation lo the one touching the hand of a person affected-
with smallpox. This dl~a<rrecab1e sensation cmnot be “well ‘defined,
but T call your attentlon to this fact and if ever You come:in. contact’
with a palient lmmw smallpox, vou will not . only feel it- easﬂv but'
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never forget it. This elevation of temperalure falls somewhat {owards
the second and third day, when the eruption appears. This first ele-
vation of the temperature is undoubtedly due to thg efforts made by
nature in its siruggle io ihrow off the poisonous germs and the fall
of temperature, coinciding with the appearance of the eruption over
all the body, is of great importance from a diagnostic point of view.
To me this symptom is pathognomonic of variola. Oun being called
in consultation some months ago fo one of our principal hospitals, this
fact alone gave me the opportunity of making an early diagnosis and
of isolating the patient. XNo other disease has this peculiarity in the
temperaiure. But, unhappily, when we are called to make a diagnesis
in this disease this symptom is often wanting, the temperature not
having heen taken for the three days. Sometimes, although very
seldom, an cruption of scarlatiniform appearance takes place, and
what may greatly confribute {0 make one believe that it is frue scar-
latina, is that tbe rash lasts but twenty-four hours.
Eruption.—Towards the third day after the starting of the diseaze
the eruption appears with the lowering of the temperature. It is
characterized, first, by a papule, a small red nodule, hard to the touch
and which gives a sensation of roughuess to the finger, as though in
contact with sand. These papules grow gradually and towards the
{hird day after their appearance they become vesicles, whose contents
are either clear or.yellow. This vesicle has a pearly eolor and is often
" umbilicated. It is surrounded by an inflamed areola, which is the
seat of an intense itching: little by little the matter contained therein
is transformed into pus; and, towards the sixth or the seventh day
after the appearance of the papule, there is noticed a new elevation of
_ the temperature, which rises from one to two degree: in mild cases
* and in the more serious cases reaches 104°, 105°, even 106° and 107°.
It is the ordinary manifestation of reaction provoked by suppuration.
Eight or nine days after the papule is observed the pustule ruptures,
and from it escapes a sero-purulent liquid, sometimes tinged with
bood. Jn zome places, where the epidermis has become very mach
thickened by friction, such as the sole of the foot and the palm of the
hand, the pustules dry up without breaking. It is then necessary to
Temove the epidermis and its crusts before discharging the patient, as
there would still remain material which might be a source of infection.
This eruption is not confined to the skin only, but appears also on the
Tucous membranes; somefimes the. ton-rue the. palate the tousils, ‘and
the phar\‘nx are all- corered ‘with: it The’ pzment coughs ‘very much’
and can hardly speak; deolutzhon is most .painful and he cinzot take
~ 2oy food. o f: act, that is lable' to entail grave comphcattom.
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Desquamation.—The pusltule bhaving ruptured the pus and the
cpidermis dry up and form crusts more or less thick and more or less
adherent, which fall between the 12th and the 20th day after the
appearance of the papule. With the desquamation, convaleseence
begins, and is more or less prolonged, lasting from ten to thirty days.
The first crusts fall, leaving a more or less ulcerated surface on which
another crust is formed and which falls again a little later and so on
until a new epidermis covers the skin.

I have here before me the temperature chart of a child who came
to the hospital with his parents. As may Le scen, on the 30th January
the temperature rose one degree and became normal the next day. On
the 81st, it rose to 102°, a slight diminution occurred on the morning
of February 1st, and in the evening it reached 105°; on the evening of
the 2nd, it fell to 100°, and on the 3rd day o 99°, when the eruption
appeared. The temperature kept about normal until the eighth, when
the pustules were formed. On the 8th day the temperature rose again
to 101° and declined gradually to normal on the 12th. On the 24th
of February, this child, after twenty-six days illness, left the hospital
completely cured. It is a typical case of variola in the mild form.

Palhological Analomy—The anatomical lesion has its scat in the
malpighian body and the more decply the malpighian body is affected,
the more grave is the disease and pronounced the symptoms.

Papule.—TUnder the influence of the specific microbe of variola, which
has not yet been recognized, but which according to prescnt
bacteriological knowledge is classified with those of parasitic origin,
such as those of carbuncle (charbon), diphtheria, tuberculosis and
typhoid fever. This specific germ, it is to be hoped will soon be known.
Through the influence, as I have said, of this germ, a space is formed
between the nucleus and- the protoplasm of the dermie cell, detaching
the nucleus. These spaces keep on increasing, until after a time they
join together and form cavitics. The vessels of the derma dilate and
become engorged with blood and a great number of the nuclei are
extruded and accumulate around the papillary’ vesscls.

Vesicle—This is a more profound and marked alteration of the mal-’
pighian body; the dermie cclls have joined together, leaving only 2
part of their walls forming tracts which are parts of cells enclosed and
separated from one another and which contain the debris of cells, nuclei
and sometimes globules of blood, the whole floating in a serous liquid.
We have also noted the presence of a very, fine granulation that.some
think to he the microbe of variola, but'this opinion has ot yet been
demonstrated to be trite. Such is ‘the scat of infection found in'the
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middle part of the malpighian body. The upper wall of this seat is
formed by the horn-like tissue, the stratum lucidum and onc or two
rows of the superior cells of the malpighian body. They tend to pro-
liferate and conlain many nuclei. This process stariing from
the cenire of the papule extends more and more toward the
periphery and in the more advanced periods, the malpighian body
is filled with cavities more or less regular and more or less enclosed
by thin tissues, hut not completely so. As the lesion gradually
increases, these spaces are filled with a liquid containing not only
globules of pus and epithelial debris, but also a considerable num-
ber of germs, especially the streptococcus and staphylococcus. This
liquid irritates the derma and tends to make it proliferate and also
transforms the cells of the derma into kind of shells, which, when
united together, form the reticuluin. Thus there are purulent foci
formed in the altered malpighian body.

Pustule—This period gradually succeeds to tho preceding one, the
pus becomes more and more abundant; the tissues are broken down

and destroyved, so that there exists in the centre of the pustule a
" cavity which laterally communicates with other and smaller cavities.
The derma all around the pustule is much infiltrated with leucocytes,
" which sometimes accumulate o such an extent that the papillary tis-
" sues are mnecrosed by want of nutrition. The white and smooth
" cicatrices, the indelible marks of smallpox are thus formed.

Period of dessication.—It is characterized by the drying of the con-
tents of the pustule, which is thus transformed into a yellow or
brownish mass, more or less round in shape. Sometimes this crust
adheres only to the derma, this takes place when the lesions are limited

. to the superficial tissues of the derma, then the regeneration of

" epithelium takes place rapidly and the patient is cured without heing
marked by any cicatrices. The name of varioloid was given to this last
manifestation, but it is nevertheless variola and can he transmitted teo
a healthy individual, whose system is in a conditio: to develop and
multiply the microbes. In some cases, especially in cértain epidemies
the alterations in the papillary body are more pronounﬂm. the action
of the virus on the derma is more intense and causes nez~ozis of the
tissue connected to_the vesicle and forms another tissue which will leave
a more or less ]arfre cicatrix.

Vaccination.—The apeients havi ihg noticed that a peraon dxd not as.
a rule contract emallpox more than once in his life, practlced mnocula-’-'
tion by ° using either matter or scabs taken from a patient shohtlv
affected with smallpox, hoping thus to protect the one moculated
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from a more serious aftack. This custom seems to have originated
with the Chinese who put in the nose of children a powder made with
the scabs of an individual having had a milk attack. From China it
passed to Constantinople and from there to England. It became
popular through an English surgeon named Sution who was the firs
.to use the lancet, with which he introduced under the skin a small
quantity of matter coming from a patient mildly affected with small-
pox. This kind of ircatment naturally did not always produce the
expeeted resulls. It happened that individuals thus inoculated had
not only a serious atlack of the discase, but in some instances the
attack proved fatal. These personms, morevover, became a source of '
infection, spreading smallpox everywhere. The use of such a question-
able prophylactic measure was simply to start a fire that would cease
only afier having consumed everything. As can be surmised, this
method met with many opponents who fought it energetically until
Jenner demonstrated that the proper means of combatting the disease
was vaccination.

Vaccine—~In former times the name vaccine was given to a specific
virus contained in the pustules, which are found on different animals,”
chiefly the horse and the cow. In the case of the horse the papules
manifest themselves especially on the mucous membranes of the lips,
or. the nostrils and the skin of the legs. On the cow it is found almost
exclusively on ihe teats. Vaccine possesses active and virulent pro-
perties; when man, the cow or horse is inoculated with it, it produces '
an cruption similar to the one from which it comes and which has a-
great analogy to that of smallpos, being, it would seem, but a modified -
form of that discase. When a human being is inoculated with vaccine
it protects him against smallpox for a time of more or less length, -
according to individual susceptibility. To-day this word vaccine has a
much wider signification than it had formerly; we look upen vaccine as
an attenuated virus which protects against a disease. We innoculate.
fowls against hen-cholera, hogs against hog-cholera, and human bemva"
against carbuncle, diphtheria, tetanus ard hydrophobia.

The origin of vaccination dates from the year 1796, when J enner .
after twoenty years of observation and research. made known to the’
world his discoveries concerning smallpox. " In 1881, Pasteur in a°
communication on the attenuated virus of the fowl cholera at the Inter-
national Congress of London said:—“1I have given to the term vac-
cination a wider meaning and one which I hope will be sanctioned by
science as an homage to the merit and the Jiminense: services’ rendered
to humanily by one of the ureatest men of F Enoland » Pasteur obtamed
virus by cultivating microbes in a certain temperature this carbuncle
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bacleria when enltivated at 44°, 45° C,, undergo considerable changes
and their virulence is greatly modificd. When cultivated at 42° and

® C., there is no modification whaiever. So that a difference of one
to iwo degrees was sufficient 1o modify the virulenee of earbuncle
bacteria. These facts may at first sight seem to have no relation {o
the subject which engages our atfention, but if I have mentioned
them, it is because the) will help us later on to find an answer {o this.
question: “Where does vaccine come from?*  You will then allow
me io place before you some other facts which will lead us to the same
conclusion. In the spring of 1860, in the neighbourhood of Toulouse
where the population was afflicted with an epidemic of smallpox, there
suddenly appeared a disease resembling smallpox and which spread
among horses. Its symptoms were the following: Starting with
fever and anorexia, the popliteal region became enlarged, hot and pain-
ful. Towards the third or fourth day the skin was covered with
papules and by the end of cight or len days these papules becamne
pusiules and ruptured and a scro-purulent liquid eseaped. These
pusiules dried up and iowards the filteenth day the seabs fell, leaving
more or less marked cicatrices. This eruptlion took place on the
mucous membrancs of the nosirils and the lips. On April 25, 1860,
a man named Taforce took from a, horse affected with this disease the
matter from one of the pustules, eight days after the cruption, and
inoculated a cow with it on the 30th of the same month; the punclures
began io rcdden and on the 3rd of May each puncture had-developed
into five large pustules, round, unbilicated, and in every way like those.
of smallpox. On the 4th of May, inoculation was suceessfully practised
on a cow, a child and a horse. On the child the inoculation resulbed
in a characteristic vaccinal eruption.

In 1863, at Alfort, France, this disease existed among horses, pre-
senting the same symploms: Fever, pustular ernption, dessication
and at the end of three weeks return to a normal condition. A student
of the School of Alfort cut his finger while dressing the wounds of a
horse affected with that disease. The results were that the'wound
became {umefied and very painful ; {hree days after there came a general
debility, anorexia ; three or four days later a vesicular eruption appeared
on the hands, the arms, the legs and the face, and tumefaction of the
glands of the axilla. This eruption had a striking resemblance to vac-
cinia, being of a pearly white color, surmounted by an epidermal blister
from “lnrh cescaped a very clear liquid. . This disease was probably *
\accmxa, \\hlch had developed on this studént with all ‘ihe: ~vmpbom= "

" of intensity ihat if assumes when transmitted:from’ hor=c to:man.:
A}Oltng bull having becn inoculated with the virus from thos se pustulea.
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exhibited a well marked eruption of cow-pox; the virus from the laiter
apimal having been introduced into the system of a child produced a
fine vaccinal cruption. Last winter the three horses we had for the
service of the smallpox scction of the Civie Hospital contracted a
disease absolutely identical with the one observed at Toulouse in 1860.
The symptoms were the same; a few days later there appeared an
cruption, first the vesicles and finally pustules. Towards the 10th day,
ihe pustules ruptured, and sero-purnlent matter escaped from the
wound, having a strong smell. Crusts were formed which fell the 15th
or the 18th day, leaving a well marked cicatrix. The hair never grew
again, espeeially on the pastern.

Variola, horse-pox or cow-pox develop in a natural way in man,
ihe horse or the cow, and are manifested by general and local symp-
toms, and hardly differ in these species in their intensity. Have these
individual discases belonging to the group of exanthemata a common
germ? This question was raised in 1799, by Cunner and later by Tur-
ner, Hunter, Coleman, Bouilland, Thiel and Culy. 1t gave place to
lively discussions at the Academy of Medicine of Paris, in 1862, 1863
and 1864. At its meeting of May 27th, 1862, Depaul said: ¢ There
is only one and the same morbid germ that acts on the horses and
cows and which when inoculaied to man produces vaccine, which is
Tor me hut a modified and mitigated form of variola.” Chauveau and
Viennoil Lald a contrary opinion. Thercfore, Depaul defended these
ihecries long before Pasteur had made known his discoveries on the
attenuation of virus. Now that we are all acquainted with Pasteur’s
experiences on the attenuation of the carbuncle virus through heat, we
can accept Depaul’s opinion and believe in the unity of the morbid
principle. If Pasteur can attenuate, in ¢ilro such a virus by cul-
tivating it in broth at a temperature of 43° C., why should not this

“same attenuation take place with the smallpox virus when cultivated in
orgaus whose normal temperature is higher than that which is neces-
sary {o modify the character of this microbe? When in contact with
the organs of the horse the smallpox microbe is placed in a medium,
whose character is different to that in which it generally lives, it very
probably undergoes a transformation similar to that of the carbuncle
bacteria when cultivated in a temperature of 43° C. The temperature
of the horse in a normal condition is one degree higher than that of
man. By passing through the cow, horse-pox is once more modified
and is much less virulent in man than:the horse-pox. . The, normal tem-
perature of the cow is one degree. liigher thanthat ‘of ‘the horse and
two degrees hmher than that of man. The few facts to which 1 ha.vc
called your attention, such as the epidemic of Toulouse, and the ac-
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cident that happened to the young student of Alfort, are really of a
nalure to make us believe that the opinion of Depaul is true.

It is now inieresting to study the vaccinal pustule because of the
analogy between it and smallpox. The characteristics in both cases
are identical. = The vaccinal pustule contains leucocytes in granulo-
fatty degeneration at the beginning, more abundant in the purulent
period; ncerosed cpithelial cells and multinuclear cells. The fluid,
ihere these different elements are in suspension, varies with the age-
of the variolic pustule, and, like the plasma, the, lymph becomes
purulent later on. In former times people vaccinated by using
matier taken from the arm of a person affected with smalipox,
but this custom occasioned many lamentable accidents that greatly
contributed to discredit a method by which humanity was to benefit
go much. To avoid the recurrence of such accidents, vaccination from
arm to arm is no more practiced, and vaccine matter is taken directly
{from the cow and inoculated to man. But it is not always an easy
matter for people to break off suddenly from an old habit, and there
still exists against vaccination much prejudice. - It is then our duty
to spare no efforts in making known this efficient mode of treatment
which recommends itself so highly by the great services it has rendered
to humanity.

The first, sccond and third day after vaccination nothing particular
is seen on the vaccinated spot. From the third to the fourth day a
red spot which can be felt more than seen, appears at the site of
abrasion. It can be easily located by a slight touch of the finger. The
fifth day the small pimple that was at first seen becomes more pro-
nounced ; the sixth it flattens, enlarges and deepens slightly in the cen-
tre, having a white and pearly color. The base is surrounded by a small’
red areola, very limited, yet, but which extends more and more every
day. The seventh and the eighth day the symptoms are the samec,
but more pronounced. The ‘pustule which is then at its full growth
is marked by the usual characteristics. Of a white-nacreous color, it
is surrounded by a more or less large circle depressed in its centre; it .
becomes hard, tumefied and protuberant. The ninth and tenth day
these symptoms are still more pronounced, but a most notable change
takes place in the surrounding circle, whose red color disappears
only when strongly pressed by the finger and extends as far as 9 or 10
lines in every direction. The subjacent parts are obstructed, and this
-0bstruct10n is proportioned to the intenseness and extent of the'areola; "
The axxllar) glands are hard: and pamful The cley enth day;, the vac- -
cinal pustule ‘diminishes- and its silver color tiifns brown; the’ arcol.n
becomes .pale and contracted; and, lastly, from’ the tw clfth or the’
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thirteenih day the pustule dries up and a dark colored crust is formed,
which falls Letween the tweniieth and ihe twenty-fifth day, leaving
an indelible cicairix, whose origin can be easily determined. 'This ci-
cairix is cither round or oval, deep, embossed, crossed by lines and cov-
cred all over by small dark spots. Vaccinal cicairices do not always
correspond in every point {o this description; they may vary according
to the strueture of the skin as it is more or less smooth and delicate,
vet {his deseription is that of an ordinary case of vaccinal cicatrix.

The applicalion of vaccine—Tt is an operation whose object is to put
vaecine in contact with the sub-epidermie tissue. Tor this purpose a
laneet, an ivory point or a needle is generally used. A slight scrateh
is sufficient, but bleeding must be avoided. This operation, however,
small and unimpertant as it may seem, must nevertheless be made with
great carc and cleanliness in order to avoid the accidents that too often
oceur.

The arm must be well washed with lukewarm water and ‘soap ;
then rub the part upon which you are to operate with a small amount
of alcohol. 1f an antiseptic i used it is necessary to take off with pure
water whatever may have remained on the skin, for it is evident that,
however small may be the quantity of antiseptic on ihe skin, it would
surcly prevent the efficacy of the vaccine. Since vaceination is no
more practised from one arm {o another, we use either ivory points
or glycerinated tubes of vaceine, which are well-known to you all. Yet
it seems that glycerinated vaceine contained in glass tubes hermetically
closed is 1o be preferred as being less apt to be polluted. These tubes
must be kept in the dark, for light would affect the lymph. Vaccine
must be pure and active, two essential conditions to make a good vac-
cination. The effect of giycerine is to annihilate foreign germs, which
might have come in contact with the lymph. In every civilized country
vaccination is accepted and practised as the safest and only means of
preserving people from smallpox. Yet there are still scepties who
will express doubts as 1o ils value, bhut such are eloquently coniradicted
by statistics. Almost the only objection made against vaccination is
that we introduce into the organism an unknown and dangerous germ,
which does not always protect against smallpox. It is irue that hitherto
the principle of vaccine is known only by ils effects, but we can be
allowed to believe that the virus of vaceine is probably that of small-
pox in its altenunated form, protecting against smallpox almost in every
case, if not always, and the exceptions are so scarce that it would be
futile to ecnumerate them. Tt would e more logical to search the
reason why on such and such persons vaccine proved ineffective, while
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in 999 cases out of a 1000 it has proved successful. It iz also =aid
that by vaccinating we are liable 1o inoculate germs of other diseases.
Since vaceination from arm to arm is no longer practised, transmission
of syphilis and tuberculosis is out of the question. When called to
vaccinate, take every antisepiic precaution that seienee and prudence
teach and command, and you can be sure that no foreign germs will
be communicated to the subject operated upon: recommend the child’s
parents {o keep his arm very clean and no danger is to be feared. I'rom
having neglected these very simple precautions some physicians have
met in their practice with lamentable accidents; but these were due
to negligence, and it surely would be absurd to atiribute them to
vaccine. Vaccination is admitied everywhere; it has proved its
cfficacity by saving millions of lives; the very few accidents which may
have occurred could have been avoided Ly a little more care and atten-
tion. It is also stated that through vaccination you inocalate a lymph
coming from an animal and that this lymph may be prejudicial to the
health of a human being. But how can such an accusation be made
concerning vaceine, when the ireatment of diphtheria by anti-dipltheric
serum is by every eme accepted without the slighiest objection.
There only remains now for me to place before you a few facts by
which you will be convinced ihat vaceination is effective. In the prov-
ince of Westphalia, Germany, ihe rale of mortality, which had reached
2643 per million of inhabitants, during the thirty-one years preceding
the discovery of vaccine, fell from 2643 {o 114 for cach following
year. In Denmark, Sweden, and Austria, the rate of mortality among
the inhabitants was considerably decreased. Jn London, where the
vietims of smallpox numbered from ihree to five thousands per million
of inhabitants, the rate of mortality at first fell to 304, then {o 149,
#nd to 132 in 1855, a date when vaccination had beeome general. We
cannot but be astonished when we think that these resulis were ob-
tained half a century ago, a time when vaccination was. practiced by
anyone and with no scientific method. Tn Ireland when \"wcination
was not general, 1842 to 1860. the rate of morlality was 1972 in a
million per year, but when vaccination hecame compulsory, this number
1972 fell to 583. o
The following statisiies published by ihe Government of Sweden are
most interesting : :
Pre-vaccinal period, 1774 to 1801. Annual deaihs per million, 1973.
Period of non-compulsory vaccination, 1802 to 1816, -473. ‘
Period. of compulsory vaccination, 1807 to 1877, 189.
In Scotland where children must be vaceinated during the iliree
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months following their birth, in the winter of 1871-72, the rate of mor-
tality among children under five years of age was 514 per million,
whilst during the same winter in Holland, where this protective law
does not exist, mortality among children under five years of age was
6122 per million of inhabitants. In England mortality caused by
smallpox before the discovery of vaccine reached every year three thou-
sand deaths per million of inhabitants. * The average mortality during
the terrible epidemic of 1871-72 was 1824 per million .in 1871, and
8§33 in 1872. ‘

The statistics of the Civie i’fospifal of Montreal, smallpox sec.ion,
are the following : '

Patients admitted to the hospital from f.’he 15th of October,

1901, to the 15th of October, 1902 . {1
Patients who had never been vaccinated . ce s . H6
Patients who were vaccinated many years ago, ha\mﬂ' a bad

mark .. .. .. .. R £
Vaccinated many )eflrs pre\ lou~l) buf; bcarmv a good marh . 9
Vaccinated within seven ycars (accepting the patient’s state-

ment as correet) .. .. .. ...l oL LL Ll Ll ol oL 4

But because these four last mentioned contracted smallpox, are we
to conclude that vaccination is of no use > It would be absurd to come
1o such a conclusion. We must be more serious, for anyone contend-
ing that vaccination is useless, shows thereby a narrow-minded disposi-
tion and denies the existence of evident facts.

Of persons exposed to infection but successfully vaccinated before
entering into the hospital, there numbered forty-four (44), and
they did not contract the disease. It would take too much time for
me to quote here all the statistics which have been published on dif-
Terent occasions, showing the value of vaccination. But those already
placed before you are sufficient to prove beyond any doubt its unques-
tionable efficiency. Some persons, with no doubt good intentions, are
strongly opposed to compulsory vaccination, arguing that it is an at-
tempt made against individual freedom. There is only one answer %0
{hese arguments. Those who in exchange for the advantages society
gives them, refuse at the same time to fulfil the most elementary and
necessary duties for the protection and welfare of the community at
large, have only one thing to do, and that is to find a far and solitary
island' where, as new Bobmson Crusoes, xthey can do*as they like. . The
liberty of cpxcadm«r dantrerous ‘diseases is one’ of those prerocratlve:
{hat commoni sense forbids. There is no disease more conta«noua than
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smallpox, and citizens cannot rcasonably oppose such a by-law, intend-
od to ensure prolection against this terrible plague.

I helieve it is our duty to spare no efforts in making our legislators
understand how grave is the responsibility they assume by not obliging
people to get vaceingted. T have heard it often said that the duty of
a legislator is not to impose a law, forcing those who do not want to be
vaccinated, but or the other hand, it is _eertainly the duty of every
intelligent and lonest legislator to protect‘arramst smallpox the other
citizens who form over three-fourths of the population of our country,
and the only way of reaclnno this end.is fo make vaccination compul-
S0TY.



CASE REPORTS.
BY
JAMES BeLL, M.D.,

Professor of Clinical Surgery, McGill University ; Surgeon to the Royal Victoria
Hospital, Montreal, etc., ete.

Hair-Ball in the Stomach.
1L Carr, wt. 12, was admitied 1o the Royal Vietoria Hospital on No-
vember 13th, 1902, with a tumor in the epigastrium and complaining of
vomiting and diarrheea. She had been in good health until January 1st,
1901, when she was seized with an attack of vomiting and diarrhees,
which persisted rather badly for about 10 days, and continued more
or less for three months. She also complained of some pain in
lower part of abdomen. The vomiting had no relation to meals and
while the vomitus often contained food particles, it was mainly frothy
mucus. By the 1st of May she returned to school and continued until
May, 1902, during which time she had fair health with occasional
vomiting and more or less persistent diarrhecea. In May last, she was
obliged 1o leave school with a more than ordinary severe attack of
vomiting and diarrhcea, when a mass was felt in the abdomen and
thought to be an abscess in the left lobe of the liver. During the
summer, the symptoms persisted more or less although she was able
to go about. She was very irrcgular about her food, very fastidious,
craving one thing at one time and another at another time, and taking
only small quaniities at any time.
~ On admission 1o hospital, she was a slightly built child, weight 49
Ibs., with a normal temperature, pulse, 144. A mass could be felt in the
cpigastrium occupying the position which could be definitely outlined
as the stomach exiending up into the cardiac region and disappearing
in the neighbourhood of the pylorus. It was painless, very hard to the
Teel, and a probable diagnosis of hair-ball in the stomach was easily
made. On the 17th of November, the abdomen was opened in the
mid-line from the cnsiform. cartilage to the umbilicus and the mass
was found to be, as suspected, within the stomach. The stomach, how-
ever, could not be delivered on account of the extension of the mass
upwards into the cardiac region and downwards into the pyloric; the
wound was packed off and an ineision about 4 in. in length made along
the anterior surface of the stomach. midway between the lesser and
grealer curvatures. The pylorie prolongation was hooked up with the
finger and the mass drawn out end-wise and eaéily delivered. A. small
lnose mass of hair was detached from the pyloric end and picked out
with ihe foreeps. The stomach wound was closed in the ordinary
wayv and {he abdominal wound closed without damage. ,
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She has since continued to make excellent progress towards recovery
although "the gastro-enteritis {rom which she had suilered for iwo

years still continues, making Iceding somewhat difticult, especially on’

account of ithe diarrheea. 'l‘he child is now craving for food, very
hungry and the only difficulty about feeding her is on account of the
loose bowel movements.

On enquiry into her past history, lier mother, who is a very intelli-
gent woman, tells us that the child has always been brighi mentally,
has done fully as well at school as other children of her age and {hat
at about three years ol age it was noticed she had a habil of hreaking
her hair with the fingers, although she was not positive that she put it
into her mouth. Various expedients were tried to stop this, such as the
putiing on of gloves and mitts which were tied on at the wrists; finally
these were abandoned as it was thought the habit had been overcome
and nothing of this has been noticed for the last iwo or three years.

There are several extraordinary features about this case,—first of all,
that a child at the age of 12 years could have been able o pick off all
this hair and introduce it into her stomach; and secondly, that it should
remain there for so long without producing any-definite symptoms, and
finally, that this could have been done without its heing discovered by
an intelligent mother. A further report on this case will he made
later on. I ‘ '
Three Genito-Urinary Conditions.

8. Blakely, wt. 32, was admitred {o the Royal Victoria Ifospital 6ih
November, complaining of tight stricture of the urethra. He had tur-
bid urine, which also contained blood, and suflered from crampy pains
in the lower part of the abdomen. He was in perfect health until
twe and a half years ago, when he began to suffer from {requent mie-
lurition, especially at night. His urine became vurbid with a deposit
of reddish sediment. During the following winter blood was observed
~ in the urine very frequently and this has increased in quantity and fre-

quency ever since. Eight months ago he jarred himself by falling upon
his fect and soon alter this the left testicle swelled and in about a week
broke and discharged yellowish pus, this continued about six months.

On examination, the remains of two or three sinuses were found in
the Jeft testicle, the lelt epididymus slightly enlarged, very hard and
tese, the vas deferens enlarged and hard, left seminal vesicle enlar ged
and nodular, prostate nodular but not enlarged., Urine: slwlxtly turbid,

-

readlsh-bro“n ‘color, contains a good deal ‘of albumm me sugar’ and
neither tubercle bacilli nor.gonococci. . ¢ mo;t emphat)cally denies. .

ever having had wonorrhm.l He was'a married man with; four children.
On the 18th of November, a filiform guide was mtroduced and an
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internal urethrotomy with dilatation up to No. 23 F. was done. There
were no bad symptoms following the urcthrotomy, urine was passed
freely and in large quantities. On the 19th he complained of weakness
in the movements of the right wrist and hand; on the 20th weakness
of both hands was complained of, and at midnight he died suddenly—
probably urieiia. There was no tubercular heredity and no lesion dis-
coverable to account for ihe brachial plexus paralysis. Clinically the
case was distinetly one of uro-genital tuberculosis and there were no
cvidences of any lesion ol the nerve centres.

Stephen Guest, wt. 38, adwmitted to the Royal Vietoria Hospital on
the 4th of October, 1898, with stonc in the bladder. His history was
as follows:—On the 14th of January, 1894, he was taken ill with what
was diagnosed as grippe, characterized by pains in the legs and body -
and general majaise. Next day he had very severe pain in the small”
of the back, and was then told by his doctor that he had inflammation
of the kidneys. Three days alter the onset of this attack he was unable
1o pass his urine for about 12 hours when it was drawn off by his doc-
tor, about a teacuplul of dark red urine, as he describes it, the redness
being due, he thinks to blood. The catheter passed easily and about
12 hours later he passed about half a tcacupful of urine colored with -
bright red blood. From this time till admission to hospital he bad
drawn off all his urine by catheter, being unable to evacuate urine
spontancously.

He was a poorly nourished man, apparently somewhat weak-minded,
had a distinet tubereular history on the maternal side. On the 13th of
October a large oval stone, an inch and a half in diameter was removed
by suprapubic cystotomy. On the 5th of December he was discharged
with his wound closed and passing his urine spontancously.

He was readmitted on November Gth, 1902. After leaving hospital
in December, 1898, he remained in good health and passed all urine
spontaneously for about six months, then had to use the catheter oc-
casionally, sometimes once a week, sometimes cvery day for a-time until’
about a year and nine months ago, when it was used habitually. Fif-
tecn months ago he took to hed complaining of weakness, pain and
difficulty with his urine and has vemained in bed cver since. About &
year ago the suprapubic wound reopened and sinec that time most of
{he urinc has passed away ihrough this fistula; on two ocecasions it
closed over externally for a short period, but soon reopened. .

On admission in Nm ember, 1902, his,weight had fallen.{rom'130 to.
00 Ibs., -his: body “was | bent -his, ]\nees ﬂexed *and he-'was . greatlv 4
cmiaciated. It was found . impossible ' to mtroduce Jany mstrument
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through the urethra on account ol blockage of the urethral orifice by a
large stone, this could also be felt with the probe through the supra-
public fistula. It was also quiie impossible to colleet any urine for
examination, which all dribbled away through the wound.

On the 10th of November, the patient was anwsthetized with ether,
the suprapubic incision enlarged vertically and transversely at the-
lower extremity to some extent and a large phosphatic stone broken up
and removed in fragments, weighing 42 grammes. The bladder was sim-
ply filled with the mass of stone formaticn. The urine flowed freely
and there was no lack of secretion, but the patient sank, became de-
lirious and died uremic at 8.35 p.m., November 12,

This is a very extraordinary history, as it will be observed thai a
young man in perfect health was taken suddenly ill with an acute affcc-
tion diagnosed as grippe at a time when he had never had any urinary
symptoms whatever, and that from that time was unable to evacuate
his bladder normally. The stone formation was evidenily secondary in
this acuie condition, which was probably some affcction of the brmu

" or spinal cord. :

Adolph Perras, mt. 28, was admitted to the Royal Victoria Hospital
September 10th, 1902, complaining of bladder trouble and pain in the
right side of back. He dated his trouble to an attack of gonorrhewa
contracted three years ago. Frequency of micturition began about two
years ago and soon became very severe. Five months from. beginning
of this symptom, he was unable to retain his urine at all and ‘was
obliged to give up his work altogether. :

On admission he was found to micturate about every 10 to 20
minutes. Urine cloudy with slaty, grev sediment, containing pus,
albumin, but no sugar, tubercle bacilli or gonococei. A large tender
fluctvating mass was discovered in the right loin (evidently the right
kidoey), which varied in size from time to time. On the 22nd of
September this mass was exposed by an oblique incision in the right
loin and the kidney was found enlarged and very tense and very ad-
herent. Tt was incised and @ large quantity of thick, creamy pus
evacuated. On exploration, it was found to contain a number of cavi-
ties which were opened inio onc another. The opening of the ureter
could not be discovered by exploration from the pelvis of the kidney.
A drainage tuhe was inscrted into the kidney wound and the loin
packed. .

He rallied well from the operation. but did mot’ make any. prowes: .
Vomiting - beg:m at the end of 24- hours and continued ; the patxem:
Aving at 0.30 6n the 25th, : ‘

i



A CARE OF PERFORATING TYPHOID ULCER OI’ERA']‘[O\.
RE COVDRY‘ ‘
llY
J. M. ELpEr, M.D., °
Lecturer in Surgery, McGill University ; Surgeon to the Montreal Geuneral Hospital.

H. J. L., clerk, aged 30, was referred to my clinie in the Montreal
iencral Hospital by Dr. Chas. C. Gurd, on September 14, 1902, with.
evidences of a general peritonitis, which had come on suddenly some
Liours before admission to hospital. I am much indebted to Dr. Gurd
ior the careflully prepared notes of the condition of ‘the patient prior
{o his admission to hospital, as it was largely on these data that I
Tounded my diagnosis of a perforating typhoid uleer.

Il istory of the case before admission. Patient had been feeling unwell
since September 6th; tired, no appetite and dull headache, but kept af
work. He had to stop work (storeman) on September 10th, owing
chiefly to headache and weakness. On September 12th, Dr. Gurd saw.
him,-at which time he complained most of severe occipital headache
and anorcxia. Pulse, 88; temperature, 102.4° F. Beyond a peculiar-
feverish odour to the breath nothing was noted to account for the';
fover. '

Seven years previously the patient had had typhmd fever, being for-‘
fourteen weeks in the Royal Victoria Hospital. Patient passed a rest-
less night though he had sonie phenacetin and the next mornilicr'(13th):
his temperature was 100.4°,. pulse - 84. Patient, was. xery carefully’
re-examined by Dr. Gurd, but no cause for the fever was discoverable.’
That same evening the'temperature rose to 103° and the pulse was
86 ; headache more severe. The bowels moved once (constipated) after
calomel triturates. He took milk well. The patient had an cxcellent:
night and awoke on the moi'ninv of the 14th feehng much better; at
8 a.m. he was seized with severe abdominal pain, rigors and vomiting.
Temperature, 104.4°, pulse, 90; abdomen suddenly became rigid andj.
absence of abdominal respiratory movements was noted. At 2 pam,*
temperature, 104°; pulse, 96, abdominal rigidity, tenderness and dis:
tension more marked Had vomited four.or five times, but not smce"

10 a.m.; tongue moist and furred. -

Candztzon on admission. Patient was sent to _hospital at. 4 P,

and on admission, pulse, 100 regular and of fait: \olume, tempera.ture, )

* Read before the Montreal: Medxco Chmnglcal Socitty, January 2, 1003. "
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104°; abdomen distended, rigid, face anxious, no rose spots to he seen.
I examined the patient, and from the history in conjunctien with {he
sudden onset of the acute peritonitis, I diagnosed typhoid perforation
and advised immediate opcration, which was carried out at 6.30 that
same afternoon.

Opsration. 1 made the Jateral incision as for an appendeciomy and
fourd a general peritonitis with no walling off, and free pus and fweces
in the abdominal cavity. The appendix was examined and found of
much the same appearance as other portions of the howel, viz., con-
gested and swollen, dark red, with patches of adherent lymph. About
ten inches from the cecum was a definite, punched-out perforation in
the ileum, about the size of the tip of the little finger and on the border
opposite the mesenteric attachmeni. Fmxces and gas were escaping
from this perforation. The opening was closed with a continuous
suture of fine silk, and a second layer of Czerny-Lembert sutures of
catgut infolding the sutured perforation. Other perforations were
looked for, but none found, nor could I find any evidences of other
intestinal ulceration, though the intense peritoneal inflammation
present made it easy to overlook such a condition, even were it present.
“The abdomen was flushed out and two drainage tubes left in, one up
 towards the liver and the other down into the pelvis. The abdominal
wound was closed in layers in the usual manner.

The patient rallied well from the operatien and was given nutritive
cnemata with brandy every four hours. The abdomen was pretiy
tehse and no Hlatus passed until the evening of the following day, when
he had a small diarrheea stool and passed some flatus. As he had con-
siderable gastric disiress and vomiting, the morning after the operation
his stomach was washed out and one ounce of magnesium sulphate
dissolved in four ounces of warm water thrown into the siomach. This
produced full catharsis in the afternoon, and aiter the bowels meoved
he convalesced rapidly and feeding by mouth replaced the puiritive
-¢€nemata on the fourth day. The fever only once (on ihe fourth day)
went above 101°, bui prompily yielded io iepid sponging and coming
down to normal on the tenth day after operation, remained normal
or nearly so. The rubber tubes were removed on the fourih dzy and
replaced by small gauze drains. Patient lefi the hospital within 2
month of admission, resumed work on November 3rd, and has :sincs
been at work as usual.

The rathologieal aspecis, of this s
tests were repeatedly mads and give a
tures taken from the peritoneal discharg
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B. colon predominating, but no typhoid bacilli; so thaf the clinjes]
diagnosis is not borne out by the pathological tests. However, as 3
number of cases are on record of well-marked typhoid fever where the
Widal reaction was not present or only temporarily 50, and as here we
had oeunlar evidences of a typical perforating typhold ulcer, I do not
hesitate to place this case in the happily increasing category of a
recovery after operation for perforating typhoid fever.

Poinls of interest in the case.

(1) A second attack of typhoid fever.

(2) Perforation occurring in a practically ambulatory case. (I have
seen one such case before in the Montreal General Hospital).

(3) The failure of the Widal reaction, or at least its rapid dis
appearance. Was it modified by the previous attack? Not likely, -

(4) The comparatively low range of temperature after operation and
ihe speedy convalescence. Docs opening the abdomen affect favourably
the course of {yphoid fever analagous to a similar procedure in tuber-
culous perilonitis? Sometimes in cases where the abdomen has been
opened as the result of a mislaken diagnosis of typhoid pelfomtlon'
we do notice that the fever appears to run a less violent. course, and
all the previous distressing symptoms quickly disappear. Post ho,
but not necessarily propler hoc is all that can at present be said; but
not even a ~uf’ﬁment number of 1nstances of posl hac.



A CASE OF HABITUAL MISCARRIAGE.
) BY » o
J. J. Ross, B.A,, M.D., ‘
Demonstrator of Anatomy, McGill University, Montreal.

The term * habitual miscarriage ” as used in this case is intended to
mean the habitual expulsion of the uterine contents after viability.
Some wrilers prefer the name “ habitwal abortion ” and include ex-
pulsions up to the twenty-eighth week; in either case the direet result
i= foetal death or uterine coniraction.

The causes which result in feetal death or uterine contraction, ac-
cording to Priesiley, who gave a very exhaustive course of lectures on
the subject in 188%, are:those referable (1) to the father, (2) mother,
and (3) feetus. These may be predisposing or exciting. Exciting causes
act quietly, or more directly on the uterus or ovum, e.g, blows, falls,
contusions, lifling, sca bathing, streiching of arms and running of a
sewing machine. Many of these causes are not active save in connec-
tion with some constitutional predisposition.

Father—Those referable to the father are syphilis, which is the most
common and may produce disease in the ovum without infecting thé
mother, and, more rarely, youth, old age, feebleness and debauchery.

Mother—Predisposition on the part of the mother to miscarry purely
through habit as recently thought and I think conscientiously taught,
is giving place to the idea that it is duc to the continuance of the orig-
inal constitutional cause. Tuberculosis and syphilis, on account of
lowering the vilality of the mother, cause discase of the placenta and
malnutrition of the ovum. The latter is the more frequent cause of
- Tecurrent abortions. The high temperature of acute disease causes dis-

turbance of the uterine contents by toxic action én the feetus through

the placenta, possibly by creating a tendency to placental hemorrhage.

Diseases of the heart and kidneys may destroy the foetus by passive con-

gestion of the placenta. Excess of earbonic acid gas, lead poisoning,

- convulsive scizures of cclampsia and epilepsy, vomiting or violent
coughing, fright and anxiety, are all factors towards evacuation of the.
uterine contents. - Hot sitz and foot ‘batIL Dy, e auanr dhturbnnce of the
pelvie bloodm e~sel=, local cond1t10n~ of endome’mtb and submvolutlon.
acute and chronie mﬂamnmtor) ‘diseases of the nierus’and appendaﬂe

—‘__~_~__

* Read before the Montreal Medico-Chirurgical Society, November 21, 1902,
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as well as {umours, adhesions and malposiiions, associaled with some
¢imple exeiling cause, might {end to cause uterine contraction suff-
ciently to evacuate its contents. ‘

Felal—Knolting and shortness of the cord, syphilitic disease of the
membranes and placenta, eystic degeneration of the chorionic villi and
abnormal rclations of the placenta, are frequent causes in the footus,
Most frequently, and what T think we have o deal with in this partics-
lar case, is degencration of the placenta, or placental apoplexy, as de-
seribed by Sir James Y. Simpson in his “ Memoirs on Congestion and
Inflammation of the Placenta.” According to him congestion is a
forerunner of apoplexy and consists of an extraordinary accumulation
of blood in the spongy tissue of the placenta. This only requires a
slight cxciling cause to push it to a degree further, causing rupture of
the vaseular coals and escape of blood into the parenchyma or on to the
maternal surface of the organ. He then describes the changes which
take place in the extravasated blood, and the effect upon the placental
strueture. If several of thesc changes take place on the face of the
placenta it inlerferes with the nutrition of the feetus, with consequent
death and subsequent expulsion.

If one is able to exclude all possible causes except placental apoplexy,
much can be done 1o tide a pathological condition to a successful
physiological issue and probably bring, as we did in my case, much
happiness and comfort to an anxious household. I am indebted to Drs.
Gurdner and Chipman for the successful issue of the present case. Dr.
Gardner on one occasion casually asked me if I had ever met a condi-
lion where there was premature death of the fecetus in utero in ad-
vanced pregnancy, and mentioned a course of treatment that might be
of benefit. Suddenly recalling this case I promised to give him an op-
poriunily {o iry the treatment the next time she became pregnant. A
month or so after this the patient’s husband came to me, stating that
his wife was again pregnant about five months and close on the time
she usually misearried, and begged of me to do my utmost to save this
child. I immediately advised Dr. Gardner who took her into the Royal
Victoria Hospital, and through the kindness of Dr. Chipman in Dr.-
Gardner’s absence, careful ohservations were made and notes taken of:
ihe case. )

Mrs. I, aged 30 years, married at 21. Menses commenced at 13 '
vears, regular every 30 days, lasting three to four days, normal until
marriage. :

. Family hisfory negative. T

Appetite and digestion good, urine normal 'Withiﬁ"‘.the past nine
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years has had ien miscarriages, child still-born in cach case, dying
usually from two to three days hefore each birth. The timeshe carried
the children varied.

The first was carried only four months, not viable; m,cond carried
almost nine months, longest ; third carried seven months; fourth, eight
months; fifth had been c'u'rxed five months when the mother developed
poeumonia and was taken to the Montreal General Hospital, and mis-
carried again iwo days after her return home. She rcturned to the
hospital suffering from endo-metritis and was curctted by Dr. Lockhart.
The sixth once was carried six months, and the mother had right-sided
paralysis or numbness while carrying it. The ecighth was carried seven
montls and she had a very severe antepartum heemorrhage. The ninth
was carried six months, and the tenth seven months.

The paticnt became pregnant with the eleventh child in November,
1901, and was admitied {o the Royal Vicioria Hospital on April 11th,
1902, remaining there until August 3rd, 1902, when she was discharged.
'On her return home 1 kept her in bed and xmder observation until 11th
of the month, when 1 delivered her of a full term, healthy, male child
weighing 4% to 5 pounds. It might be stated that she always hecame
pregnant again in from iwo {o four months after her previous mis-
curriage.  The fwtal heart was first heard on May 6th by phonendo-
scope. '

Labour commenced at 10 p. m. August 10th, and terminated at
1 pm. August 11th. The pains were short and sharp; the hqum
amnil was grumous, not copious and of a very offensive odour.

Placenta was small, about the size of an ordinary man’s hand. wiih

ahout a third or more degencrated. She made an uncventful recovery
and got vp on the tenth day.

Trealment, while in the hospital, was resi and careful dlc Three
grains of potassium chlorate and fifteen minums of the tincture of iron’

were given three times a day afier meals, the chlorate of potash being
inereased up to eight grains at the time of discharge. Strychnine sul-
phate, grain 1/40, was given ihree times daily as a tonic. Constipation,
which was obstinate, was overcome by aromatic cascara and occasional
enemata. .

This case scems interesting, not so much on account of the rarity of
the condition, as on account of ihe rarity of obtaining a sueeessful re-

sult.  As far back as, fifty years ago, Sir James Y. Snnpwn reported

some ‘successful cases and advocated the use of " pota-smm chlorate,

claiming that'it gave up oxy gen freely {o the blood, which eompenaated' .

for the loss- of placental area. o , oo
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In 1887, Dr. W. C. Priestley gave an exhaustive 'description of the
ctiology and pathology of intra-uterine morbid conditions, and en-
dorsed Sir James Y. Simpson’s medical treatment.

In October, 1902, in the British Medical Journal, Dr. Robert Jardine,
of Glasgow University, reported three cases, one very closely resemb-
Iing our own, with thirteen miscarriages. The first five were normal,
the 6ih, 7th, 12th and 13th, wherc no medicinal treatment was given,
all misearried. The Sth, 9th, 10th and 11th, where potassium chlorate
was given, were brought to a successful issue. He does not altogether
agree with Sir James Simpson that the potassium chlorate gives up
oxygen {o the blood, but thinks that it has some specific action on the
-endometrium. What this is he does not say.



CLINICAL NOTES ON A CASE OF LAXNDRY'S I’A R.-(LYSIS. ’
- BY ‘ : '
S. A. BanriLL, M.D., East Angus, Que.

W. L. &., male, aged 22 years, Jinglish Canadian, laborer, unmarried.

Dec. 10, 1902, (cleven days before death), complained of weﬂ\ncaa
of right arm and right leg.

Past Iistory:—Patient has had an enlarged thyroid since infancy, '
which has heen considerably reduced in size for the last six months,
and is said 1o have been reduced by iaking some patent sarsaparilla
preparation.

He was accidentally injured three years ago through ihe explosion
of a cartridge, severely burning his face and cyes with powder. After-
“wards he was subjected to a prolonged operation under chloroform’
for the removal of the burnt powder from the cornea. Ile failed in
a-business veniure about four months ago and has been worrying @
.great dea]l and drinking considerably, mostly beer, since that time.

Hereditary Influences:—Paternal grandmother died of cancer.
Mother and mother’s family highly ncurotic.

Present Iliness:—He first felt a weakness of the rxght ankle and
right forearm and hand about a week ago, but after resting for a day
or two it disappeared, to come back again after hauling cordwood all
day in a cold rain two or three days ago, and it has been growing worse
since.

Present Condition:—Patient is a robust, rugged laborer. General
nuirition goed and muscles well developed. Walks with a peculiar
awkward gait. Has a short neck and his thyroid gland is somewhat
enlarged. Cercbral and mental functions normal; intelligence good
and sleeps well.

A marked weakness of the right forearm and hand and right leg
as compared with the left is present. There is inability to completeiy
close the right hand; the extensors of the wrist and flexors of the
‘ankle are more palsied than the opposing muscles, thus giving a partial
wrist-drop and foot-drop on the right side. XNutrition and tone of the
affected muscles is unchanged; there is no inco-ordination. Muscular
- Sebse normal. | Reflexes normal ho pain, s uumbneSa, imn'lmrr or*
other abnormal sub;ectlv ~onaat1on iz precent now,, but he s’n)~ that
he did have some. tmfrlmv sensations in-the right foot and ]mnd at thc’-.
begnmm ‘some da\s ago. . . N e
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Sensation is unchanged; special senses normal. Pupils Teact to
light and io accommodation. Appetite and digestion good; tem-
perature, pulse and respiration normal.

Dec. 23, 1902:—Weakness of the right arm and leg is more marked.
Now walks with a cane with a steppage gaif. Right patella reflex con-
siderably exaggerated; other reflex normal.

Dec. 241h:—Weakness of the right arm and leg inereased, with some
weakness of the left leg as well. Custancous reflexes slightly exag-
gerated on the right side, cspecially those of the right foot. Both
patellary reflexes increased, the right one being very much exaggerated.
Ankle clonus can be obtained on the right aldc. Bladder and recium
acting all right. XNo subjeciive scnsations; ordinary sense and
muscular sense unchanged.

Dee. 25, morning:—Walked about {he room in the morning with
the help of a cane. Left leg weaker than yesterday and left pmtellary
reflex more exaggerated. '1‘00]\ longer than usual this morning to
void urine. Was carried down stairs and ate a Christmas dinner at
the table. Soon after dinner his temperature was under 97° F., and
pulse about 45 per minute. ,

Gvening, 8 p.m.:—Voluntary power. The muscles of the trunk are
involved, especially ihose of the right side, which are much weaker
than normal. He is able to move the legs and right arm only slightly
in bed. The left arm and the museles of the neck are not affected.

Reflexes. The cutaneous reflexes over the paralyzed limbs are
slightly increased and ankle clonus can easily be obtained at both
ankles. There is also exaggerated tendon reflex of the right arm,
and when the musecles of the paralyzed limbs are massaged, there is'
involuniary tonie-contraction causing involuntary movements of the
limb.

There is dribbling of urine without power to void it voluntarily.
There was no stool to-day. No sensory disturbance or change in the
special senses.

Dec. 261l :—Voluntary power. The left arm is slightly weaker than
normal to-day- and the muscles of ihe trunk arc more affecied than
yesterday. There is also slight paresis of the lower part of the right
side of the face. :

Reflexes. The cutaneous reflexes and posterior pharyngeal reflex
arc normal. Cremasteric reflex normal. Patellary refleses are present,
but'very slight. -There i 1~ 1o anldc clonus to be: obtalned to-day The
- spastic- conrhtmn of thie: legs noted ycstelday has passed, off."

Passing urine involuntarily; cathetcrued and obtamed about a pint
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of normal urine. Constlpahon not alfected by pur«‘m\e\ but a n'ood
stool obtained by enema.

Digestion impaired. No sensory disturbance ur change in sensation.
No change in the special senses. Complained to-day of a cold in the
head and pain in the chest. :

Heart and lungs pormal; iemperature and respiration normal, pulse
strong and full between 60 and 70 per minute,

Dec. 27th:—Voluntary power. Condition of the legs and right arm
unchanged, can move them. very slightly in bed by u strong cffort.
Left arm weaker than yesterday and only able to move it slightly. No
power to move the feet and right hand and only able to move the left
hand very slightly. Paresis of the facial musecles on the right side
noticed yesterday has completely disappeared. Muscles of the head
and neck and the muscles of deglutition and arliculation seem to be
the only ones unaffected. :

Reflexes the same as yesterday. When the museles of the arns are
massaged, there is involuntary tonic contraction with movement. - This
muscular irritability has passed off from the muscles of the legs. '

. Patient begins io pass urine involuntarily about ten hours after
catheterization. The urine is normal and the bladder contains about
a pint 'when catheterized. No semsory disturbance. Cerebral fune-
tions normal; no change in special sensecs. Temperature and pulse
normal, respiration slightly aceclerated. :

Dec. 28th:—The only change noted is that the left hand is com-
pletely paralyzed and it could be moved slightly yesterday. .

Dec. 29th:—Voluntary power. Complete -loss of powet over all
voluniary muscles except those of the head and neck. Muscles of
deglutition and articulation not affected.

All reflexes of right leg disappeared, and those of other paralyzed
limbs diminished. Penis became erect while withdrawing the catheter
to-day. This has not occurred before. IIe is passing flatus in-
;'oluntarily. There is diminished sensibility of the skin of the right
eg. '

Respirations are more accelerated; temperature and pulse normal.

Dec. 30th:—There is loss of all reflexes of the skin and of the deep
reflexes of {he limbs and trunk below the neck. Muscular sense is
bresent.  There is no paralysis of ihe face nor of the muscles of
deglutition or articulation. - The pems became ereet while passing the
catheter. Pa,ssmg Jlates. and .fr.LCCa mvoluntamlv - No perceptlble
wasting of muscles or Ios= of tone, . . ¥

No pain_or, other,subjec‘tlvle .sen‘satxonc Complete lOeS of seneatlon
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in gkin over the limbs and body below the neck. ~Laboured breathing,
about 50 to the mmule with mucus in the throat, w lnch he is unable
to expeclorate. :

Slight clevation of temperature and pulse. . Cerébral and mental
functions normal. o ' '

Dec. 31sl., 8.30 a.m.:—Condition remains unchanged since yesterday,
only had a few minutes sleep during the night.

Respirations ceased at 12 noon, but the heart was still beating and
a faint radial pulse could he felt at 2 p.m.,

Although there was a change in his condltion each day, the changes
were not continually progressive, but occurred rapidly about once in
twenty-four hours. He would remain in much the same condition
Tor twenty-four hours or more, with perhaps a slight improvement,
when he would become rapidly worse and then remain unchanged for
some time again. Before an increase in the paralysis, he would some-
times complain of clul]y sensations and once, at least, at such a time
the temperature was under 97° F., and the pulse 45 per minute.



NOTES ON A SHORT VISIT TO SOME OF THE HOSP'I(TALS
AND MEDICAL EDUCATIONAL INSTITUTIONS 1IN THE
UNITED STATES AND CANADA*

' BY '
TaOMAs HarRis, M.D. (Lond,), F.R.C.P.,

Physician to the Manchester Royal Infirmary, and Lecturer on Disease of the
Respiratory Organs, in Owens College.

‘In the spring of the present year I took an opportunity of \Ntmtr
some of the principal cities in the United States and Canada, with the
object of seeing the cohsiruction and management of their chief hos-
pitals and medical cducational institutions. I have thought that it
would not be without interest to give a short accounf of the im-
pressions formed from what I saw, but as impressions gained by a short
visit to a vast continent, such as America, are apt to be erroncous,
and not likely to do full justice to the subject, I have hesitated a long
time before committing them to writing. It is only at the urgent re-
quest of some friends that I venture to publish these brief notes, and
I do so with the hope that they may encourage others to visil America
and Canada, and to see what very valuable work is being- done there.
In this country we know too little of the amount of good work which
- is being done on the other side of the Atlantic, and how very up- “to-
date are their hospitals, and how advanced are their methods of med-
ical education. The more the scientific workers in this small king-
dom know their brethren on the great American continent, the better’
it will be for the progress of medicine and surgery. - . -

The time at my disposal was short, but by keeping the’ prlmary ob-
jeet of my visit—that of obtaining information—always in view, I was
able to visit the chief hospitals and medical institutions in New York,
Washington, Baltimore, Philadelphia and Montreal. In every place
T received the greatest consideration, and every facility for inspecting
ihe varions institutions which I had come to see. I cannot speak too
gratefully of the kindness shown {o me by members of our own pro-
fession, and laymen in all the cities I visited. I have often heard of
the cordial reception which Americans generally give to strangers from
- this country, and the accounts are not at all exaggerated. The amount
of trouble and wnselfishness which so many showed me was very great.
Everything was done for me in a most kindly-and ungrudging manner.

Nearly all the lm'o'e cities in Awerica po«ess one- ot more hne mod-

* Reprinted from the Medical Chmmcle
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ern hospitals. 1 do not propose to weary you by an account of the
various individual hospitals which 1 visited, but rather to give a sum-
mary of their main features. Much attention has been paid of recent
years io the defails of hospiial construction in America. The general
type, which does not differ materially from that in vogue in this coun-
try, is the Pavilion hospital. The height ol the various hospitals dif-
fers, but generally we find that the architects in America do not favour
the very high buildings, which are now so much in vogue for business
purposes. In some instances, however, we see one run up to nine
=lories, but the majority do not exceed four or five stories. One large
and important hospital is chiefly composed of single-story pavilions,
but this arrangement, although providing for an adequate supply of
light and air, has been found to present many disadvantages from an
administrative point of view. As will be readily understood, a large
hospital composed of single-storied pavilions covers a very great ground
space, and this renders it most difficult to bring the food to the:
patients in a satisfactory and hot condition. This defect is so much,
recognized that T understand that any new exbensions of accommoda-
tion required will be provided by building new stories on the old
pavilions, rather than by crecting morc new single-storied pavilions.

The principal depariments of the hospitals may he considered separ-
ately as follows:—

1. Medical and surgical wards wilh lheir accessories. The wards are
generally Jarge and bright, and I was frequently impressed with their’
great width and the consequent extensive free space which existed along
the centre between the rows of beds. In some instances at the end
of the wards was an open’ terrace, on which the beds could be wheeled,
so that the patients could be out in the open air in the summer. The*
accessories to the wards are a most important feature of many hos-
pitals, they commonly include a dining-room for convalescent patients,.
and small wards adjoining the larger ones for noisy and othel patients .
whom it is not desirable to treat in the general ward. ‘

The ventilation of the wards in the majority of the American hos-
pitals is affected by air driven in by fans, and drawn out by fans or .
Lot air shafts. In winter the air is warmed hy being forced over hot-
water pipes before coming into the wards, or hot coils are placed in
ihe wards in various positions. -I saw no open fire-places in any of the
American hospitals. :

The construction of the floors of the hospitals varies, and this has
Fecn a serious source of trouble to.all hospital managers and archi-.
tects. Tt appeared to bé the universal opinion that the perfeet hospital
floor has vet to he found. 'The ward floors were generally’ composed -
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of polished wood, but in sowme cases they were of polished figured tiles,
4 material which will strike many in this country as cold and unsuit-
able for & ward floor. Some tiled fHloors looked extremely well, and
were considered by the superintendent of the hospital to have advant-
ages over a wood toor. The corridors and the floors of the operating
theatres were composed of simple conereve, lignolith—a composition
comparatively recently introduced of wood pulp and concrete,—itirazzo
—cement with small irregular chippings of marble interspersed,—
mosaic, or liles of various sizes. In the modern hospitals ihe tirazzo
end mozaic tloors were very general and very popular, but iheir great
fault appeared to be the tendency 10 crack. Large sized tiles for cor- -
ridors and operating-room floors did not scem satisfactory, but ihe
weight of evidence would, I think, be in favour of sisall unglazed iiles
for such sitvations. The mosaic floor, however, is undoubtedly an ex-
tremely attractive one, and at the present iime is having a great run in
America, not only being largely used in hospitals but in nearly all the
large new hotels and resiaurants. As [ said Lefore, however, no floor
vet dizcovered is without fuults for hospital puposes, and the perfeci
fioor has vet to e found :

The walls of ihe v-ard_a were generally painted, while those of the
corridors were provided with a dado of marble or some other hard
material which was a great proteciion against damage by trucks,
couches, eic. A dado composed of some hard material which cannot
"be scratched and so rendered unsightly, iz certainly a great desider-
atum for the corridors of a hospiial.

2. The operaiing deparimeni iz a conspicuous feaiure of all modern
sencral hozpitals in America. Frequently a very large swn of money
bas been expended upon this section especially with a view to facilitate
the keeping of it as aseptic as possible.

The operating depariment iz commonly placed in a separaie build-
ing from the wards, to which it is, of course, united by corridors. Tt
comnonly includes a large operaiing ibeaire, sometimes one or fwo
emall theaires. rooms for the sterilization and storage of drestings,
sn@sthetising rooms, and rooms for the recovery of patientz from
serious operations.

The majority of the operaiing ileatres and adjuncis have the ficors
composed of mosaie, tirazzo or tiles. ~The walls for a distance of 5—7
Teet above the floor are frequently faced by beautiful marble slabs.
U will be readily undersiood that such a method of consiruction must
cost & very large sum. and although it conduce: o 1h«: mamwnance of
2sepsis and pﬁrfccz cleanliness, it appears io 'be open to. que:non'
whether ~neh expensive structures are absolutely natessary, and it was
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evident to me ihat many thoughtful members of the profession in
America were beginning to question the necessity for such elaboration
of delails in the buildings devoted to operations. Buildings so con-
siructed conduce to perfect purity of the atmosphere, but it is felt by
many that this purity of the atmosphere is a much less important factor
i maintaining asepsis than the condition of the operator’s hands, in-
siruments and whatever material comes into immediate contact with
the wounds. American surgeons carry out the principals of asepsis
most thoroughly, but the idea which prevails among many members
of the profession in this country, that the American surgeons carry
these prineipals so far.as to always take a bath immediately before’
cperating, is of course erroncous. Some of the operating departments
ore provided wifh baths for the use of the surgical staff, but such are
probably more Irequently used afier performing a series of operations.
on a hot American day than previous to commencing work in the
cperating theatre.

I visited many operating departments, and admired the elaboration
with which everything had been carried out, at great expense, with
a view of promoting asepsis, but I could not help feeling that although
this department of a hospital must be a structure which can be readily’
and thoroughly cleansed, it is not necessary nor desirable to go to the
great expense which is incurred in many modern operating departments
both on this and the American continent. :

3. The emergency deparitment for medical and surgical cases has
attached to it small wards for the temporary detention of patients who
are likely to only need hospital treatiment for a few hours, and whom
it is not desirable to admit into the general wards. Such small wards*
are extremely valuable, as they allow patients to he detained for further’
observation, who would otherwise he sent 1o their own homes or to the
police department, and thus lessen the risk of sending away cases
which, when first scen, appear trivial, but suhsequenily develop serious
symptoms. They facilitate also the administration of the in-patient
department, sinee cases frequently come to the accident and emergency
Tooms which are not in a sufficiently cleanly condition, or are too noisy
to go into the general wards. ' i )

4. Dispensary or oui-patien! deprrrlmcnl The only point which
specially attracted my atiention’ in this department was the fact that
in some a very perfect system of note-taking and recording of cases
by means of the card index system, was in thorough working order.-

" Records ‘of the cases were taken by the assntmts, and if any, mtxenf
ras sent for an opinion to a department ‘Gther. than that to which he-
was first admitted, records of this fact and of the condition found in
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the second department were made. The result of the examination of
secretions or blood made in the clinical laboratory concerning any
out-patient were recorded, and were attached to the notes. The
system adopted appeared to be not only theoretically good, but to be
actually carried out in a practical manner. By this means a very
valuable mass of evidence was gradually being obtained, and we all
know what a large amount of similar material is wasted in this country
for the want of some system of note-taking in the out-patient depart-
ments of our large hospitals. Of course such a system cannot be carried
cut without a sufficient number of assistants, who must not only have
had experience of the method, but be willing to spend a large amount
of time over the work.

5. Privale wards for paying patients. Nearly every large general
hospital in the principal cities of America makes a conspicuous feature
of private wards for paying patients. This department is a consider-
able source of income to the hospital, as large sums are charged for
the privilege of a private room, and the department appears to be well
supported. The well-to-do American does not appear to have the
strong objection to a hospital which the average well-to-do Englishman
possesses. Private nursing homes are much less in vogue on the other
side of the Atlantic than here, the private paying department of some
general hospita] taking their place.

In these private departments of the hospitals the amount charged

. varies with the size and position of the room, but very considerable
sums are obtained for the privilege of using them. The fees paid
for the room, which include board and nursing, go to the funds of the
hospital, but the patient has in addition to pay a fee to the physician
or surgeon in attendance. A patient may select any one of the
physicians or surgeons attached to the hospital, and the amount of
the fee for professional services is usually a matter of private arrange-
ment between the patient and doctor. In some cases, however, where
there is not an opportunity for such an arrangement to be come to,
the general superintendent of the hospital fixes the fee to be paid to
the medical man. One would expect that such a system was fraught
with various dangers, and likely to lead to much trouble and friction
‘In the management of a large general hospital primarily intended for
Poor people. 8o far, however, as I could ascertain, it worked well in
America, and nearly all hospitals encouraged it and derived a con—
sxderable income from it. :-The only adverse comment which: I. heard
of the. system was that in some Hospitals there was a- tendency to make
too much of the- paying department to the detriment of the charitable
Portion-of the institution. :

" 8
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6. Clinical and pathological laboratories. These form an essential
and important feature of all large American hospitals. A very large
amount of space is commonly devoted to the pathological and clinical
laboratories, and the boards of management of the hospitals appear
to attach great importance to these, and to regard them as a very
essential feature of a well-equipped general hospital. The importance
of good clinical laboratories, thoroughly equipped and in immediate
connection with the hospitals, appears to be much more fully-and
generally recognized in America than in this country. A very large
amount of good scientific work is being done in these laboratories, and
the system of recording the results of the investigations brings it into
direct connection with the clinical work and notes taken in the wards.
The boards of management generally of the American hospitals seem
to fully recognize and to encourage scientific work in the clinical
laboratories, and to attach greater importance to it than is frequently
done in this country. The pathological departments are, moreover,
excellent. The mortuary invariably has some system of cold storage,
and this, with the maintenance of perfect cleanliness and good ventils-
tion, avoids, to a great extent, those objectionable odours which are
so common in the pathological departments of hospitals. Although
the weather was very warm during my visit, the post morfem rooms
were never objectionable, and in some instances one would never have
recognized by the nasal organ that one was in such a room. In some
cases very nice arrangements existed, in connection with the mortuary,
for friends to view the body. We may certainly learn much in Ameriea
as to the best arrangement of a mortuary and post mortem rooms, and
as to the best means of avoiding the unpleasantness usually associated
therewith.

Y. 4 nursing home ad;oms every la.rge general hospltal Amerxca
learnt, I believe, her nurse-training methods from this- country, but I
think we must admit that she has now- excelled her teacher The
nursing department in American hospitals is generally very efficient.
At nearly. every hospital I was much impressed by the type of nurse
I met. The nurses evidently have a good general education before
undertaking their purely professional work, and I had no doubt that
there was a higher intellectual standard among the nurses of the:
American hospitals than is the case in this country. The training of
the nurses is, I believe, very complete. In many of the hospitals the’
nurses' take noteés of the. cases under their charge on points bearing
upon the' nursmg, .and such’ notes are’ preserved with the other clinical
records’ of the case. I examined several lots of such notes, and Wss
impressed by the evident care taken over them, and the value of such
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g system. The adoption of this systematic taking of notes of pomts,
which & nurse can observe in a hospital, is not only a valuable addition
to the record of a case, but it is an education to the nurse, and makes
her more thorough in her work. If more of the nurses in this country
would make suitable notes, which were also legible, they would be a
greater help to the medical profession than they are even at present.
In reference to the legibility of nursing notes. I noticed that at one
large hospital the nurses were taught to print rather than to write,
and to make each letter of a word not only distinet, but detached and
separate from its adjoining ones. The result was that there was more
or less uniformity in the stylc in which the nursing notes were taken,
and their appearance was not only most neat and satisfactory, but they
were very legible.

In some cases the nurses were specially trained in the cooking of
invalid foods, and in one hospital a special kitchen, with the necessary
apparatus, was set apart for this portion of the nurses’ training. I
was told that some of the private paying patients were very particular
about their food, which was considered not to be an altogether un-
mived evil, as it tended to keep the nurses up to one of their duties—
that of seeing that invalid foods were properly prepared.

The management of the hospitals in America is generally on much the
same system as in this country. Usually there is a board of lay
governors, with a layman as superintendent of the hospital. I was
introduced to many of these lay superintendents, and was favourably
irpressed with the general management of the institutions. The
superintendents were generally thoroughly trained, well educated men,
and appeared to work harmoniously with the visiting medical staff.

The visiting medical and surgical staff is usually subject to a ditferent
arrangement from that in vogue in this country. Usually the hospitals
have what is known as an alternating service, part of the staff being
on duty for a certain number of months at a tims, after which they
have a period off duty and their place is taken by other physicians and
surgeons, This alternating service was a necessity, I understood,
chiefly because during the hot months of the summer the majority of
the physicians and surgeons left cities like New York and went into
the country, so that their services were not available for hospital duty.
Where this alternating service prevails it is not uncommon for 2
Physician or surgeon to be.attached.to two-general. hospitals, and, S0
to arrange his: hosp1tal duties that he is at one. hosp1ta1 for one penod
and at another for the succeedmg penod the seniors arranging’ to be
iway durlng the hot months of the year. In some hospitals, however,
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a continuous service obtains, the visiting staff retaining office during
the whole of the year.

The resident slaff in American hospitals usually retain office for a
longer period than is commonly the case in this country. A common
arrangement is for a resident to be in office for two years; he may
take his first six months on the surgical side and his second six months
in the medical wards; and then for the final twelve months reverts to
the surgical wards; or if he cleets to begin on the medieal side, he is
first a house physician for six months, a house surgeon for six months
and afterwards spends the remaining twelve months on the medical
side. The number of residents and assistants who are mnot resident
in the institution varies in the different hospitals, but they seem to he
thoroughly well equipped and in some—as for instance- the Johns
Hopkins Hospital, at Baltimore—the number is very considerable and
would surprise some of the boards of management in this country.
The considerable number of assistants connected with the American
hospitals facilitates the keeping of clinical and pathelogical records,
and I was impressed by the care which is bestowed on the taking of
such records and with the indexing of the same. The Americans never
lose sight of the fact that the principal hospitals ought to be scientific
institutions, whereat the treatment of the sick is only one of their
duties. The recording of the cases and the general scientific work
of these hospitals is maintained at a very high standard of excellence.

The education of the medical student in America. There are a very
large number of degree-granting corporations in the United States,
and the value of the degrees varies considerably.” In the wmore
important schools the general medical and surgical course of study
extends over a period of four years. In many a very high standard
cf education is maintained and gencrally medical education in America
has considerably immproved of recent years.

The method of teaching adopted in instructing the American student
is very similar to that seen in our English schools, but in the third
and fourth years of study there appears to be a strong’ tendency to
atlach less importance to didactic or systematic lectures than with us.
A very large amount of time is devoted to teaching in the clinieal
laboratories and to practical clinical work at the bedside. There
appears to be a strong feeling among the members of the profession
who are engaged in medical teaching in America that the time of the
student can be mmuch better spent in ihis way than by attending
systematic lectures on medicine and other subjects. In -place of
systematic lectures a large part of the time is devoted to whap, aré



HARRIS—MEDICAL EDUCATIONAL INSTITUTIONS IN ANMERICA, 117

jermed “ Quizzes.” A certzin portion of a recognized- text-book, say
of medicine, is given to a student to read, and he is subsequently
questioned apon it. Although the generai tendency on the American
continent appears to be to attach less and less importance to systematic
lectures, there are still some teachers who maintain the old system,
consider it the hest and deprecate the system of so largely doing away
with systematic lectures. As to whether the plan of replacing didactic
lectures by such a method as I have referred to above is altogether
advisable may be open to question. The value of systematic lectures
so largely depends upon the individual lecturer, and it is cerfainly a
fact that few men are capable of giving a student information in a
form which he cannot more readily and perfectly obtain from text-
books.  General systematic lectures on such a subject as medicine,

which shall give a student commencing his clinical work a broad and
gencral view of the subject, must be of value, and almost indispensable
to obtaining a general insight into the subject. But full and ¢ Lomplete
lectures entering into the details of all the various branches of so wide
a subject as medicine oceupy so much time, and extend over so long a
period that their value to the average medical student is most question-
able. Elementary lectures on medicine, giving a student commencing
clinical work a broad, general outline of the subject of medicine must
still have a value which a prolonged course, treating in detail the var-
ious diseases, cannot possess. Such elementary lectures of the type I
bave in my mind, are probably the most difficult to provide, as so few
- teachers are capable of delivering them in a manner to interest and
keep the attention of the young student, or are willing to devote their
energies to them. The teaching of elementary medicine is most diffi-
. ‘cult and requires a physician of large and broad experience, and yet
we usually find the junior medical students in our hospitals are taken
in hand by the junior members of the teaching staff, whilst the senior
Physicians and surgeons almost entirely devote themselves to the senior
students.  Such an arrangement does not appear to me the most
- sdvantageous from a teaching point of view. The value of systematic
~ lectures depends, as I have said, so largely upon the type of lectures,
and so few men are capable and willing to give what we may term
* geveral elementary lectures, -that one can guite understand how the
Present position of the subject in America has been brought about.
There the tendency is to abolish _systematic lectures, to replace them
by setting" portmns of a recogmzed texffbook to be atudzed and thed
‘!ueatlomng the student upon the part read.

It seems to me advisable that we, in England, should consideér
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whether our plan of numerous systematic lectures on various subjects,
and each course trying to embrace the whole subject of which it treats,
is best calculated to conserve the time of the average student and to
give him the best insight into his professional work. I think there
can be very little doubt that if a vole were taken among the medical
students of this country, who had completed their courses of systematic
lectures, that there would be a large majority which would condemn
our present system, and, although many would except some specially
capable lecturer from their strictures, the majority would say that
generally speaking the time spent at lectures, although not entirely
wasted time, could much more profitably have been spent at tutorial
classes, in the clinical laboratory and in ward work. This appears to
be the position at which the teachers in the American medical schools
have arrived. Didactic and systematic lectures are thus becoming less
numerous every year. Some teachers, however, feel that the tendency
to abolish such lectures is being carried too far and that without them
it is not possible to give that broad and general survey of the subject
which is desirable. Probably a middle course will turn out to be the
best, and if a remodelling of our systematic lectures on various subjects
so as to shorten them and make them more general in their scope, is
the result, it is probable that we shall conserve both the time and
energies of the professor and student and make their work more valu-
able to the community in general.

In America, more and more importance is being attached to teach-
ing in the clinical laboratories and in the wards. When speaking of
the construction of the American hospitals I called attention to the
large amount of space which was given to clinical laboratories and how
very well equipped they are. A very large amount of time is spent
by the American student in these laboratories and there he is taught
the examination of the blood, the qualitative and quantitative examina-
tion of the urine, the examination of the expectoration, of vomited
and other matters. In his third year he is thoroughly ground in the
details of these examinations in special classes, under the direction of
the assistants, and in his fourth year he continues his investigations,
when he is engaged in more direct bed side work; and his reports,
still checked and superintendec by the residents in the hospital, become
valuable in the hospital records. My impression was that the clinical
laboratory work was more systematic and more thoroughly taught at
some of the best schools in America than is usual in this country. A
large number of the present, teachers in the.medical schools of : America
have been students in. Austna and Germany, “and-itii is ev1dent that they
have been miuch ‘impresséd with the methods of teaching adopted m



HARRIS—MEDICAL EDUCATIONAL INSTITUTIONS IN AMER(CA. 119

those countries, and with the scientific work which is being done there.
They are now engaged in training a large number of students on similar
lines in their own couniry and are themselves doing valuable scientific
work.

It is difficult for the average medical man in England, who has not
visited America, to form an accurate opinion about the scientific work
in medicine and surgery, which is being carried out on the other side
of the Atlantic. The number of medical periodicals which is published
in America is extremely numerous, and unless one knows which are
the best of those publications, we are very apt in this country to think
that quantity rather than quality is the feature of the medical work
published in America. In all countries it is probably true that much
matter is published which is not only not worth reading, but would
have been' better left unwritten. In a large continent such as that of
America, especially where advertisement and specialism have reached,
let us hope, high water mark, this becomes very evident and it is only
by getting to know which are the first-rate medical journals, or by a
visit and personal contact with the workers, that we can form an
accurate idea of the really valuable medical work which is being done
in America.

" During my visit I had the good fortune to have an opportunity
extended to me of attending the meetings of the Association of Ameri-
can Physicians, which was being held at Washington. This association
is something the counterpart of which we have not in the old country.
It is an association composed of physicians and pathologists who meet
together once a year to discuss scientific medical subjects. They have
no medical politics and the time of their meetings is devoted to the
discussion of papers of interest to the clinical physician, the patho-
logist and the clinical laboratory worker. The membership is limited
1o 125 members, and to be elected a member of this association is con-
sidered & high honour. The desire for membership is so great and the
number of men doing good scientific work is now so numerous, that
it is proposed to raise the limit of membership to 150. The roll of
members is a most distinguished one and there can be no doubt about
the high scientific value of the work which they are doing. There
are similar associations of surgeoms and various specialists. These
several associations hold a conjoint conference once in every three
years.

4s the annual ,meetings of these. varions associations,bring together ’
the workers from dlﬂerent parts of America and; 'Canada,the’ mem—.
bers are kept in'touch cne with another and ‘with the work each is
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engaged in. The absence of medical politics, the devotion of the fime
of the meetings to scientific work, which must be of general interest
to the various members of the particular branch of the association,
together with the limitation of the number of membhers in the
particular association, are important features of these conferences.

Our American confréres are doing very valuable scientific work, and
I can strongly recommend any, medical man to visit the United States
and Canada with a view to seeing up-to-date hospitals and associated
medical institutions, and to see how great is the number of inen—
nearly all of whom are comparatively young—engaged in medical edu-
cation and in valuable scientific medical work. As I have said before,
a visitor from this country is certain of 2 very cordial and kindly wel-
come and I have no doubt he will return, as I did, grateful for many
kindnesses and with broader views on many subjects. If the above
fragmentary notes encourage more of my fellow countrymen to visit
the medical educational institutions on the other side of the Atlantic,
I shall feel some recompense for having been rash enough to allow
to be printed my impressions of a very brief visit.
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Tuberculosis of the Female Genitalia, A Summary.

While the existence of genital tuberculosis has been recognized for
something more than a century, the first case having been described
by Morgagni in 1774, a scientific and more or less accurate apprecia-
tion of the condition dates only from the appearance of Hegar’s mono-
graph in 1886. In 1881 tuberculous Fallopian tubes and ovaries had
been successfully removed in a laparotomy by Mandach, and Babes in
18383 had discovered the tubercle bacillus in the vaginal secretion, but
Hegar was the first to gather into a coherent thesis the mass of out-
standing and variable facts which had been before his time, merely
cumulative and chaotie, and to him belongs the credit of imparting a
definite individual impulse to the halting progress of our knowledge of
this disease. Since the advent of this monograph newer and more
scientific conditions have obtained. There have heen an increasing

' frequency of surgical intervention and all the added opportunities for
investigation and esperience, which such intervention entails, a per-
fecting of the various methods of examination, both clinical and path-
ological, and a widespread dissemination of a systematic and thorough
use of such methods together with a eareful statement of all issues and
Tesults. Consequently data have accumulated and advance has been

‘made. The monograph of Whitridge Williams, which appeared in 1894,
Punctuates the history of this general advance, and at the same time
enables us to measure the results of the eight years which had elapsed

- since Hegar’s work. Another eight years and ir 1892, at the meeting
of the International Congress of Gynzcology and Obstetrics held at
Rome Iast September, the third subject for discussion. was .Ituber--
culosis of .the- female gemtalm” Thxs dlSCllSalon “was, mtroduced by
PTOf%eor "\Iartm of Grelfswald wlm Was followed by Faure of Paris,

d. A Afiann of Mumch and J. ‘Vejt of Leyden, and proved a most
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ehle disquisition of our present-day knowledge of the subject. While -
nothing strikingly new was forthcoming, the clinical and pathological
picture was clarified and in parts redrawn in stronger and in less aw-
Liguous lines. Than ever before there were here a keener and more
impartial scrutiny and judgment of the pathological and clinical data
of which we are possessed.

The object of this paper is merely to give a summary of the discus-
sion. In the main I shall follow Veit’s thesis, perhaps the ablest of
the four, but at the same time I shall reinforce the statement at var-
ious points by abstracts from the others. Veit begins his paper by
discussing various “ theoretical considerations” under which he in-
cludes the following :

1. The frequency of occurrence of gemital tuberculosis. The statistics
of various observers are cited, but the case is perhaps most fairly put
by quoting the figures of von Hanseman derived from the Hospital Am
Friedrichshain at Berlin. During a period of five and a half years,
7,000 auntopsies were made at this hospital, and of these 450, or 6.5
per cent., were of tuberculous women. Among these 450 cases, the
genitalia were tnberculous in 18, or in 4 per cent. In this matfer the
citations of different observers vary considerably, but the statement
can be justly made that the genitalia are affected in from 4 fo 6 per
cent. of women suffering from any form of tuberculosis. -Faure affirms
that in men this proportion is but 3 per cent., _and so claims that
genital tuberculosis is more comiaon in women. Of the organs them-
selves the Fallopian tube is out of all proportion the most frequently
aflected, seldom is the uterus and extremely rarely the ovary.

2. Pathology and modes of infection. - It goes without saying that the
pathology is indissolubly linked with the presence of the tubercle bacilli
in the tissues and the various reactive changes therein which these
organisms produce. As conditions predisposing to a nidus, within the
generative organs, suitable to the growth of the bacillus, Faure men-
tions hypoplasias, all chronic inflammatory processes pyogenic or go-
norrheeal, and especially the, latter. The disease is found commonly
between the ages of ten and thirty years.

The bacilli themselvea, we may say, reach the generatlve organs
mther

(a) Directly, by ascendmg through the vulvar or1ﬁce and vagina, or:
descending through the ostium abdommale of the Fallopian tube, or -

(0) Indirectly, through the. lymphatic and. blood streams. ~

(a) Directly:—In the ascending inflection the organisms are intro-
duecd directly into the vagina at coitus or by contaminated fingers or-
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instruments. If the host of these bacilli be the patient herself, as may
happen when the respiratory or alimentary systems are tuberculous,
there results an auto-infection; if a stranger host, a hetero-infection.
If the vagina be healthy, offer no abrasions, “le microbe et les lésions
quil occasionne so propagent par continuité le long de la muqueuse.
Rappelons toutefois que la bacille peut cheminer sans occasionner des
lesions qusqu’ aux trompes; cellesci peuvent rester ensuite seules at-
teintes ou bein, de 14, les 1ésions peuvént, par voie descendante, gagner
peu & peu les régions sous-jacentes.” So Veit’s argument is defined,
and this in spite of the fact universally accepted, of the non-motility
of the organism itself, and of the carefully performed experiments of
Popoff with guinea-pigs, where cultures of bacilli placed directly in -
the vagina produced no infection whatever at any level of the genital
tract unless the vaginal mucosa had heen previously wounded or dis-
eased. In the matter of the passage of free bacilli up to the level of
the Fallopian tube without producing any lesion, Hegar’s contention
seemns the more reasonable, his argument being that the bacilli,
through minute abrasions and occasioning only microscopic lesions,
pass from the vagina into the para-vaginal and para-uterine tissues,
implicate thence the pelvic peritoneum, and then descending pass di-
rectly into the Fallopian tube. If, on the other hand, the bacilli be
included within active spermatozoa their innocuous passage up to the
level of the Fallopian tube is explicable, and, according to Veit, this
form of hetero-infection does occur, for, as has been shown by Gaert-
ner, Landouzy, Martin and others, the spermatic fluid of individuals,.
the subject of advanced tuberculosis even other than genital, contains
tubercle bacilli, though these are few in number.

In the descending infection the organisms, either free, included in
cells or caseous debris, enter the Fallopian tube from the periton-
eal cavity. This possibility has been demonstrated by Pinner, who in
his experiments, has shown that substances introduced anywhere into
the peritoneal cavity, even if these be motile organisms, tend to ac- .
cumulate in the lowermost portions of the cav1ty and pass thence into
the Fallopian tubes.

(b) Indirectly. (2) By the blood . stream According ¢o Klemhaus
there are three facts which support this method of dissemination.
1-(2)- The existence of a ‘genital tuberculoms consecutive to. a pulmon-
A "”}' tuberculosm with no intermediate foci.

: " (4) The frequency of the localization of tuberculosis at the. placental

'sxte .

9 - (2) The trammlsmblhty of the bacillus from the mother to the
' Toetus,
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To these three considerations Veit adds as a rider the following
fact :—The frequency with which there occurs an acute widespread mil-
jary tuberculosis subsequent to the existence of a single circumscribed
focus. - : -

(2) By the lymphatics ;—the phenomena here being simply those of )
ap infected wound. If the primary focus be in the upper two-thirds
of the vagina or the cervix uteri, the hypogastric glands become in’
course affected and tuberculous foci establish themselves near the most -
vulnerable segment of the genital tract—the Fallopian tube.

(8) Primary gewital tuberculosis. Veit approaches this much dis-
cussed question with extreme caution and lays down the following

"axiom. “The conditions absolutely requisite in order that a genital
tuberculosis be considersd primary are essentially anatomiecal; apart
from the genital organs there ought not to exist tubercular lesions in
any other part of the body, exception being made to those regions
{(meninges, joints and peritoneum), where the infection is necessarily
secondary.” But the difficulty here begins, from the fact that the
primary focus, superficial, glandular or visceral may be very small, and
to be found only after thoro'ug,h search and such search made post
mortem. For example, given a genital tuberculosis co-existing with a
tuberculous peritonitis and these the only lesions in the body,
invariably must careful and minute search be made throughout the
whole gastro-intestinal tract for any trace whatsoever of a primary
focus or cven cicatrix before the genital tuberculosis can be pronounced
primary. Clinical proofs as to the primary nature of the lesion must
be totally disregarded, for the conclusion in this matter is only to be
founded upon careful pathological research. “Hence, if we consider &
primary genital tuberculosis only those cases in which there does not
exist, outside the genital organs, save in regions where the lesion is ne-
cessarily secondary, any other lesion, or remains, or cicatrix of a lesion,
the autopsy having been made with all care, our diagnosis will have
every given possibility of approaching the truth.” On the point of
primary genital tuberculosis Veit plays havoe with the several tables of
statistics which place as primary 8 to 12 per cent of all the cases of ger-
ital tuberculosis. Analysed according to the above strict conditions, he
considers that we have only the following indisputable cases:—Prin:
ary tuberculosis of the Fallopian tubes, ten cases (Orthmann cites -33);
of the ovary, none; of the uterus, five cases; and of the vulva ﬁ;illﬂ
vagina , none. Upon the moot point, as to whether or not tubercle:
bacilli can pass through a mucous membrane without producing there-
in a local lesion, the pronouncement is as follows:—“ I believe that a}-
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ways at the point of entry there is produced a local lesion, but the
lesion may heal so quickly as to'pass unperceived.” (In this striet
sense accordingly the primary lesion must always be at the point of in-
gress, and all subsequent manifestations of the disease, wherever found,
secondary.) h

Symptoms :—In the words of Martin, “ at the present time we do not
possess any symptom or sign pathognomonic of tubercular infection of
the genital organs; . . . . the fact upon which the great majority
of my patients insist is the absence of pain in the genital sphere.” The
anamnesis may disclose significant facts in the shape of a suggestive
family history, or account of some previous chronic trouble in the
giands, lungs, bones or joints. If associated with such a history we
get a persistent uterine catarrh, a gradual thickening or increase in the
size of the Fallopian tubes, a peritoneal reaction, ascitic or adhesive, not
otherwise to be accounted for, suspicion of the nature of the condition
cannot fail to be aroused.

Diagnosis:—The following methods are, if possible, Lo be employed:

(1) Microscopical examination of portions of tissue removed: from

any -doubtful lesion of the vulva, vagina, or cervix uteri, or {rom the
interior of the uterus by a curetting; a careful search to bhe made in
every case not only for the tubercles with their characteristic histology,
but also for the bacilli themselves. In,tubercles when the process of
heeling has hegun, the organisms are few and indeed often absent.

?) Examination of the secretions from the uterus microscopically

and by cultural and inoculation methods. ‘

(3) Careful bimanual palpation at all times where the uterine appen-

dages are involved. When the appendage lesions are small and of
doubtful character, some. considerahle importance is to be attached to
the following points as indicative of early tuberculosis. e

(a) Beaded nodositics in the substance or on the surface of the utero-

sacral ligaments.

(b) Irregular nodes in the isthmian portion of the Fallopian tube

(salpingitis isthmiea nodosa).

(¢) Widespread adhesions ahout the Fallopian tubes with small ten-

dency ar least at first to complete occlusion of the tubes themselves.

In these ways a distinetion from gonorrheeal salpingitis is to be
.drawn, a differentiation which in these cases is often of very great diffi-
. Lulty, and an approach to a diagnosis made. . )

-/ (4) General examination of the patient. Much that appears here

- deserves no capitulation and three considerations only demand men-
tion.
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(2) A blood examination offers us no help in these cases as we pos-

sess as yet no hwmmatological sign of any value whatever.
(D) The frequent coincidence of tubal pregnancy and tubercular sal-
pingitis justifies the conclusion that the latter may be oftentimes the
cause of the former and warrants us in any given case of ectopic
gestation to keep in mind the possibility of genital tuberculosis.

(¢) Hegar has drawn attention to the fact that children born of
tuberculous parents are more frequently malformed. Veit, while
endorsing this statement, concludes that the converse of the argument,
namely, that deformed offspring establishes an inference of parental
tuberculosis, scarcely enters the field of practical medicine.

Prognosis:—This is ever grave, albeit spontaneous cure is always
possible and numerous cases are on record in which removal of the
discased segment afforded permanent relief.

T'reatment —Veit. institutes a plea for early diagnosis as being after
sll the most efficient means of treatment, here, as clsewhere, of tuber-
culosis. Again he urges upon our recognition the constant tendency
10 “spontancous cure” of all lesions of such nature, provided that the
resistance of the individual be not greatly impaired.  Accordingly
the first effort in treatment is to maintain, and, if possible, increase
this individual resistance by the exhibition of all the hygienic and
therapeutic agencies at our command. Prophylactic measures can be
summed up in two phrases—a careful hygiene for the healthy, and a
suitable segregation for the diseased. A strong protest is entered
against the marriage of tuberculous individuals. Among therapeutic
agencies we possess as yet no specific.

Veit’s standpoint in the question of operative interference is more
than usually conservative; it is thus defined :by himself. While in
cases of primary genital tuberculosis operative measures are probably
often justifiable, “in the treatment of secondary genital tuberculosis,
or at least in the treatment of the infection localized to the genital
organs, radical operation should constitute the exception, and, on the
contrary, general and local treatment the rule” And, again, in the
words of Hegar, which he quotes,—* Operation is indicated only in
the cases of tuberculosis which are circumscribed and where there does
not exist any indication of any arrest or a regression in the evolution
of the lesions.”

When operation is determined upon, the disease being in the:
appéndages, choose the sbdominal route and make the operation’
radical, removing uterus, ovaries and tubes, unless, as in very excep--
tional circumstances, the diseass be practically confined to the appen- .
dages of one side, in which case remove only the diseased segment.
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Where there is an associated tubercular peritonitis, attempt at first
geners} treatment. If there be no tendency to cure and ample time
have been given for the formation in the tissues of reactionary anti-
toxines, perform a cceliofomy, evacuating any fluid present; if the inner
genitalia reveal the presence of foci of disease in their parenchyma and
not merely an implication of their peritoneal surfaces, remove them,
even though there be tubercular fcci in other regions of the body.

In the topical treatment of genital tuberculosis the first place belongs
to iodoform.

Veit concludes his paper by a separate chapter on tubercular periton-
itis. He recognizes two forms of peritonitis, an ascitic and an adhesive,
discusses at some length and accepts Gatti’s theory of the formation
of reactionary antitoxines in the tissues, and so accounts for the good
results which often follow the complete evacuation of the ascitic fluid,
the antitoxines consequently reaching the bacilli in a more concentrat-
ed solution. He advocates in any given case a period of watchful gen-
cral treatment in the hope of securing a “spontaneous cure” and at the
same time allowing ample time for the formation of the antitoxines,
operates by a cceliotomy with complete evacuation of any fluid and, if
the uterine adnexa are extensively diseased, performs at the same tlme
a pan-hysterectomy. ‘

,W W Clnpman
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A Trx1-BooK 0F SURGICAL PRINCIPALS AND SURGICAL DISEASES oF
riE Face, MouTn aND Jaws For DENTAL STUDENTS. By H
Honrace Gravt, AJL, M.D., Professor of Surgery and Clinical
Surgery in the }1o=p1ta1 ColleO'e of Medicine; Professor of Oral
Surgery in the Louisville College of Dentistry. W. B. Saunders
& Co., P]uladelp]ua and London. Canadian Agents, J. A. Car-
velh & Co., Toronto. Priee $2.50.

This book Jds interesting for dental students, and is clearly writen
end well illustrated. It deals with the conditions which come spec-
ially under the care of dentists. Syphilis, tuberculosis and malignant
discases of {he cavity of the mouth and face are considered as well
as the inflammations, ulcerations and tumour formations. It would
seem that fraciures, particularly of the lower jaw, scarcely receive the
altention which they deserve.

The sterilization of instruments and dressmgs is mentioned. Thls
is 2 most important subject and should he strongly emphasized. Itis
a necat hook which can be recommended. G E. A

SAUNDERS MEDICAL HaXNp-ATLASES. ATLAs AND EPITOME OF
ABpOMINAL HErN1as. By Dr. GEorGE Surraw, First Assistant
in the Surgical Clinic of Gottingen, Prussia. Authorized Trans-
lation from the German, Edited by Wirniax B. Corey, MD.
Philadelphia and London, W. B. Saunders & Company, 1902.
Canadian Agents, J. A. Carveth & Company, Toronto. Price $3.00.

This is one more of ihe series of admirable atlases published by
W. B. Saunders & Co. The names of the author and the editor would
seem a sufficient guarantee of the quality of the book. It deals with
the theoretical and operative side of a subject of great interest to the
general practitioner and the surgeon in a most comprehensive manner.
A Dbrief and most interesting summary is given of the expenmental'
work done by Roser, Busch, Lossen, Bidder and Kocher. The dlag-
nosis, varieties, complications and sequele receive full consideration.
The different operations for the radical cure are described in detall
and are made quite clear.

In speaking of gangrenous intestine in strangulated hernia the
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author quotes figures which show that, if the condition of the patient
warrants, better results are obtained by resection than by establishing
an artificial anus. Peterson has reported twelve primary resections
of the intestine in the Heidelberg clinic with but one fatal result, a
mortality of 8 per cent. The operations were performed under local
anwsthesia and the Murphy buiton was employed.

The book contains 119 illustrations, 36 of them in colours; the pub-
lisher’s work is of a very high order; we recommend it very highly to
our readers. G. E. A.

Caxcer oF THE UTErvs. A-CrLiNicAL MONOGRAPH ON ITS DIAGNOSIS
Axp TREATMENT. By Axnrtauvr H. N. Lewers, M.D., Lond,
F.R.C.P. Lond , 8vo., pp.328. Price, 1Us.6d. H. K. Lewis, London,
1902.

There is an admirable book by the Obstetric Physician to the Lon-
don Hospital In the first part much attention is given to the all im-
portant question of early diagnosis. In the vast majority of cases
when first seen for examination by a medical man, diagnosis is easy,
but in most cases all hope of cure is gone. “Too late” is what the
doctor must say to himself, if not to the patient. All who have much
to do with this dread disease know that it is because women do not
appreciate the significance of the early symptoms, the bleedings and
meat-water discharges.

In order that more cases may be reached by surgery sufficiently
early, Dr. Lewers makes a suggestion with which we cordially agree.
It is that something of a practical nature be done to make women
familiar with these suspicious symptoms. The diffusion of knowledge
should, of course, be quite impersonal and for England might be, by
wide circulation of a leaflet issued by the two Royal Colleges of Phys-
cians and Surgeons, to be sent to every registered medical man with
the suggestion that copies be sent to nurses, matrons, district visitors,
and others of a class who are often consulted by patients before they
are seen by medical men.

The gross and microscopical characters of the malignant dlseases
are well and concisely described and illustrated. The illustrations and
descriptions are, however, far inferior to those of the monumental
work of Cullen, of the John Hopkins Hospital. While claiming.that
the clinical characters and microscopical appearances of carcinoma and
sarcoma are distinctive, the author remarks that “the mahgnancy of
an adenoma of the uterus cannot always be proved by examining sec-

. tions of the growth under the microscope, that its true nature is really
,mahgnant may only hecome apparent by watching the progress of the
9
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case.”™ Al ,,’ynaecoloousta of large experience mll concur in this
opiniomn. :

In the sections on tmatment the various operations, partial and
radical total extirpation of the uterus are fully considered. In dis-
cussing the modern extension of radical operation to the broad ligs-
ments, cellular tissue and lymphatic glands, the author shares the
opinion of conservative operators that they are of doubtful advantage,
while primarily of great danger to life. Numerous illustrative cases
are reported, and tables appended giving the after results of each of
the various operations.

This admirable inexpensive litile book should be in the working
library of every gynecologist and general practﬂnoner and should be
carefully read. W. G.

THE INTERNATIONAL TEXT-BOOK Or SURGERY BY AMERICAN AND
BriTisE Aurnors. Edited by J. Corrins Warrex, M.D., LL.D,
Eng., Professor of Surgery Harvard Medical School; and A.
Prarce Gourp, M.S., F.R.C.S., Surgeon to the Middlesex Hos-
pital, London. Second ZEdition, thoroughly revised. W. B.
Saunders & Co., Philadelphia and London. Canadian Agents,
J. A. Carveth & Co., Toronto. In two volumes. Price per.
volume, $5.00.

That a new edition of the International Surgery is required in two
years is evidence of the quality and popularity of the work, and also
of the rapid strides being made in Surgery. The most up-to-date book
very soon gets out-of-date, and carefully revised and improved editions
are necessary.

The authors and editors have made some important alterations in
the present edition. Diseases of the lymphatic system have received
increased attention, and a more thorough and radical removal of tul
erculous glands is recommended in the present than in the former
edition.

The chapter on the therapeutic results to be obtained by the use of
the Rontgen ray and the Finsen light will be much appreciated. Every
one is interested in the possibilities of these therapeutic agents, which
seem to promise much in suitable cases.

Tt is to be regretted that more notice has not been taken of some of
the more recent investigations into the nature of malignant diseast
by Plimmer and Russell in England, San Felice in Italy, and by Park
and Gaylord in America.

Altogether the work is to be heartily commended as representlng the
best in English and American Surgery. i
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MONTREAL MEDICO-CHIRURGICAL SOCIETY. &
Stated Meeting, December 5, 1903. *

G. E. ArusTRONG, M.D., PRESIDENT, IN THE CHAIR. .
A Case of Sarcoma of the Ovary. '

Dr. F. R. Excraxp read the report of this case.

Dr. Larruony SyrtH stated that in this case the diagnosis had been
appendicitis and it often was not easily made. As soon as he saw the
abdomen open and the ascitic fluid escaping he remarked that it was a
malignant case as he considered this a sure sign of malignancy. He
was glad Dr. England had removed both sides as the disease was likely
to recur in the other side, and he cited an instance of this. The prog-
nosis in his experience in sarcoma was very favourable. The fre-
quency of sarcoma was only 1 in 100 cases of ovarian tumour.

A Mass of Hair Removed from the Stomach of a Girl of
Twelve Years.

Dr. JavEs BELL read the report of this case and Dr. KEENAN gave
the pathological study of the condition. See page 94.

Dr. ApaT said that three cases had been reported in Canada, two in
Montreal,—this case of Dr. Bell’s and one reported by Dr. Osler. In
- the latter there were two !portions, one fitting the pyloric end of the
stomach and the other the cardiac, the two evidently playing upon
each other during life. Possibly this separation into two parts in-
dicated that there had for a time been arrest of the habit, and that on
Tesumption the new hairs formed into a separate bolus. This was al-
together the third case on record in which the condition has been diag-
nosed hefore operation 5 in every other case a false diagnosis was made.
He would like to ask Dr. Bell, taking into account these frequent mis-
takes in diagnosis, what were the particular conditions which led him
to a correct diagnosis here. .

One point not noted by Dr. Keenan in his review of the subject was
that in these cases the hair was often noted to be much darker than the
hailf:-'.d,f the patient. The accumulation of the hair extended over a
long period of time, .and. it was quite natural to suppose that the dark-
. fning was due to the action of various sulphides produced by certain
‘,{Ogd;s‘,in the stomach. Another point was the extension down the
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duodenum. In looking at the specimen he found himself a little pus
zled to determine which was the part corresponding to the pyloric ring:
there appeared to be two constrictions of the hair mass towards the
duodenal end. These hair balls were very common in catile. At the
last meeting of the American Veterinary Association ten hair balls
were exhibited iaken from cattle.

Dr. BELL, in answer to Dr. Adami, with regard to the making of a
diagnosis, said that the child was very thin and the mass was easiy
palpable and definitely a cast of the stomach. There was a history
of gastro-enteritis of nearly two years duration, and it was obviows
that no neoplasm could have so exactly outlined the stomach. Then
the sensation to the finger was not, that of a tumour growth, bub of
some foreign body, and thus there was left only one gap to fill in, the
nature of the material. Knowing that such conditions had bee
recorded there was little difficulty in setting it down to this. With
regard to the colour and length of the hair, that of the child was quite
flaxen and in no place was more than 8 or 10 inches long. There was
no doubt about the position of the pyloric ring as it was of normal
shape, only considerably enlarged, and could be seen where the tumour
became small. «

Various Genite-Urinary Conditions, ‘

Dr. Jas. BErL read the reports. See page 95.

Dr. Apanr said that the first two cases were of some interest &
chowing the parallelism between a chronic gonorrhees affecting the
genito-unirary organs, and tuberculosis. In the first case, although
the lesions in the kidney closely resembled tuberculosis, no tuberce
bacilli could be detecied, in the second there was undoubtedly tuber
culosis implanted upon gonorrhewa. In the first case deseribed by Dr
Bell the kidney was the seat of an abscess formation which, in par%
closely resembled tuberculous softening. The breaking down of the
lower end of the kidney had led to the interesting condition of fistuls
into the intestine, there being two fistule opening from the brokes
down lower end of the right kidney into the beginning of the ascending
colon posteriorly. Associated with this there was a condition of g
norrheeal vesiculitis of the left side. The seminal vesicle of this side
was markedly enlarged with evidences of chronic inflammation. B
contained thick jelly-like material which extended into the first,part of
the vas. The globus major and the globus minor of the epididymis of
the left testicle showed extensive chromic inflammation with afrophs
of the testicle, not unlike what is to be seen in tuberculosis. Vet the
history in this case gave no evidence of tuberculosis nor of tubercle
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bacilli being found on repeated examination of the urine or again in the
tissues. The condition also of the testis and epididymis was not quite
what one would expect to.find in tuberculosis inasmuch as the process
was limited and did not implicate the capsule or lead fo surrounding
fibrosis. ' !

The kidneys in this case resembled closely those exhibited before the
Society two years ago of neglected gonorrheea contracted some four
years previous to death. In that case there was marked cystitis and
specialists in New York diagnosed tuberculosis, but although on the
patient’s return to Montrezl the urine had been examined some forty
times tubercle bhacilli were never found, while at the autopsy, in the
pelvis of the kidney smears were obtained showing characteristic dip-
Tocoeel.

In the second case there were similar evidences of old gonorrheea.
The prostatic tissue here was largely wanting, the prostate beirg con-
verted into a series of wide saccules, an appearance arising probably
in the first place from acute prostatitis with loss of tissue and being
exaggerated by the internal pressure resulting from stricture. In this

- case pus was found in the left seminal vesicle and the vas showed two
very considerable fusiform dilatations, one at the lower end, one at the
upper end of the pelvic portion. These dilatations contained pus but
o tubercle bacilli. The left testicle resembled much that in the pre-
vions case, save that here definite miliary tubercles were present
throughout the hody of the testicle and there was a very definite tuber-
culosis of the uterus. ‘ T

The third case showed similarly atrophy of the prostate, but this
strophy here appeared to be connected with the previous operative re-
moval of the left festicle and there was, in addition, intense cystitis,
a0d chronic inflammation of the ureter with surrounding fbrosis.

Tl}e pelves of the kidneys were markedly distended and contained a
gritty material,

Two Cases of Cmsarean Section followed by Subperitoneal
Hysterectomy.

Ir. CHreyax read this paper. See page 17 of the January number.

Dr. Wrirray GamrpNeR had seen the first patient during her first
Preguancy with Dr. Wilson: for-the purpose of discussing the “question
of operation, but had advised against it. When labour came on she
.Was put under chloroform and a slight but very ineffectual attempt
made t6 use the forceps. At the operstion he had been struck with
the extraordinary thickness of the uterine wall which had to be gone
through; and the explanation of this had become apparent on striking
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with a knife an ordinary fibroid, which accounted for the enormous
development. He had not quite gathered in Dr. Chipman’s ecase
whether the impediment was to the muscular action of the uterus, or
to obstruction from the presence of the two nodules on either side of
the cervical canal.

The speaker had been associated with Dr. McCallum in the care of
a lady nearly 40 years of age, pregnant for the first time, and who had
appeared to have a mass of fibroids in her uterus. They had been
prepared, if necessary, to operate during labour, but when the time
came they succeeded in raising the mass and delivering the patient,
but she had died suddenly before recovering consciousness and after
delivery of the placenta. No cause could be ascertained, hui i
illustrated the point that danger might be met with in attempting to
displace such a fibroid mass at the time of parturition. He did not
think the fundal incision was at all likely to become popular, and Dr.
Chipman’s case seemed to add further evidence against it.

Dr. Locknartr thought it was rather an extraordinary coincidence
that Dr. Gardner should have taken the ordinary incision and struck
the placenta, and Dr. Chipman the unusual one and done the same
thing. He believed that the fundal incision had rather fallen info
disuse. Dr. Lockhart had had only one case of Casarean section him-
self, and his success had been in a measure due to Dr. Gardenr’s pre-
sence. After removing the whole mass from the abdomen and covering
it carefully with warm antiseptic towels, one assistant had controlled -
the heemorrhage digitally by a hand on each side, while another steadied
the uterus while the incision was being made. He thought if these
precautions were taken it was' quite unnecessary to cut off all the
circulation except by one artery.

Dz. Crremax, in reply, thought the danger to the child was not
much' increased by cutting off half the blood supply. Digital control
of the vessels of the broad ligament was all very well, whére one could
get down into the uterus, but if the fibroids had grown into the broad
ligament it was impossible ‘to get down far enough, and the loss of
blood might mean the death of the patient. ‘

Stated Meeting, Jan. 2, 1908.
H. 8. BirxerT, M.D. PRESIDE\IT, iN THE CHAIR.

The following were elected Officers of the Society for the Sessmn
1903-04 :—

President—Dr. H. S. Birkett.

Vice-President—Dr. John A. '\Iacdona,ld
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Treasurer—Dr. Alfred T. Bazin.
Secretary—Dr. A. Mackenzie Forbes.
Dr. James A. Jack was elected a Trustee to succeed Dr. G. A. Brown,

who retires. .
Analysis of About One Hundred Cases of Ga.stnc U"lcer.

Dr. F. A, CANTLIE read this paper by Dr. C. F. Martin and himself.

Dr. F. G. FINLEY was much surprised at hearing there were so few
male cases, and thought at the Montreal General Hospital the number
was very much larger. He had been struck by the number of sailors
who suffered from gastric ulcer, and thought this might be attributed
to the proverbial hard tack and coarse food to which they were
accustomed. He had noticed that Dr. Cantile did not say much about
hyperacidity, and presumed the authors of the paper had been some-
what chary about passing the stomach tube. Although the Germans
said there was no harm in using it, the speaker did not like to use it
unless there was some indication specially for it.

Dr. F. W. CampBELL speaking of the nine operations which had
been reported in the paper, wished to know how the diagnosis was
made, and how duodenal ulcer was excluded. He referred to a case
seen many years ago, in which the late Dr. Palmer Howard, Dr. Osler
and himself had been interested, and where a diagnosis of gastric ulcer
by the two last named had not been agreed to by Dr. Howard, solely
on the statement that blood was passed by the bowel and none what-
ever vomited, and that consequently the ulcer was duodenal. The
patient had refused to submit to rectal treatment and on the speaker’s
. suggestion had consulted Dr. Austin Flint, who told him that the con-

dition present was melcena, due to liver trouble and that he had mo

ulcer. Before this consultation the pain and discomfort had been
so great that he had been kept for days under the influence of mor-
phine, but on returning to his hotel he ate a hearty meal without
discomfort and thereafter remained well for a long time. He finally
died of heemorrhage from the rupture of a large vessel, and left word
that a post mortem examination was to be made, which Dr. Osler per-
formed, and the ulcer was found in the duodenum. The peculiar part
of the history is that for weeks he did not suffer ‘any inconvenience
whatever. Dr. Campbell said that he had not seen very many cases
~and it seemed a great advance that to-day we could do so much, where
formerly we were absolutely powerless.
* DR. JawEs STEWART agreed with Dr. Campbell that the d1agnos1s
of gastric ulcer was often a matter of considerable dificulty. He had
made the diagnosis in some of the reported cases and had not been
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quite sure that he was correct. If there was no hemorrhage and only
pain, the condition might be due to various troubles, but it was alway
safer to iake the worst opinion regarding these doubtful cases, especially
as regarded treatment. Of course Dr. Cantile had not had time to
analyze correctly the treatment that had been employed, but the
speaker thought the question of diet was often a difficult one; although
hyperacidity was generally the rule, one found that many of these
patients would not take nitrogenous food, but insisted on taking the
food which was theoretically the worst for them, and yet they got on
fairly well. The speaker wished to know from Dr. Adami regarding
the frequency and importance of secondary infection of the parotid
gland. Quite recenily he had seen two cases of gastric ulcer, where
suddenly a suppurative inflammation of both parotids had set in, and
he could remember two other cases where the same form of septicmmic
inflammation of the parotids had occurred.

Dr. LAprHORN SMITH, speaking in reference to the remarkable fre- .
quency of this disease in women, drew attention to the reason com-,
monly given of tight corsets constricting the stomach and exerting .
sufficient pressure to interfere with the circulation and produce a local
necrosis. Another point was that women were more liable to suffer”
from indigestion; this might be one of the factors in domestic servants, -
Dr. Smith questioned whether the very.tight belt used by sailors, who
were mentioned by Dr. Finley as especially prone to the disease, acted
in the same way as tight corsets. The remarkable success.of operative
treatment in these cases was wonderful, but. no "doubt the difference
was very marked between a general pentomtxs due to perforatlon in
appendicitis and that due to perforation of ithe’stomach.:

Dr. W. F. Hamirron asked ‘if the subsequent h1story of “many of
the cases had been followed up. He had, had ‘occasion t6 see from
time to time two of the operatwe cases’ and both in" remarkably good
health. He could recall also another case mth sévere exhaustive
hemorrhages in Whlch the subsequent Iustory Was thorouvhly
satisfactory. .

Dr. F. J. SHEPHERD drew attentwn to: the fact that even where the
symptoms were quite characteristic the surgeon mlght find no uleer.
He had opened the stomach in a case in which;there was bleeding
vomiting, pain and inability to retain food at all, and found absolutely
nothing but minute bleeding points, no erosion. He" had seen two
other cases with similar symptoms and yet at post mortem nothing
had been found in the way of an ulcer.

Dr. G. E. ARMSTRONG said that the question of this form of bleed-
ing from the stomach was very interesting. The late Dr. Wyatt
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“ Johnston had told him that he had performed autopsies upon patients
who had bled to death from hmmorrhages from the stomach and yet
could not really say where the blood had come from. He had himself
come across similar conditions in operating for h®matemesis. One
sometimes found a little oozing here and there, and on touching it up
with the cautery the hmmorrhage was easily arrested and did mot
return. In other cases there was sometimes a patch the size of the
hand, and in others again the stomach looked as if one had taken a
knife and made a sharp slit, and there was oozing from that fissure.
Dr. Armstrong also drew attention to the value of a gastro-enterostomy
on the posterior wall in many of the hamorrhagic cases, as it gave
the stomach rest and secured perfect emptying of the organ. He
thought it would be interesting if Dr. Cantile could furnish the figures
to ascertain the length of time symptoms had existed of the disease
before the hmorrhage or perforation had occurred, whether in the
first few weeks, months or years. He knew of one case of hemorrhage
where the history extended over nine years. He would also like to
know whether there was any relation between the length of time elaps-
ing after taking food before the onset of the pain and the situation of

" the ulcer.

-Dr. Apayr agreed with Drs. Armstrong and Shepherd, that there
‘might be oozing of blood from the greater vessels of the stomach with-
cut anything that could be properly spoken of as gastric ulcer. In a
post mortem lately he had seen .siu'n'lar oozing in the jejunum with but
dlight injection of the mucosa and absolutely no sign of any vessel or
anything to show where the blood came from. With regard to Dr.
Stewart’s question about the occurrence of parotitis, he had never come
across the condition and was ignorant in regard to it.

Dr. ARVSTRONG, Wwithin the past twelve months, had had one case of
hemorrhage from the stomach operated on, which was followed by
suppuration of both parotids with bursting into the middle ear and
perforation of the drum. Another case was that of a young lady with
acute appendicitis, who also suffered during convalescence after oper-
ation from suppuration in both parotids. |

Dr. SmEPHERD had seen the same condition in connection with in-
juries to the intestine. '

» - DR. CaNTLIE, in reply to Dr. Finley’s question regarding the exam-

_Ination of the stomach contents, said there were so few cases on record
of passing the tube that he did not record them. He had not made the
- diagnosis, simply including all those on the records as gastric ulcer.
Of the post mortems performed, there were only two, in one of which
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an enormous perforation was found, and in the other multiple eroS.
ions. He was unable to answer the other questions.

A Recovery after Typhoidal Perfora.tmn.

Dr. ELpER Tead the report of this case. See page 98.

" Dzr. AryMsTRONG believed that the figures of recovery after typhoid
perforation were improving, and that we could claim -that perforation
of the intestine in typhoid fever was not always fatal. This case was
interesting because the operation was beyond the 12-hour limit, which
had been a very marked dividing line in the Montreal General Hos-
pital cases. The total recoveries, the last time he had worked out the
figures, were 18.18 per cent., and in cases operated upon before 1%
hours, 40 per cent. Dr. Armstrong went on to say that the more he
saw of these cases the more he felt that he must look for some disap-
pointments because of the difficulty of diagnosing a perforation in
many instances. A case of perforation had occurred within the week
where there had been no variation of pulse for hours, not a half de-
gree variation in temperature, no variation in blood count except a
lessened leuncocytosis, soft abdomen, movable tenderness giving every .
characteristic of being more due-to flatulence or a colicy condition of
the bowels, and a tenderness which would permit of very great pres-
sure without much discomfort. He had operated without finding
perforation in two cases in which the symptoms were more marked
than they were in this case, which had perforations; in one &
leucocytosis of 15,000 had developed within four or five hours and in
the recent case it rather lessened. Incision was made with a very
dilute solution of cocaine about 6 or S hours after perforation, and
the condition being found the operation was completed under ether.
Thus the symptoms were very often vague and if one waited until
definite symptoms declared themselves the chance of cure might be
passed. In such cases the speaker advocated opening the abdomen
with local anmsthesia under cocaine as avoiding shock, and, in the
event of there being mo perforation found, the unplea,sant effects of
general anxsthesia.

Dr. F. J. SHEPHERD was not satisfied that the case reported was
one of typhoid perforation, unless it were possible for an ulcer to
remain in the bowel for some years. The rapidity of recovery after
operation was also against it. He denied the claim that operation
for perforation improved typhoid- fever, and referred to three of his
published cases, in two of which the after course of the fever was
unaltered by the operation. He was not such an advocate of cocaine
as Dr. Armstrong, believing that ether did not do harm even if there
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was no perforation found on opening the abdomen. Speaking of the
Widal reaction, he felt that it was sometimes not obuaiicd in +vnical
cases.

Dr. FixLEY agreed with Dr. Shepherd that one must feel a little
sceptical about this being typhoid perforation. He thought that the
perforation ook place about the eighth day, and the subsequent history
and absence of Widal reaction were against its being typhoid fever.
At the same time he could not suggest any satisfactory explanation.

Dr. REILLY, in reference to Dr. Armstrong’s point about the 12
hour limit of time for a successful operation after perforation,
recounted a case in which recovery took place when operation had not
been done until 19 hours after perforation, but as the disease had run
a comparatively mild course it might be that the time under which
a successful result might be expected “ould bear some relation to the
severity of the disease.

Dr. Apayr said it was difficult to see what other form of ulcera-
tion could be present in this case; the fact that the ulcer was opposite
the mesenteric attachment, the age of the patient, the possibility of a
second attack of typhoid and of an attack in which only two or three
Peyer’s patches were ulcerated, all had to ba taken into account. It
kad to be kept in mind that the Widal, or Widal-Griinbaum reaction
is not absolute. It is mot obtained in absolutely every case of un-
doubted typhoid. There is a margin of five per cent. or so of typical
cases of the condition which do not exhibit it.

Dr. ErpEr thought the theory that this might have been an
old uleer persisting from the former attack of typhoid was more open
to doubt than his own diagnosis. The character of the uleer and its
position, together with the history of the case led him to stick to his’
diagnosis in spite of the absence of the Widal reaction.

Stated Meeting, January 16, 1908.
H. 8. BirggTT, M.D., PRESIDENT, IN THE CHAIR.

A Case of Metastatic Parotitis,

Dr. Larruory SyITH exhibited a patient with this affection.
A woman, aged 56 years, came to the Western Hospital a year before
for some bladder trouble. Menstruation had stopped two years before
.she sought advice. She had no children. She was put under Dr.
Smith’s care, and on examination found to have a pretiy large fibroid
tumour which was removed by abdominal hysterectomy. The patient
was making a very even recovery when pain in the left parotid regmn
was complained of. The temperature was mostly normal, never going
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above 1003° F., and the pulse ranged between 80 and 85. About the
time that this trouble developed in the parotid gland she began to have
strange mental symptoms, though a French woman and having slight
knowledge of the English langnage, she persistently refused to speak
French. This continued for three weeks, when she just as sud-
denly recovered her power to speak French again. The next three
weeks she had other forms of delusions. (

The speaker said that he had put this down as a case of metastasis;
older writers stated that there might be a sudden show of inflammatjon
in a distant part, while modern ones hold that there was proneness:
for inflammation to extend by recognized channels. In Whittaker's
Practice of Medicine, Babinsky reports three cases of mental aberation
after operation on the genital organs of women, and it would seem
that this condition was not uncommon. In his own case there was
suppuration, although there was no such condition present in the
genital organs, and no evidence of pyemia or septiceemia.

Dr. CrixpyAN asked if Dr. Smith had done a supravaginal amputation
or total hysterectomy. The cases of suppurative parotitis were hot
so frequent after abdominal operation. He had seen three and thought
that in all of these there was actually a suppurating focus somewhere
at the seat of the operation, and that might be the explanation in Dr.
Smith’s case. Although there was not much indication for this view,
one could get a slight slumbering infection without any signs or
symptoms at all. His reason for asking the question was that when the
abdomen was opened and the cervix removed there was much less
liability to slow infection.

Dr. SyTH in reply said that in this case he had removed the uterus
down to the internal os which he had left.

A Case of congemta,l Ca.rdiac Dxuea.se

Dr. H. S. SEAW read the report-of thls case as follows:— -

M. D., female, aet 12, was ab birth small. but breathed well. First
trouble was noticed when one week old, the child on being tossed into
the air becoming suddenly markedly cyanosed. This quickly passed off
and apart from that she enjoyed good health until 1} years old, when
she developed whooping cough and from then on had blue lips.and
fingers with dyspneea, and the further development was very slow.
She learned to walk at 2% and from this on during childhood she was
a chronic invalid, the slightest exertion causing dyspncea. She only
attended school for one month being drawn to and fro, because unable
to walk. In spite.of her condition the child grew quite tall for her
age, but was very thin. During the past summer she was at her best,
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and while living in the country could take short walks with occasional

ts by the way, until she developed measles. About Christmas she
complamed of headache and pain in 'her back, kept to her bed now
more than usual, and then was taken ill with slight pyrexia, headache,
vomiting and constipation.

The cardiac examination showed slight enlargement of the prascordial
dulness to the right, and a harsh systolic murmur heard all over the
precordium, with maximum intensity at.the pulmonary ecartilage.
Temperature 102° F., pulse 100, pain in the back of the neck and down
the spine. Patient then sank into a stuperose condition, from which
she would suddenly awake and cry out with the pain in the neck.
Kernig’s sign was definitely present, the urine scanty and highly
albuminous. A few hours before death loss of vision oecurred.

Dr. W. F. HauintoN when first he saw the patient recognized that
it was most hkely congenital cardiac disease with a superadded con-
dition involving the brain, possibly cerebro-spinal or tuberculous
meningitis. The course of the case was rapid and after death an
examination of the heart only was permitted. The following is the
description of the heart:—

This heart shows briefly the following things: It is considerably
hypertrophied and shows marked enlargement of the ascending aorta.
The apex of the heart is greatly rounded and participated in by hoth
ventricles. The right ventricle is greatly hypertrophied and the right
auricle is also greatly dilated. There is a defect in the interventricular
septum. One close examination I found the pulmonary artery and its
orifice gratly stenosed, indeed it was impossible to put anything through
it except a very small probe, and on opening this artery through the
valvular orifice we found the valve greatly thickened and consisting

of two cusps. Dr. Adami very kindly examined the specimen and
‘described an acute endocarditis involving the misformed pulmonary
artery. The conus arferiosus presents considerable narrowing, and
the parietal endocardium is thickened at this point, showing a very
marked form of endocarditis. There are, then, three special de-
formities here, the persistent foramen ovale, hypertrophy and especially
enlarged right ventricle, the enlargement of the right auricle, and the
pulmonary stenosis.
.. Dr. Hamilton went on to say that he regretted not having got further
~down the aorta and not having looked carefully for the ductus
. arteriosus. ~ The case was found in a female, and therefore somewhat
" 41 exception to the rule, as 64 or more per cent. of these cases were
Jfound in males. The explanation of the condition was likely that
" there was some defect present from bifth, and with the onset of whoop-
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ing cough a more serious condition developed. Cyanosis and clubbing
of the fingers were found specially in pulmonary stenosis, the former
being rarely attributed to defective septum. The condition of the
admixture of blood was one of the old theories to account for a marked
stenosis, but Morgagni’s theory afforded the most ready explanation,
The speaker concluded that patent ductus arteriosus did not exist
from the absence of the characteristic murmur and the presence of
so much cyanosis. At the autopsy the lungs had been examined for
pulmonary tuberculosis, bearing in mind Peacock’s evidence of the
frequency of congenital cardiac lesions heing complicated in this way.
As already said, he had suspected meningeal inflammation, but on
looking more carefully into the literature had seen that the symptoms
might all be accounted for by the congestion -of the brain due to the
congenital defect.

Dr. Apaxrr discussed the question as to whether the pulmonary con-
dition and the deficieney of the septum were to be regarded as of co-
incident development or whether the second should be regarded as
the result of the first condition. Just as in the genito-urinary sys-
tem when one pertion is defective another is also liable to be i:nper-
fect, so, in the heart, one imperfect development -has frequertly as-
sociated with it others which do not appear to be directly related.
But on the other hand, a congenital stenosis of the pulmonary orifice
wonld undoubtedly help to prevent the natural closing of the inter-
auricular and interventricular septa. In this case undoubtedly the
pulmonary condition was of primary development for the valve was
formed of only two cusps. On the top of the narrowing produced by
ihis condition there was evidently added an endocarditis which had
still further ruduced the orifice until, at the time of death that orifice.
would barely admit a small probe. This orifice seemed too small to
allow sufficient hlood to pass throngh to the lungs to support life, and i
might be that this defect had been remedied by the persistence of a
ductus arteriosus. Nevertheless, in the specimen, he could recognize
no process of such. His experiments with the late Professor Roy.
conducted now some years ago, had shown how the normal heart
could overcome an extraordinary amount of parrowing of the aorta
and could preserve the blood pressure in the arteries beyond that point
of narrowing. The enormous hypertrophy of the right heart in this
case might enable a much larger amount of blood to be pumped through
into the lungs than one would suspect from the size of the opening.
While, as he has already indicated, it must not be taken for granted
that the orifice had always been so small; it had been materially re:
duced by progressive endocarditis. : :
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Dr. Mavpe ABBOTT stated that among the collection of defects of
the septum in the museum of the McGill Medical Faculty were two
hearts which she thought of some interest in this conmection. One
was the heart of an infant aged 14 days from a post mortem performed
by Dr. Osler in 1880, and pictured in the Montreal General Hospital
reports of that date. A somewhat similar condition to Dr. Shaw's
case was shown, in that the interventricular septum was defective at
the same point and there was atresia of the pulmonary artery, which
seemed to be seated above the valves, but brought about the same
result, namely, stenosis of the pulmonary. There was a patent foramen
ovale with much enlarged right auricle, and dilated and hypertrophied
right ventricle. The defect in the interventricular septum was closed
in by a false valve, apparently a mass of vegetations, and was anchored
to the wall by two cords which present themselves as false chorde
tendinee. The point of interest seemed to be that though the infant
was only 14 days old the defect of the septum and atresia of the
pulmonary artery were present, an argument against defects of the
septa being due to rupture of the wall later in life in the case shown
by Dr. Hamilton. The other heart was one placed in the nucleus of
the museum by Dr. Holmes in 1824 and showed complete defect of
the interventricular septum. A full illustrated report of this case
appeared in the Journal for

Dr. LarrrorN SymITH asked Dr. Adami if the trouble did not pro-
bably begin as an endocarditis sometime during intra-uterine life.

Dr. Apayy, in reply, pointed out that.the fact that there were but
two cusps showed that there had been a narrowing of the pulmonary
artery and of the valve from the onset, so the trouble had not begun
here as an endocarditis. Endocarditis of the valves was well known
to affect those subject to the greatest strain and in such a case as this
the congenital deficiency would undoubtedly favor the development
of an endocarditis of the pulmonary valve. '

Dr. SmAW had enquired into the history, and could find nothmo'
that would throw any light from either side of the family.

A Case of Ectopic Gestation.

Dg. LOCKHABT gave the following notes of a case and exhibited the
Pathological specimens of the exmsed parts.

- The. patient, married, 55 years of age, had complained for the last
elght or nine years of very severe attacks of pain just below McBurney’s
‘Pomt These attacks had been fairly frequent and she had had the
last"severe one in December, 1902. Seventeen years previously she
- bad what was diagnosed at the time as ectopic gestation and the ovum
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was killed by the application of electricity. After this she lad com-
plete freedom from pain for eight years when these severe attacls
came on and continued up to the present.

Puberty had occurred at the age of 13, menstruation regular every
four weeks, lasting 5 to 7 days, profuse in amount, but accompanied
by little pain.  She had four full time children, the last 27 years
ago, the labours having been perfectly normal.

On examination the perineum was found lacerated, there was collapse
of both vaginal walls, cervix soft, small and low, and in) the right
fornix could be felt a mass in the pelvie wall, which was removed.

The specimen was apparently one of a feetus several months old,
certainly five or six months. It was very hard and distinetly bone-
like in consistence, except in ome or two places. At one part there
was a distinetly curved bony prominence which was composed of
various laming, the feetal spine; radiating out from this were fine bony
spicule, the ribs; in another part a humerus, and below that a radius
and ulna. The jother mass, which was soft, was probably what was
left of the feetal brain. The other specimen removed from the same
patient was the vermiform appendix, which showed slight constriction
just above the centre.

Dr. LaprHORN SMITH said he had operated upon a number of such
cases and at one time the use of electricity for the purpose of destroy-
ing the life of an ectopic gestation had’ been looked upon as a great
dlscovery -
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SMALL-POX AND VACCINATION

The paper by Dr. J. E. Laberge, which we publish in the present-
number of the “ Journal,” while presenting no new light upon the sub-
ject, should serve to rouse the profession to the existing state of
apathy towards the continued presence of small-pox in our midst. It
comes as a timely warning of the dangers associated with the existence
of a few cases of even the mildest form of small-pox in the City or
country districts. As has been time and again pointed out, there is a
tendency in even these more or less benign forms of the disease, for
the virulence of the cpidemic to increase rather than to decrease, and
this has actually been observed to be the case during the latter part of
the present epidemic in some of the cities of the neighhouring Repu~
plic. Then, again, the very mildness of the present epidemic is =,
source of danger; familiarity breeds contempt, and while -the lesson of
18&5 must surely hgve given our citizens a true appreciaﬁioh of the:

. Power of this terrible scourge, the present experience serves in great’
Ineasure to allay their fear of it. The general willingness to submit
to vaccination which has been such a noted feature of the past two.

10 ‘
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years as compared with the strong outery against it in 1885, was due,
we believe, in great measure to past experience, and with the waning
fears of the discase, if not the old fanaticism against vaccination, at
least a spirit of indifference, will arise. There is every reason, then,
as Dr. Laberge insists, for the passage of a compulsory vaceination
law, now while the disease is under control, and so to insure for all
time, or for as long as this law shall remain enforced, that small-pox
sball never again be able to get such a hold upon the community as it
did seventeen years ago. The enactment of such a law, which comes
within the powers of the Provincial Legislature, can only be procured
by the influence of the profession as a whole.

The statisties furnished by Dr. Laberge in his paper of the number
of vaccinated and unvaccinated persons who were admitted to the.
Civic Hospital suffering from small-pox are most conclusive evidence
of the cfficacy of thorough vaccination and revaccination, and will
appeal to the public far more than those obtained from outside sourees
not because they differ from the figures as reported elsewhere, but they
indicate its value here, at home, in the Province of Quebec, under con-
ditions with which they are acquainted. Of the 503 cases of small-
pox treated in the;Civic Hospital, 446, or 88 per ceni., had mnever
heen vaccinated ; and 44 had been vaccinated but once in childhood
and showed one bad mark, thus making 97 per cent. not properiy pro-
tected. Of the remaining cases, those with one good mark numbered
9: and 4, according to their own statement, had been vaccinated with-
in seven years. Against this, we are told that, of the 44 aftendants
exposed to the disease and protected only by vaccination properly done
nol a single one contracied it. The nine reported cases of small-pox
in persons having ome good mark bear out the contention that a
greater degree of protection is afforded by two or more vaccination
marks.

The McGill Graduates’ Society of the District of Bedford held their
Annrual Meeting and Banquet in Cowansville on the 30th of January,
1903. There was a very large representative gathering of MeGill
Graduates. Principal Peterson was present to represent the Univer-
gity, Dean Walton to represent the Faculty of Law and Dr. Armstrong
the Faculty of Medicine. .

Mr. McCaskill, the President, occupied the chair and the success of
the meeting and the enthusiasm manifested ,were in large measure
due to his great interest and genial manner. The scholarly address
of the Principal was one of the features of the evening. He impressed
upon the Society the high quality of the work done at McGill and
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the important place occupied by the University in educational work in
Canada.

Dean Walton and Dr. Armstrong gave an outline of the advances
made in their respective Faculties and of the hopes entertained for
even greater things in the near future. In reply to the toast of the
Empire and Canada, proposed by Mr. Nutting of Waterloo, Judge
Lynch gave a most eloguent address. He briefly reminded his hearers
of the immense resources of our great country and of the rapid strides
it was making in all departments of trade and industrial development.

Addresses were also given by Dr. Catton, Dr. Macdonald of Sutton,
the President elect, and by Mr. Palmester the Federal member for
Shefford. Mr. Baker, the Secretary, came in for great praise for his
untiring energy in gettmg together so many members and S0 e\cellent‘
a programme. s

Among the medical men present were Dr. Martin of Waterloo, Dr..
Fuller of Cowansville, Dr. Green of Freylesbur Ohver of
Cowansville and Dr. McCorkill of I‘a.rnham. oo '

FOR QUARTER ENDING JANUARY 3181; 1903 :

STATISTICS.

humber of rea.ders,
"¢ Days the Library Was open, ...

‘ ‘ Holidays Library was closed, .......

" ‘ Public Holidays Library was closed, ..

ACCESSIONS. * - .. =

s

b “ Volumes bought, .....ccovevvnvrrienneencnonanans = 87
“ ‘“ Pamphlets bought, S .
“ * Volumes given, .... 253
“ ‘“ Pamphlets, reports etc., given, R -3
“ ‘ Books taken out for home use, .......c........ 1,217

" “ Journals and pamphlets taken lout, cedeeeeees 27127
November, 1344 Readers. . '
December, 1,310 Readers.

January, 1,296.

FROM NOV. 1st TO JAN. 31st, 1903.

McGILL MEDICAL LIBRARY: QUARTERLY REPORT. R

Academy of Medicine of Ireland, Trans., Vol. 20, 1902.
Amercan Institute of Homcepathy, Trans., 1902. i
American Journal of Physiology, Bditors, Vols. 5 and 6.
American Laryngological Association, Trans., 1902.
American Surgical Association, Trans., 1962. ‘ '
"MAn.lq;‘ican Veterinary Medical Association, Vols., 1891-92, 1893, 1897, 1899, 1900
. "and 1901
f\msterdam University.
. " Partieele Epilepsie en Hare Heelkundige Behandeling, door, H. H. van
Byk, 1897,
-Het Afhinden der navelstreng, door, L. J. M. Eygenraam, 1899.
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Kunstmatige Voeding bij Tuberculose, door, F. van Feden, 1886.
Een duizend gevallen van Urethritis, door, J. 'G. Fijan, 1891.
‘Waarnemingen omtrent Geschoten Wonden, door, N. H. Frank, 1887
Vaginale Hysterektomie, door, J.' S. Frederiks, 1898.
Over Hersentumoren en de Resultaten hunner Operatiene Behandeling,
door, J. H. Eberson, 1898.
Perforatie of Sectio Ciwesarea, door B. M. D. [Essers, 1899.
Iets over Metastase van Tumoren, door, A. N. Erkelens, 1881.
Over Hernla Perinealis, door, H. Folmer, 1886.
Over de Geschiedenis der Invaginatie-Methode, door, Willem Francken, 1880, '
Een Geval van Spleno-Lordose ten Gevolge van Kuntstmatige Schedelmts-
vorming, door, H. C. Folmer, 1897.
Association of American Physicians, Trans.,, Vol. 17.
Assoclation of Physicians of Long Island, Trans.,, 1902,

Birkett, H, S., M.D.

General Surgery, Murphy, 1902.

General Surgery, Billings and Salisbury, 1902, *

Politzer's Text-book of the Diseuses of the Ear and Adjacent Organs, 18&
Diseases of the Nose, Pharynx and Ear, Gradle, 1902, '
Diseases or the Nose, Throat and Ear, Grayson, 1902,

Blackader, A. D., M.D.

Bath Waters, P. King, M.D. ; o
Selected Essays and Monographs, B Hicks and others,. 1901
Presbyterian Hospital, Med. and Surg. Report, 1902 ‘
Diseases of Infancy and Childhood, Holt, 1902. ... -
Laboratory Guide to the Study of quahta.tive ana-lysls. Ba.iley, Hamilton
& Cady, 1901. Lol
Manual of Childbed Nursing: Infant feedmg, Jewett, 1902. " "
Climates and Baths of Great Britain, 1902, : -f‘
Bombay Government, Report of Vaccination, 1901-02.
Boston ‘City Hospital Report, 1902. e
Boston Medical Library. P e
Revue Medicale de Chirurgie de Pa.ris, Vols. 2. 8 4, B,. 6, 9, 10, 11-12, 13-14
15-16, .
Trans., Medicales Journ de Med. Prat et de be med.. Vols. :-10. .
Gynwecological Soe. of Boston, Trans.; Vol 1, n.s.; 1832.

Cameron, J. C., M.D.

Bakter. des Weiblichen Genital Ranales, 1897,

Centralblatt £. Gynal.,, Vol. 25, 1901. '

Annales de Gyneekologie, Vols, 27-54.

Edinburgh Obstet. Soc. Trans., Vols. 25, 26, 27,

La Semaire Médicale, 1900. - .
Canada Lancet, Eds., Vol. 35, 1902.
Clinical Soc. of London, Vol. 35.
College of Physicians of Philadelphia, Trans., 1901.
Columbus University, C. P. and 8.

Studies from the Department of Pathology, Vol. 8, 1902.
Dermatological Society of Great Britain and Ireland, Trans. Vol. §, 1902 . ;
Epidemiological Society, Trans., Vols. 2 and 3.

.,X
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Finley, F. G., M.D. :
Intercolonial Medical Journal of Australasta, Vols. 5 and 6.
" The Journal of ’I‘uberculosis, Vols. 1 and 2
Practitioner’s Ready Reference Handbook Dunglison, 1883.'
Tablets of Anatomy, Cooke 1878.
Grundriss der Bakterien-kunde, Fraenkel, 1887,
Practice of Medicine, Bartholow, 1880,
The Diseases of Women, Edis, 1882,
Diseases of Children, Smith, 1886.
Foster, Sir Michael, M.D,
Lectures on the History of Physiology, 1901.
Glasgow City, Health Board Report, 1901,
Great Britain Local Government Board.
Report on Bubonic Plague, 1898-1901.
Guy’s Hospital Reports, Vol. 57, 1902,
Halsey, J. T.. M.D.
Allgemeine Path. u. d. Path. Anat.,, Vols. 1 and 2, 1895.
Roller Bandage, Hopkins, W, B., 1890.
Ophthalmoscopie u. Ophthalmoskopischen Diagnostik, Haab, 1895.
Lectures on Practical Medicine and Pathology, Delafield, 1890.
Vorlesungen uber Kinderkrankheiten, Henoch, 1895. :
Surgical Applied Anatomy, Treves, 1888, e
Hand-book of Practical Anatomy and Histology, Delafield and’ Prudden,‘
1899, L
Text-book of Medioal Chemistry, Bartley, 1890.
Text-book of Medicine, Strumpell, 1891.
Science and Practice of Midwifery, Playfair, 1889.
Grundzunge der Histologie, Klein, 1895.
Ready Reference Hand-book of Diseases of the Skin, J’ackson, 189
Manual of Practical Normal Histology, Prudden, 1890. :
Lectures on Practical Medicine and Pathology, Delafield, 1891,
Obstetrics, Hoyt, 'C. A., 1892, '
Surgery, Gallaudet and Dixon-Jones, 1893.
Manual of Gynzcology, Hart and Barbour, 1892,
Essentials of Histology, Schafer, 1895, .
Ganot's Physics, Atkinson, 1883,
Index of Diseases, Tanner, 1866. S
Heldelberg University. T,
Die Divertikel der Speiserohre von Dr. H Sta.rck, 1900.'
Ueber die Einwirkung von Hydrazin aur Bekterien, von .Dr... Fridonn :
Marschall, 1902, "
Beitrage zur Path. u. Chir. der Gallensteine von Adalbert Merk 1902
" Herrarte, Sr. Luis Toledo. P :
History of Medicine in Guatemala, 1902 2 coples
Indiana State Med. Soc., Trans., 1902, '
Jobnston, Wyatt, M,D. ' ' ’ o
Archiv. f. Kriminal Anthropologié u. Kriminalistik, Vols, ¢ and 7
.. Annales d'Hygiene Pub. et de Med. Legale, Vols. 32, 39, 40, 41, 42, 43, 46,
. 47 and Vols. 29 to 387.
. Archivio di psiachiatria scienze penale ed anthropologia, 1899,
Medico-Legal Journ., Vol. 18, 1900.
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Liverpool Medico-Chirurgical Journ., Vols. 20 a.nd 21..

Lockhart, F, A, L., OLD. S
American Gynzecological and O‘bstetrlcal Jouru., -Vols. 12 13 14 15 18, 15,

London Temperance Hospital. : b S
Registrar’s Report, 1898, 1899, 1900, 1801, - o .
Annual Report, 1901,

McGill Medical Faculty, Post-Gmxluate Teaching Staff.
Archiv. f. Hygiene, Vols. 41 and 43, 1902.
Hysterectomie, Pean and Urdy, 1878. "
Manual of Surgical Treatment, Cheyne a.nd Burgh'ard, Vols. 1to s
Oeuvres Completes d’A. Pare, par T. F. Ma.]ga.igne, Vols. 1, 2, 3.
Responsibilite Medicale, Brouardel, 1898.
Exercise de la medicine et la Charlatanisme, Brouardel, 1899
Diagnosis and Treatment of Diseases of the Heart Paul, 1884.
Magnetisme Animal, Bohey, 1888. . L
Chirurgie de Poumon, Teiffier, 1897.
Centenaire de la Faculie de Med. Paris, by Ca.rlieu, 1896. '
Atlas of Portraits, Carlien, 1896. '
Vie de Pasteur, R. R. Vallery, 1900,
Curiosites de la Medicine, Cabanes, 1900.
Archives de Neurologie, Vol. 13, 1902. )
Bulletin de la Soc. Anat. de Paris, Vols. 9 and- 10, 1895.
American Society of ‘Microscopists, 7 Vols.,, 1885-86 to 1887-98

McGill Medical Faculty, Registrar's Ofﬁce .
History of the C. P. and S. of New York, 1888,

Martin, C. F., M.D.
Journal of Medical Research, Vols. 1 and 2.

Massachusetts Medical Society, Trans., Vols. 9, 12, 13, 14, 15, 16 18.

Massachusetts State Board of Health Report, 1902, |

Medical and Chirurgical Faculty of Maryland, Trans 1901

Medical Review of Reviews, Vols, 4, 5, 7. .

Mercks Bulletin, 1892,

National Academy of Science, Memoirs, Vol, 8.

New Hampshire Medical Society, 1902. .

New Jersey State Agricultural Society, 1902,

New York State Medical Society, Trans., 1902. . .

New York State University, Regents Report,

Odontological Society of Great Britain, Trans.

Pathological Society of London, Trans., 1902,

Pennsylvania Dental Council Report, 1900-1901, L

Royal College of Physicians of London. o
Catalogue of Accessions to Library, 1902, .

Ruttan, R. F., M.D. ’
Manual of International Classiﬁcation of Causes of Death Census Bureay,

‘Washington, 1902. g

Proc. of Royal Soc. of Canada, Vols. 6 and 7.
Nouvel Abrege d’Anatomie, J‘ A. Fort, 1895.

Shepherd, F. J., M.D. )
Canadian Praétitioner and Review, Vols. 26, 31. 82, .
U. S. Army Dept. On.the use of Ix-ra.y, in’ a.rmy -surgery.
Medical Society State of ‘Washington, Trans., 1901
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Medical Record, Vol. 60.
Gray’s Anatomy.
Smith, W. Duncan, M.D.
Medicine ende Chirurgie, Amsterdam, 1633.
Stetson, F. W. '
Serum-Therapy in the light of the most recent mvastigations, 1902.
Thomas, H. Wolferstan, M.D, LI ’ .
verhandlungen der Gesellschaft Deutscher \Taturforscher und Arzte, 1903.
Jarbucher d’Hamburgischen Staatskmnkenansta.lten. 1901 ‘
Die Gesundheitsverhaltrisse, Hmnburgs. im Neunzehunten Jahn hundert.

1901, W
Hamburg im \Ia.turwxssenscha.itlicher u. Meﬁ Beziehung, 1901.. DR

Tnited States Government,
Department of Agriculture, President’s \Message, 1902. e
Field Operations, 1902. .
Annual Report, 1902. R
Bureau of soils, set of maps., ‘

Report on Irrigation Investigations.

Census Office, Classification of Causes of death, 1900. -
Surgeon-General's Library, Catalogue index, Vol. 7, 2nd.
National Museum, Birds of North and Middle America.
Bureau of Public Health and Marine Hospita.l Service.
Presence of Tetanus in Gelatin,

Ring test for Indol )

‘Collodion sacs. ’ .
Microphotography with slmple aappara.tus, 1902.

‘Wentworth, A, H., M.D, =
The Importance of Milk ana:lysis in, mfa,nt feeding. )
West Riding County Council, Health Report. 1901-02.

Woodrnff, T. A., M.D. . ) .

Uveitis. ' . U .v"
Wolff, C. G. L., M.D. . L .

Laboratory Hand-book of Urine Analysis and Physiologica.l Chemlstry, 1901
Wurzburg University. . . .

De Paranoia Promordiali, von Dr. Med Ca,rl Rs.uch, 1883 o

Anatomie des Gehirms, von Hans Weyerma,nn, 1%00..

Die Tuberculin-Frage einst u. Jetzt, von Max. :Blum, 1902.”

Senn, Nicholag, M.D. !
Surgical Monographs.
Surgical Monographs, 1889,
Surgical Monographs, 1885,
Aurgical Monographs, 1886-1892.
A Nurse’s Guide.
Experimental Surgery, 1889.
Practical Surgery, 1901
Principles, of Surgery, 3rd ed. 1901
Surgical Bacteriology, 1891. L -
Pathology and Surglcal Trea,tment of Tumors, 1900
HTrans. Assoc. Mi]xta.ry Surgeons. 1892,
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Tuberculosis of Bones and Joints, 1901, -
Tuberculosis of Genito-Urinary Organs, 1887, )
Medico-Chirurgical Aspects of Spanish-American War, 1800, -

REPRINTS, PAMPHLETS, CALIENDARS, ETC..

Berlin '(.xnlversity.........................................
Bristol City.ceeceeieineieirienseacsnecnasiosssscnsesons
Brussels University, Calendar.............. ..
Cincinnati Lancet Clinic, Editors
Cohn, 8. Solis, M.D.....ccvveenns
Edwards, W. A., M.D...
Engman, M.F,, M.D.....
Freer, Paul C, M.D.....
Giessen University....... .
Heidelberg University......cocviiievrenenes
Journal American Med. Associa,tion
Leftwick, R. W., M.D.. .
Lynch, F. W, M.D.. ......
MceFarland, J., M.D...cioiiiiiinncesssuranes
‘McGill Medical Faculty, Registrar’s Office.
McCallum, D. C.. M.A.......
Madras Government......
Punton, J., M.D.. .
Punjab Government
Roebuck, J. R...coeovnnenn.
Royal College ot Surgeons, England..
Rudolph, R. D,, M.D......c.vvninnnnnes
Senn, Nicholas, M.D.......
Shepherd, F. J.,, M.D.
Strong, R. P.,, M.D........
University College, London............
Wood, C. A, MD......de.vviiiinnnaannn
Wurzburg University................

NEW BOOKS BOUGHT., AND JOURNALS
Richter’'s Chemistry, 2 Vols. ..
Master of Medicine, Claude Bernard. - . '
Hygiene and Public Health, Parke and Kenwood
Practices of Hygiene, Notter and Frith. TP
Deaver, 1 Vol., 3. ' ‘ _— A
Textbook on Botany, S H. Vine. ’
Elementary Physics, Balfour Stewart.
Bunge Path. Physc. Chemistry.
Cunningham’s Anatomy.
Anessthesia, Boyle and Williams.
The Reentgen Rays in Medicine, (Wa,lsh) ard Ed
Fractures, Scudder.
Treatise on Hygiene and Public Health, Vols. 1, 2, 3. :
Collected Reprints, Wyatt Johnston.
Berliner Klinische Wochenschrift.
Archives f. Ophthalmologxe.
Archiv- £, Pathologische Ariatomie u. Physiology
Deutsche, Archiv. f. Kiin, Med.
Zeitschnft f. KXlin, Meﬂ
Zeit . Hygiene u. Infectionskrankheiten.
Hoppe-Seyler's Zeitschrift f. Physiologische-Chemie.

3
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Schmidt's Jarh. i. u. Gesammten medicin. - i
Jahresbrichte u. d. Lestungen u. Fort. m. 4. g. Medic!n.
Blements of Physics, Carhart and Chute. .
Natural Philosophy, Ganot. .

Weiner Klinische Wochensohrift.

Chemisches Centralblatt.

Centralblatt f. Chirurgie.

Archiv. f. Mikroskopische Anatomie.

Centralblatt 1. Physiologie.

Beitrage zur Pathologische Anatomie,

Archiv. f. Klinische Chirurgie, 2 Vols,

Deutsche Zeitschrift f. Chirurgie.

Edinburgh Medical Journal.
_Mental Functions of the Brain, Hollander.

NEW BOOKS, ETC., RECEIVED AND NOTED.
Lea Brothers & Co., Philadclphic end New York. :
" A Text-Book of Pathology and Pathological Anatomy. 3}' Dr. Ha,ns
.Schmaus, edited with additions by James Ewing, M.D. 1902. .
The Medical News Visiting List for 1903.
J. B. Lippincott Company, thladclphm.

International Clinics. Edited by Henry W. Ca.ttell M.D Vol IIl'.. 12th
series. N
Sherratt & Hughes, BManchester, GB : : c
The Pharmacological Action: and Thberaapeutic Uses of the Nltrites and'
Allied Compounds. Inchiding the Croonian ILectures for 1903 by the La.te"
Daniel John Leech, M.D., etc. Edited by R. B. Wild M.D. 1902 ", '
The Year-book Publishers, Chicago. SRR 'j
The Practical Medicine Series of Yea.r-books Edited by G W. Head M D
Vol. I, General Medicine. October, 1902. ; :
Longmans, Green and Co., London, New York and Bombay.
The Practitioner’s Guide. By J. Walter Carr, M.D.,: T Pickering Pick.
A. H. G. Doran and Andrew Duncan, M.D. 1902. ’
P. Blakiston’s Son & Co., Philadelphia. ' L )
The Development of the Human Body. By J. Pla.yfa.ir McMurrich AM.
Fh.D. -1902.
The Physician’s Visitmg List for, 1903.
H. K. Lewis, London, _ ' : : .
.. 4 Handbook of Surface Anatomy and Landmarks. By Bertra.m C. A
"Windle, M.D. 3rd edition. 1802. - o
Cancer of the Uterus. By Arthur H. M. Lewers, MD 1902. '
Bailliere, Tindall & Coz, London. K . ' .
An@sthetics, , By -J. Blumfeld, ' MDD, 1902.% . L e
\Ma.nua.l of' Surgery for, students a-nd -pra,ctxtloners By Wﬂlia.m Rose.

' MB, ‘End” Albért . ¢ Carless, M.5., 5th Ea., 1602,



rief Bistorical Shetches of Bumons Duatonists,

. 'EUSTACHH'JS‘.”
BY
R. JEFFRE\ MCMEEKI\

Bartholomeo Eustackins was an Italian and- next to Vesahus the
most noted anatomist of the 16th century. He was born at Sm
Severino, in 1520, and died at Rome in 1574. His earlier life history
is very obscure and even his later life is not well known w1th the
exception of his works on anatomy. Co

In the controversy on Gallenic anatomy he was the pnnmpal opponent .
of Vesalius and associated with him was Engrassius of Naples, the most -
accurate osteologist of his day. He rebuked Vesalius for asserhng
that Galen had described a monkey instead of ‘3 man, and then him
self described the kidney of & dog without maklng the fact known
that it was not a human organ. - g

Eustachius was City-physician and Professor of Anatomy at Rome
and Physician in Ordinary to the Popes. An an' anatomical author
he was known principally by his work “ The Controversies of Anatomy,”.
but as some of his works were lost and others were stolen he may have
written others equa.lly valuable. Ip his “Opuscula Anatomica,” pub-
lished in 1564, he describes the tube leadmg from the middle eer to
the pharynx, which he had discovered in 1562, but he says this was
known to an anczent Greek, Alcineon. (It ‘was also described by
Aristotle about 350, B.C.).. However, it appears that Eustachius wss
the first to fully describe it, and even he supposed it to be forhe
purpose of allowmg pus to escape and the. introduction of
medicines into, the ear. In this work also he promises to give a ful
account of “human” anatomy on copper plates. Unfortunately e
died before he had time to publish them,.and they then became lost
and werenot found until 1712, and were published; by Lancisei in_ 1714
These plates ‘while -being " better tha.n\a.nytmng Jof; ‘the kind before
attempted, were not very accurdte on.aceount of, the author having o
draw a certain part from one subjéct and another part from another
different subject and then uniting these into one whole drawing. Thls



McDOUGALL—MALPIGHI, 155

may be accounted for by the fact that he was not a dissector. The
excuse that he gives for this is that his health was bad, and also tha{t
it was hard to get material. i

Eustachius’ name has only been given to the Eustachian tube and
valve, but he also discovered the stapes, maleolus, membranous cochlea,
‘tensor tympani, origin of the optic and sixth nerves, and suprarenal
glands. He also made researches in embryology, especially of the
teeth and kidneys. He was the first to give an exact account of the
thoracic duct, muscles of the neck and throat, uterus and the pulmonary
veins. He also noted that the course of the cardiac veins was oblique
and not transverse as deseribed by Vesalius. He applied his know-
ledge of anatomy to pathology, but none of his works lead us to believe
that he applied it to the treatment of disease. Co

MALPIGHI.
. BY
W. L. McDouGALD.

Marcello Malpighi was born near Bologna, in Italy, on March
10, 1628. His youth was devoted to the study of Latin and Physi-
ology, and being left to his own discretion at the age of twenty-
one by the death of his parents, he chose the profession of Medicine.

~ His choice was prompted by Prof. Franciscus Metalis, who was his
teacher and counsellor for some years. He graduated from the Univer-
sity of Bologna in Medicine in 1658. The thesis sustained by Malpighi
on the oceasion of taking his degree was in defense of “ The Opinions
and System of Hippocrates.” This was regarded as a bold procedure,
as-the doctrines of the Arabian school were chiefly entertained and
professed.

The University of Bologna at this time enjoyed a great reputation
as a school of medicine and Malpighi greatly distinguished himself as
a scholar. At Bologna he held the position of professor for a short
time after 1656. On the invitation of Ferdinand II., Grand Duke of
Tuscany, he left here to accept a position at the University of Pisa.
Here he formed the acquaintances of Borelli, renowned for his research
aud advocacy of the mechanical philosophy. From his association
with this man he learned the advantages of experimental research over.,
the purely . metaphysical.. They. worked ‘togethér, and one of their-
Important, discoveries was that. the muscle of ‘the: heirt:was of spiral’
form. Unfortunately ‘the climaté of .Pisa. was unfavourable to his'
delicate health and he rTesigned after three.years had elapsed.

. He returned to ‘Bologna to resume his former duties and again
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quitted it for Messina, where he accepted the professorship of Medicine,
He was unwilling to leave Bologna, but yielded to the urgent entreaty
of his friend Borelli. Here he stayed for four years, but at the end
of this time he returned once more to Bologna, although the Senats
of Messina tried to persuade him to remain. But the persecutions
he had endured from the blind adherents of the ancient doctrines,
from the jealousy of his colleagues, and from the controversies in which
their disputes involved him, made him decide to retire to Bologn,
where he carried out those anatomical and physiological enquiries by
which his name has become famous.

Among these were treatises on: The Structure of the Lungs an
of the Pulmonary Circulation by the use of the Microescope; treatise
on the Brain, Sense Organs, Rete Mucosum or Malpighian layers of the
skin; on the Viscera; on the Analysis of the Blood; and on the Anatomy
and Transformation of Minute Insects.

In 1668, Malpighi was elected an honorary member of the Royl
Society of London. This honour was much appreciated by him and
he was greatly flattered by the distinction. His autobiography was
addressed to the Presidents and Fellows of the Royal Society with
whom he maintained a constant correspondence. He communicated
to them the results of his researches, announced to them his discoveries,
and presented them with his portrait.

In 1683, he received from the University of Bologna a most flatter-
ing remark of the regard entertained for his talents and services in the
form of a Eulogium in Latin, which was engraved on marble and placed
in one of the public schools of the University.

In 1691, Pope Innocent XII., sent for Malpighi to come to Rome’
and made him his chief Physician and Chamberlain. This position
he occupied, however, for only a short time. He was subject to attack
of gout, and on the 25th of July, 1694, he had a fit of apoplexy, by
which he lost the use of half of his body, and in November of the
same year death released him from his sufferings at the age iof sixty
seven. His remains were embalmed and taken to Bologna and there
interred with great pomp and all funeral honours in the church of
St. Gregory, where a statute is erected to his memory. It is reported
that two pounds of coagulated blood were found in the ventricles of
his brain.

The onl) portrait ever, e\ecuted of Malpltrh1 was-by:.the. celebrated
Tabor, who aklllfully depmted h1s serious and melancholy temperament
and his " highly ‘intellectual countenance He lived- at -a-time whet
nature was studied rather than books, and his keenness of observation
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and great originality showed a powerful insight into the kingdom of
natuxe His contemporaries have deseribed him as a man no less dis-
' tinguished by his physiological zeal than by his singular modesty.

His name will always be impressed on the mind of the medical
student by his description of the minute anatomy of the kidney and
spleen, whose corpuscles bear his name,

MORGAGNI
BY
Warter C. McMORTRY. . ) o

John Baptist Morgagni was born at Forli, in Italy, on February 25,
1682, At the age of sixteen he began the study of medicine at the
University of Bologna, and in 1701, graduated with the degree of
Doctor of Medicine and Philosophy. Among his teachers were the
celebrated Valsalva, Alberitini and de Sandris. With Valsalva he
formed a life-long friendship.

Soon after graduating, fears were entertained for his eyesight, and
he returned to his native place, where with proper attention his eye-
sight was restored. Refurning to Bologna he assisted Valsalva in his
anatomical researches on the ear, making the greater number of the
-preparations described in that valuable work “De Aure Humana.”
During Valsalva’s absence from Bologna, Morgagni filled his place and
became exceedingly popular as a lecturer, being eloquent in discourse
and illustrating his subject by a great variety of preparations.

Desirous of increasing his store of knowledge, Morgagni visited
Venice and then Padua. After aitending the lectures of the most
celebrated teachers he returned, and for a time practiced his profession
at his native place. Finding that here the sphere of his utilify was
too coniracted, he returned to Padua. In 1710, one of the chairs of
anatomy became vacant, and in 1711 JMorgagni received the appoint-
ment. At this time he contracted a lasting friendship with Lancisi,
and assisted him in his Explanation of the Labours of Eusfachius.
In 1715, by the death of Molinetti, the First Chair of Anatomy at
Padua became vacant, and the same year the Senate of Venice appointed
Morgagni to the professorship. He held this until his death in
December 1771. e

Although his requirements exrended be:y ond, medlcme into hterawre
and hl.ton his chief :object of ~tudy was ana’comv and his whole hfe
mmay be said to have been. devoted to its elucidation. The value of hl..
Tesearches , was acknow}edmd during his life time and his name was
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enrolled as a member of the Royal Society of London, 1724, and the
Academy of Sciences of Paris, 1731. He was also made a member of
the Imperial Academy in St. Petersburg, in 1735, and of the Academy
of Berlin, in 1754. He was also one of the first associates of the
Institute of Bologna. In short, his fame spread throughout Europe,
Few men secure for themselves more friends or receive greater atten.
tion from those who were distinguished by rank or intellect than did
Morgagni.

1t is impossible to enumerate the writings that came from Morgagni’s
pen, which was never idle during the seventy years that elapsed between
his taking his degree and his death. He wrote on Archaology, history,
geography and philology, as well as medical subjects. His chief works
were: “Adversaria Anatomica,” published in 1706, the Epistolse
Anatomiea,” and his great work “De Sedibus et Causis Morborum,”
which laid the foundation of pathological anatomy.

His name in anatomy is found associated with the Column of
Morgagni, Hydatid of Morgagni, Sinus and Valve of Morgagni.

SCARPA.
BY
W. A, L. Stywrs.

Antonio Scarpa was born of Italian parents at Motta, in Lombardy,
Junc 18, 174%, and died at Pavia, October 3i, 1832. He pursued &
course of medical studies at the University of Pavia, where from the
first he inclined to anatomy. So ardent were hiz studies in this
branch of learning that by his second year he was appointed an assistant

. demonstrator under the celebrated Morgagni, and later, in conjunction
with Calza, Scarpa prepared a series of wax anatomical preparations.
He next went to Bologna to take a course in surgery under Riviers,
after which he returned to Pavia to receive his degree as Doctor of
Medicine, which was conferred by Morgagni himself. After the lat-
ter’s death in 1771, Scarpa, at the early age of twenty-four, was
appointed to the vacant chair of anatomy and surgery at his Alma
Mater, which office of honour he ably upheld for eight years. After
banding in his resignation, he undertook a two years’ tour of France
and England, in which latter country he continued his studies under
Hunter and Seldon. In 1783, he was persuaded to accept his former
charge at Pavia, and i in, the. follomng yéar, in' cc-mpany“mth “Volta of
eléctrical fame made a. second tour.of- Europe o '

Tn 1796 he was compelled* to hand in his res1gnat1on as Professor
of Anatomy and Clinical and Operative Surgery, which post of duty
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he so worthily occupied for upwards of twelve years, to his own credit
and that of the University at large, on account of his having refused
to deliver & compromising address at a certain public reception. Not
until 1805, when Napoleon was ccowned King of Italy at Milan, was
Scarpa reappointed to his former office. It 'chanced that the great
General was paying his respects to the professoriate of the University
when incidentally he enquired the reason of the absence of Scarpa
from the gathering. Much to his surprise he was informed that the
famous anatomist had been dismissed from the teaching staff of the
University and that he no longer held any chair in the faculty. This
so incensed Napoleon that he caused Scarpa’s reappointment, and
endeavoured to efface the disgraceful conduct of the governing body of
the college by conferring on him, as a mark of his esteem, the Cross
of the Legion of Honour and a purse of four thousand francs. Be-
coming advanced in age, Scarpa handed in his resignation in 1812,
whereupon, as a token of the regard in which he was held, and as a
recompense for the celebrity he had brought upon the Universiiy, he
was appointed Professor Emeritus and Dean of his Alma Mater. It
was in this latter capacity that Scarpa again stirred up some bitter
feelings, for it appears that he had planned some few innovations as
regards a revised and modern curriculum, and these designs so enraged
the fog-bedimmed minds of a certain faction that they were instru-
mental in causing his final dismissal from all offices within the gift
of the University.

During the last five years of his mortal career Scarpa suffered untold
torture from renal calculus and a chronic inflammation of the bladder,
and finally he gave up from sheer exhaustion to his malady in 1832,
at the advanced age of eighty-two. '

" Scarpa was undoubtedly the personage to whom surgery and anatomy
is most indebted. He contributed largely to the promotion of science
by his numerous publications, of which upwards of fifty-one are extant,
and as a practitioner, whose advice was eagerly sought after from all
quarters of the Old World, he was justly celebrated. To him we owe
much of our present day knowledge of aneurisms, hernia and neurology.
As an ophthalmologist he is famous as being the discoverer of the
macula lutea, and as having devised an operation for the removal of
fm.taract, and another for the cure of abnormal pupil by detaching the
Irs. His name had been given. to .certain. regions:and. structures in -
anatomy to commemorate his investigations in thése.areas. As.an'
eloquent and erudite practitioner his presence was much- sought after-
by medical societies both at homie and abroad, and so expert ias”he
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in the art of drawing that it was his custom to illustrate his vaned
volumes with his own sketches.

He accumulated a vast fortune by the practlce of his profession anj
this amount was further augmented by his innate frugality. We have
much by which to remember Scarpa; and although some of his viaws
are to-day untenable and are superceded by the more modern theoris.
of an advancing science, nevertheless he, by his untiring zeal in ip.'
vestlgatxons was instrumental in placing snatomy and surgery on ﬂlﬁu
lofty pedestal which they occupy at th¢ present day.



