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PRESSURE PARALY SIS
BY
DAVID ALEXANDER SHIRRES, M.T).,

-Profess»or of Neur ologry University of Vermont; Neurologist Montreal Gener‘ll"‘
HOS]’Ht‘I] Lecturer in Neuro-Pathology, McGill University, Montreal

Gent]emen :—So recently as November 23rd, I was requested by Dr.
C. A. Pease, assistant division surgeon of the Rutland Railroad Com-.
pany, to come {0 Burlington and deliver an address on December 15th
to the surgeons of the Railroad Company. This invitation I at once
acoepted, fecling honoured by ihe request. The subject I have de-
cided to talk about is Pressurc Paralysis, and I shall present it under
the following heads :-— '

1«1rst—Cerebral pressure, one casc.

Second—=Spinal cord pressure, one case

Third—Corda equina pressure, one case.

Fourth—Paralysis of the brachial ple\us in adults, seven cases.

1*1ﬂ]1~1)arq])sls of the brachial ple\ub in children, six cases.

In the present paper I ~]nll give only a Drief description of the
thirteen cases of brachial pa]sxes in adults'and children, stating mainly,
the cssentml featurea, and shall confine myseclf Chleﬂ) to the three
groups just.mentioned.. In a iutule publication I shall take up the
. cases of brachial paralysis more’ in detail. :

The clinical symptoms of pressure paralysis irequent]t follow: rail-
way aceidents, and are also not uncommon in general prqctxce., So-
for that reason I think this subject appropriate to lay before you, W‘hO"

_are not only railroad surgeons but general pmctltloners as well. .
 Pres ssure paralysis is a very wide term, but what I intend to speak{
about more particularly to-night is the 1ebu1t of pressure on the central
mervous system, as in cases of depressed fracture, fracture and disloca--

. tion of.the spinal columm, and, 1’1.>th pres=me on the penpheml nerves
from injury.

I ihink that it would be just as well {o make a hastv sketch of the
central mervous system befove taking up the subject proper. The
central nervous system is made up of motor and sensory neurones. A

1
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neuronc consists of a cell boay and processes (dendnte and axone) In
the brain proper we have, in addition io the motor and sensory!
neuroncs, other neurones which make up that part of the nervous
system, in which is situated the higher mental I‘lcultlea and the specml
senses, such as vision, laste and touch .

Let us first take up the neurones for motion. It is seen bh&t there
are two distinet systems of neurones, one called the upper the other
the lower motor.  The cell ‘bodies of the upper motor neurone are .
situated in the motor area of the cortex round about the fissure of
Rolando, their axones or nerve fibres penetrating inwards to the centre
of the brain, pass down the internal capsule through the pes, poas
and medulla, reach the cord, and end by aborization round about the
cell bodies in the anterior horns, cither in the cervieal, dorsal or lumbar
sacral regions of the cord. Some only reach the floor of the fourth
ventricle, and do not enter the cord. The cell bodies of the lower
motor ncurones lie in the third and fourth ventricles and in the an-
terior horns in the whole extent of the cord. ‘Their axones passing
from the brain form the cranial nerves, while the axones of the cell
bodies in the anterior horns pass out at the anterior surface of the
cord, and are there called the anterior roots; from there outwards in
connection with the sensory neuroncs they constitute the peripheral
nerves. Now, let us take up the position of the sensory neurones.
Like the motor, we have two systems, thé upper and lower. The cell
bodies of the lower sensory neurones lie in the ganglia of the posterior
roots of the cord. Their dendrites stretch from the skin up to the
cord, and along with the lower motor axones make up the peripheral
nerves. The axones of the lower sensory neurones, a'Eter leaving the
ganglia, enter the cord at the posterior roots, and, rthroutrh some pro—
cesses, arborize arouncl the cells in the posterior hOl‘Da of 'the gray-
matter; some go to the anterior horns of the gray | matter, -while. others
ascend in the posterior columns to the medulla, and there . ra.mlfy
around the cell bodies of the upper sensory neurone.  The axones of
the upper sensory neurones aseend from these wpwards to the bram by
way of the fillet. ' .

I have just mentioned. tha,t there are two systems in the motor
and sensory neurones, but in all likelihood there are relays of neuronss, -
interspersed between the penphery and the cerebral cortex, as, for in-
stance, some of the upper sensory neurones pass first to the cerebellum,
and {rom there on to the cerebrum. But for all intents and purposes
required in this lecture, or for knowledge to understand the clinical
signs of involvement of the nervous system, this will suffice.

Now let us see what are the functions of the upper motor neurones.
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Tirstly, motlon secondly, inhibitory action or controlhntr ;nﬂuence' ‘
cver the lower motor neurones. Injury, let us say of the upper motorﬂ
neurones of the leg-centre in the cerebral cortex, is followed, by pareals
or paralysxa of the leg, and following this, due o the inhibitory. control ‘
'bemg removed from the lower motor neurone, the tone in the muscle
is greaily increased, and this is shown, clinically, by the presence of a
Tigid or spastic gait. But the tone of the muscle, as already said, being
increased naturally, one finds that the deep reflexes are all increased,
this being really a mechanical condition, and. not due to a true reflex,
which will be discussed later on. ‘There is no slteration in the muscles
tn faradic and galvanic current. Injury or destruction of the lower -
motor neurone is followed by paresis or paralysis of the leg. On’
account of the lower motor neurone being the trophic centre for the
muscles, a flaceid condition is present, this being an expression of lack
of tone.” This condition is soon followed by an atrophy of the muacle :
“on account of its trophic centre being destroyed, and along with thxs '
we find marked lessening or loss to the faradic current and typical
galvanic alteration or degeneration. As we have here a flaceid condi-
tion, due to loss of tone, we find that the deep reflexes are lost.

Tiet us now take up the lower sensory neurone. Destruction or injury -
of the lower scnsory neurone prodiices a paresis or parzlysis of sensation
in the leg, giving clinical signs of either objective or subjective sensory
disturbances. . Following this, certain loss of tone occurs, and the deep .

 reflexes are lessened or lost. There is no alteration to faradic or gal-
vanic 1rnta:b111ty in the muscles. Injury or destruction of the upper -
eneory neurone produces exactly the same symptoms as-the lower sen- -
. sory | w1th this - exceptm.n, that the deep weflexes are normml ‘
) w}nle in the lower: sensory meurone we saw that they were a.bsent
T ‘might here stop for a moment and discuss particularly the aetlolog’y )
“of the. deep reflexes, such- as “che knee jerk, elbow jerk and Achilles’,
refléx. . To obtain ‘a reflex ‘in i the- lower animals, and. even in the'
moukey, it is necessary for the lower. motor and sensory neurones to :
be intact, so that when ‘l:a,ppm(T the ‘pabellar tendon the 1mpulse or{
‘stimulus travels up the lower sensory neurones. and forward to the cell
body of the lower moter nenrones situated, in. the anterior horns: | From
there the impuise.is camed down. to the muscle, with the result that.
we get a knee jerk. - In man it is not the same. - I will try to- expla,m ‘
in as brief a way as possﬂole wherein ilies the difference. - “We Jmow -
that the lower motor neurone supplies tone' to the muscle . IThe
amount of that tone is regulated by, the upper- motor neurone.  Let
us say, for the sake of argument, that the normal lower motor neurone
‘gives out 100 per cent. of tone, and, o use a mecha,mcai term, let us
eall it “rebound.” Now, though the lower motor neurone gives out
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normally 100 per cent. of tone, yet it can give out-200 per cent. = The
upper motor neurone acts in an inhibitory manner by restricting 1t and
100 per cent only is.given out, but if this restricting power were Te-
moved, the tone would bound up in proportion to the loss of the in-’
hibitory' power anywhere to between 150 and 200 per-cent. Let us
{ake as a simile a violin, and screw one string up to C. Now, let us
allow some dust.particles to alight on the cat-gut, and by suddenly,
vibrating the string the dust particles will jump off, perhaps an inch:
distant.  Let us screw the string up to F, and we should find ‘that
in vibrating the string the dust pzu'tlelea would rebound three mchea

This goes to show: t.hat when the tone is increased or otherwise stretched.
up by anechanical force, impulse becomes greater.  Slacken the string:
to A, and we should find that the tone is lessened, and the mechanical
propulsive. power is equally in proportion lessened. . So it is in man..
When we have the tone of our lower motor neurone normal, which is

100 per cent., and let us compare this normal condition as being
eqmvalent to the violin string when tuned up to F, mechanical striking
of the patella with the leg at right angles to ihe thigh throws the foot:
forward; in other words, the I\nee jerk is obtained. But if due to:
scrze injury or removal of the controlling influence of the upper motor
neurone over the lower motor neurone, the tone of the muscle is'in-
creased 150 to 200 per cent., then the knee jerk becomes markedly‘.
exaggerated. We saw in the violin that when the string was slackened:
and the tone thereby lessened the mechanical impulse was also lessened. .
Now, when we have any disease affecting the lower motor neurone, the.i
function "of which is to supply tonic: a.nd trophic, influences to the
rauscle, .the tone becomes lessened, and we find the muscles in.a. more:
or less relaxed state, just as we ﬁnd when we slaclxen the string-of our
violin, and here also we find that when we tap the patella 'bhe ‘exeur-’
sion forward of the foot is lessened or lost in proportion to the dlmmu-
tion in tone.  Following tlds, as the lower motor neurone is the trophlc
centre, we find atrophy faking place, and also the typical 51gus of
reaction of degeneration to electricity.

Now, let us take up what occurs when we have involvement of the
lower sensory neurone.  But before doing so, let me here state that any
neurone, to be perfectly normal, must obtain sufficient. nourishment
and stimulation ; removal of either will produce lessened vitality, with
the result that its normal functions are lessened. We know that
the axone of the lower sensory neurone enters the cord by way of the
posterior roots “here it sub-divides and sends some fibres or collaterals
to the cells in the posterior horns; other branches run forwards to the
anterior horns, and there arhorize around the cell bodies of the lower
motor neurcnes. If by experiment or by disease the connexion between
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the lower sen;ory and lower motor neurone is interfered -w 1th tho
rormal stimuli necessary “for the lower motor neurone to ' aqt
being affected, the vitality of the cell is affected and a certain amount:
of loss of tone occurs. Tor the sake of a figure, let us call the normal
tene 100 per cent.  Now, any diminution in tone, however small, haa

a marked effect in duninishing the reflexes. ’Dhis' is noticed 'clniic'.
ally, as the knee jerk is the first thing to d1~appear and the last thing,
[to reappear, which shows that this 1dea is' correcet, and that the knee

“jerk-and other deep reﬁe\es are =1mply an expression of tone. TLet us
‘take as an instance a case of tabes dorsalis where the knee jerks ha\e'
been lost-for years, supposed. to be due to the reflex arc being destroyed.

' The #nnsory neurones being completely degenerated, no stimuli can pass
along ‘them.  Suppose this patient develops a hwemorrhage in
ihe internal capsule.  This ‘will partially or.complelely destroy the

- upper motor neurones, with the result that the inhibitory influence over
‘the lower motor neur: one is removed.  'This being so, there is an output
of tone from. the. lower motor neuwne, and we find all the reflexes

. greatly exaggerated on this side, while the knee jerk might still remain
abgent on the other side. If the patient makes a good recovery in

time, the knee jerks will be lost.  This can be shown again in cases
of complete transverse division of the cord in man where we have com-
plete paralysis of motion and sensation, flaccidity and absence of the
reflexes.  Take a faradic battery, apply two necdles to the ends of the.
wires, place one in the calf muscle; the other in the external pophteall
nerve, continue this for half an hour or an hour, and if the division of
the cord. has been fairly recent, you can get the return of the knee jerk,

Jasting for a few minutes to half an hour This is obtamed by. the-
increased tone produced by the battery.  Similar conditions can- ba:
seen in ta.behc patients, who later on in the disease dcvelop general;
‘paralysis. ©. In this condition the upper motor neurones are ai‘fected )

"and the pxcturc first presenied as a true tabetic condition ‘passes into
one where the reflexes are greatly exaggerated. = I.could relate. many

"such cases showing that man and the lowe ammals are not comparable;
with regard to the xetiology of the decp reflexes. -

‘As to the result of pressure upon the brain, spinal cord and-pen-'-
pheral nerves, let us begin first by observing what happens when, either’
by accident or by disease, pressure is exerted upon the penpheral“
nerves., - To illustrate this, let us suppose that we. have. before ud- a.‘
dog wnh its seiatic nerve exposed.  On this we place a test tube half-an
inch in circumférence containing mercury one inch in depth. In an
hour we shall find that the motor paresis begins to dev clop, while sen-
sation to touch, pain, heat and cold is normal.  If this be kept up for
four or five hours the paresis becomes more marked, but there is no
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alleration in sensation. Now, let us place two inches of mercury in
ihe same tube, and apply it to the sciatic nerve of another dog, and. we -
ghall find that motion will be affected in from a few minutes to half an. '
hour, while sensation will become involved in about two hours. At -
the end of six hours we shall find total paralysis of motion and sensa- -
iion. If the tube is removed at that time, within twenty-four hours,.
sensation, subjective then objective, will reappear. It would be six -
or ten days before motion would return. It follows that if pressure
was kept up for a fortnight or more recovery of motion and. sensation
would be! extremely retarded In all these experiments before
motor paralysis or paresis supervenes the reflexes gradually diminish
cr become lost.  All the above symptoms have been brought about
simply by the pressure preventing the stimuli or tmp'lnc influnences from
coming down from the cell body to the muscles in the extremity, with
the result that the trophic mﬁuoncc being interfered with, secondary
changes have taken place in the muscles and paresis or p'u"\l\ sis de-
veloped, the rdflexes have been lost, and if the condition has been pro-
longed, atrophy has made its appearance a,ml electrical changes have
become pronounced.

New, let us take up the clinical signs manifested when we have pres-
gure applied to the spinal cord. as, for instance, in cases of fracture,
dislocation or pressure from a neoplasm or in pressure following Pott’s
disease. If pressure is exeried on the spinal column, paresis or
poralysis of motion is the first to appear, and as in the peripheral
nerves, if the pressure is long continued. or severe in extent, the motor
paresis is followed shortly by paralysis of sensation.  The reflexes at
first are greatly increased, and this is due to 1he pressure exerted upon
the upper motor neunrones, stimuli being prevented from coming down;
ihe inhibitory influence is removed from ihe lower motor neurone,
with the result that 1one is increased in the muscles, and we thercfore
have increased knee jerks. But if the pressure completely cuts off all
the influences of the upper motor and sensory neurones, we have loss
of the reflexes, but no alteration to faradic irritability. What is the
cxplanation of this loss of the reflexes? IHere we still have the lower
motor neurones helow the seat. of the pressure in a more or less apparent
healthy state, and one would expect that tone would be still present, it
not inereased. The reason for the Joss of the reflexes cannot be de-
finitely proven, but Ferrier’s theory is, I think, the correct one. He
points out that in the lower forms of life the nerve centres are more
or less isolated and independent units. We find that the higher we go
in the scale the fusion of the nerve units takes place, and. the functions
become more complex as compared with the simpler forms of lower
animal life. Ferrier points out that even in the monkey the animal
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next to man, the central nervous system cannot be said to be similar,
Ir the monkey on division of the cord we find a spastic condition and
ancre'lsed reflexes.. Extirpation of certain parts of the cerebral cortex
in that animal does not give the same symptoms as are obtained in man,
and Ferrier shows how in the monkey the nervous system is not all one
‘nervous unit, while in man it is.  For the functions of the nervous
system {o:be carried. out in the human subject it is necessary to have
camplele ‘iniegrity: - When a separation of a part of the central ner-
‘veus' system oceurs, death takes place, though it may occur very slowly,
“but function is at once interfered with. Tone can only exist where
mte«rrlfy 13 PION,QI]L - 0L inderest in' connection with the central
nervous svstem in man, as above stated, it is necessary ihat mte«rrnt)
he present for the nor m,ﬂ reflex function to be carried on.  Dr. Beevor
reports the case-of a child six wecks ‘old, where the spinal cord below
the sixth cervical segment was destroyed and possessed ne recogniz-
able living nerve element. between the two parts.  Yet. the =ell
action of the centres of the bladder and rectum seemed to be retained.
Sponiancous evaenation of “the Dbladder took place Yesembling
periodically and otherwize reflex evacuation. This case shows, T
think, that in very young children the nervous system has more res-
semblance to that of the lower animals.  The stimuli not rcaclung
the cell bodies of the lower motor neurones in the anterior horns; “iso-
lation alleration,” as it is called by Collicr, takes place, wiih ihe re~uln
ihat we get secondary changes in the cell bodies, which later on give
reaction of degeneration in the muscles.

In the same way isolation alteration takes place in the anterior horn
cells when we have the Jower sensory neurone involved, as, for instance,
in tabes, which gives us an absence of reflexes, due to lessened tone in
the muscles; but here we do not find reaction of degeneration in the
museles.  Why?  Because it is impossible to have all the posterior
roots involved, which is necessary before we can get it, while in cord
pressure, which is great enough to produce abolition of all the stimuli
coming down in the moior and going up the sensory, being equivalent
to iransverse division of the cord, the stimuli 10 the anterior horn cells
below the site of the pressure is done away with, and we have those
cells undergoing isolation alleration changes. If pressure is removed,
sensation returns first, then motion, followed by mnormal response to
foradic irritability, and last of all the reflexes.

I shall now deal with Pressure on the Brain from the results of accl-
dent or depressed fracture, or Pressure from a Hwmorrhage or a Cere-
bral neoplasm. The first clinical t\”mptom manifested, especially when
ihe pressure affects the motor cortex, is irritation, as expressed by Jack-
sonian epilepsy, which is, followed by paresis or paralysis, with increased,
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reflexes and hypertonicity of the museles, just the same as is seen when
pressure is appliad to the cord.  This'is due ta the inhibitory intfluence
of the apper motor weurene being prevented {rom contrelling the out-
pui of the lower motor neurone. with the result that tone is nwn\.m\d
prcduunﬂr the symptoms above deseribed. On remawal of the prossure,
the paralysis disappears, anmd shortly .1fwr“.ird~ the reflexes become !
nermal.  We do not fingd in this l.mvr case any alteraiion to faradic,
to the fact that fur the patient tosurvive a tramma the h‘~|<m will in
ali prepabitity be situnted on one side of the corebral vortey, and more
or less Himited in extent. The upper motor neurones of the umn;uu‘(lv
side not only supply ~tinuli to the eell badies in the amteriar horns of,
the upposite side, but also to'the horns of the same side, and in this way
suflivient stimuli reach the eell lvmlu'- 1, ;m-wm !~nl.m|m alteration in--
the cells. . R

Having now obtained an idea of the :Ninfngy of the syiptoms, which,
appear when the peripheral nerves are pressed upon and also of the eord,
and brain, we can see how abselutely necessary it'is 1o remove pressure’”
at the earliest possible opportunity, so that “seeondary alteration will
be prevented.  Having removed the pressure. we must now treat the
results produced.  What must we do?  Knowing the eause and con-
ditions which follow, we have 1o set ahoul {reatment as carly as
possiblo When the peripheral nerves are invelved, it is necessary to -
keep up the tone of the museles till sach time as the stimuli ean cpmo |
dewn from the el bodies in the lower mofor neurones.  This we do
by eonstantly stimulating the muscles either by galvanic or faradic
massage.  Why do we use the faradic and galvanic battery?  If the’
faradic battery obiains a response, strong current being - used, the
muscele is stimulated: thai is, 1t causes contraction and. inercases the’
tone.  IT the museles do not respond, io slrong faradic eleetricity, tho
galvanic form must be used. and this will cause contraction of the:
muscle =0 that the muscle is kept in a fairly healthy condition, and
when the stimuli do begin to come down from above it will e in a
fit state to receive them.  Not only do we use the faradic and galvanic
haitery to keep the muscle as far as pussible in a healthy condition, hut,
through the pain occasioned, and alzo by ihe aciion of electricity in
stimulating the nerve, impulse may travel up the lower zensory nenrone,
and by their momentum reach the posterior horns, and [rom there
reach the anterior horn eells producing stimuli which they would not
atherwise gel. and in this way aid the early return of the normal aclion
-.I the ncurone.

T shall now cile a case:—J. C. C—, aged {fifty-six, labourer, was’
Lrought into the hospital complaining of less of power and sensation
in the lower linbs. 1Te had no serious illness, nor was he unable
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in d“(‘lld 1o lu~ (Imm through ill-heaith.  When thi'rt,.\_' years old he
had’ ~\|m|h~. and was treated Tor it ‘smm- his youth he has heen of
nimnpu.\h- Tuhits, h.nm-r aspree every dwo or three months, lasting
for (hree or four du\s at a time.

COn ‘nuuhx, November Soth, 1903, \n had ~p1u'c. aned lefy the!

: pul;lw-hnuw at eleven o'clack at night, uncl--r the influenee of aleohol,
Cwith the mimnmn of going home.  On. \und.\\ moruning he was’
,u\\'ul\vuul b\ some one roughly <haking Trim and Lelling him to get up.

He .munplml to de ~n. but found he was un.\hlo to stand, ll then
nulu-ul thad - he was. ina ~mhlw he had spent. ihe night there, but was
mawar '. ‘of ‘what had oweurrad, during the finterval.  He was found -

‘l\lm, al’ the foor of.a ladder w.uhln" up to o hay-loft, but whether:
“he e u! fallen upnn attempting to o up or down he dill not know.

¢ W ln,u brought inia the Moniveal General Hospital; under Dr. Molson's.

carecon Sunday whoni eleven o'elock, he was suffering from complete.
motor anid sensory p'n.\l\~x~ of the Tower extramities, with urinary re-
tention, 1 saw him in consuitation with D, Molson ad twelve o'clock,

Cand it wak hard ta arrive at the diagnosis,  Tie had a cerlain amount
- of cechymosis and broising on his back in the Tumbar region, but no
Cspinal ivtegularify. e was in a very nervous stale, seemed to be on

the = horderland ™ of delirinm tremens, and conld give us no help

“towards dimgnoxing his case. There were two conditions which might
Jhave praduced the symptoms, but we were unable {o deeide between

them,  One was that he might have fallen from a height and produced.
fracture-disloeation of the spinal columu, enusing pressure on the cord.

“The symptems pnumnw to this were pain and  the. bruising and

eechymosis in. the lumbar region. lhv other 'wndmmn might have
- been a thrombaesis of some of the spinal vessels, with a ro ;u]tmg soften- .

ing of the cord.  “The history of syphilis and aleohol and very marked
arterioseleresis, which was found, to he present -generally throughout

* the body. peinted fo the probability that it mighi be due fo 1his luttor-

condition. A lumbar puncture was made in the hope of arriving at
a detinite diagnosis.  The serum was colleoted in three different tost
tubes, and each was found io coniain blood-stained thnid.  This at
onee confirmed the idea thal travma was the canse of the symptoms.
There was a well-marked motor paralysis and spasticity of both lower
extremities, with' complete anasthesia.  I'he reflexes were all ex-
aggerated.  There was knee-jerk. reetus clonus, ankle clonus, Oppen-
heim’s, and Babinski's sign.  Well-marked girdle sensation was present
in the upper pari of the abdomen in the region of the eighth dorsal
segment.  Here also was found an area of hyperasthesia 4o heat and
cold. about aninah in width; above this point sensation was normal,
below the area completely anmsthetic 1o all forms. Faradic and
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galvanic irritability were normal in the muscles of the extremities. . As
the patient was in such a poor condition, being on the borderland of
delirium tremens and his chest full of rales, it was thought inadvisable
to have him placed on the operating table and an anwmsthetic
administered. '

On Monday the paralysis of motion and sensation were unaltered,

and urinary and reetal retention were still present. The patient com-
plained of a considerable amount of pain in his back and of a girdle xen-
sation. He slept very little during the night, was unable io take nour-
ishment, and ihere were present symptoms pointing to a pneumonic con-
dition. On Wednesday he was much the same, with this exception, thai
the reflexes were not so brisk as previously.  Calvanic and faradic
irritability were normal.  On Thursday the reflexes were diminished
in the right leg and absent in the left.  Ou Friday all the reflexes were
gone and the spastic condifion less marked. MMonday, on examining
him, we found that, in addition to the loss of the reflexes, the muscles
showed slight alteration to the faradic and galvanic current, with
flaceid paralysis. * On' Wednesday faradic response was completely
absent throughout both lower extremitics. The surgeon was strongly
advised to operate, as the symptoms now seemed to point to a progres-
sive condition, abd were more or less typical of complete tramsverse
division of the'cord. ~ The patient was taken to the operating theatre,
and, given brandy and a hypodermic injection of cocain, administered
locally. Dr. Armstrong then made an incision.over the spines of the
sevenih, eighth and ninth dorsal vertebrae, cutting down and exposing
the bones. The lamina of the seventh and eighth dorsal vertebrae
were found to be fractured, but not causing any pressure.  On their
removal, and opening the dura mater, stimalation of the cord by mild
faradic current did not cause any discomfort to the patient. It was
decided that there was pressure further up.  On exposing the sixth
dorsal, it was found that the Jamine were also Lroken, and. pressed for-
ward lying upon the cord. They were removed. The dura mater
was opened.  No blood clot was found, nor was the cord severed, but
a certain amount of flattening had taken place where the lamina of the
sixth dorsal vertebra had lain upon it. On stimulation in this region
the patient was at once conscious of pain.  The wound was closed up,
the patient put in a plaster jacket and removed to ihe ward. Through-
out the operation he hore up betier than was expected.
- This case illustrated to me the value of operating without putting
the paticnt under ihe influence of a general anasthetic in all these
cases of fracture-dislocation, for the reason that we were able to tell at
once whether we had. reached the seat of pressure by the patient being
able to tell us whether or not he felt the stimulation of the battery.
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On the following day eeleotrical treatment was given to the ex-
iremities, and this was mere or less regularly applied for three wecks.
Ten days after the operation the patient began fo complain of sub-
jective sensations in his extremities. On the 11th day he was aware’
of the catheter being passed, and a few days later he was able to tell the
.orderly that he felt freces passing through the Teotum. At ihis time
the knee jerks reappeared, and a week later a well-marked ankle and.
rectus clonus were present.  About the same time faradic irritability
to strong current returned in his muscles, the galvanic responses were -
normal. Deccember 10th, the paticnt complained of involuntary
spasms in the lower extremitics. From that time very livtle progress -
was made in his condition. ‘ o

At the present iime the patient still suffers from complete loss of

. motor power, sensalion having but slightly returned.  TRectal and
vesical retention is still present. e is able to'sit up in bed, and his
general health is markedly improved.  Had electrical treatment and.
massage been carried out, I have no doubt that to-day he would have
had a return of motor power, but for mfmy reasons this could not he
done. '

The history of the course of events in the case just reiated is in-
teresting in that it resembles very closely the experiment related in the,
first part of this lecture, namely, pressurc being applied to.the sciatic
nerve of a dog. Here we have first of all a motor and sensory paralysis
due to the pressure inhibiting to, a large extent the motor and sensory
Jimpulses from passing either up or down. . The reflexes were increased,
due 1o the inhibitory influence of the upper motor neuronc being in-
terfered with.  Later on, as the pressure was still being a,pphed all
impulses coming down or going to the brain were COmpleLely cut off,-
just as we would have if the cord was eub through. - Dhis was shown,
clinically, by the flaccid motor and sensory ‘paralysis.  Still later on,
icolation alteration had taken place in ‘the cells of the lower motor
neurones in the anterior horns below, the seat of the pressure, with the
result that we got marked loss of tone and typical reaction of degenera-
tion to the faradic and galvanic battery. The removal of the pressure
was followed within aweek by the return of the reflexes, then a spastic
‘condition, and later on by the normal response of the muscles to elec-
trical current. Though no discontinuity or severance of the cord was
found, no doubt a considerable molecular change and separation had
taken place in ihe axones and myelin sheaths of the neurones of the
spinal cord. In the experiment with the sciatic nerve we found sen-

. salion was he first to return, later, motion. Now, had the muscles

in the lower extremities been kept in good condition by electrical treat-
ment and massage, ill such time as vegeneration had taken place in
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“ those upper motor neurones tlmt ]md been m;ured the patlent mlght
have had considerable locomotive power to-day.” No doubt the history
of specxﬁc d.lsease and wlcohol and his age all help to hinder good
Tecovery. '

In this case it is oI interest bo know whether the results were due to
the immediate cffects at the time of the accident or to the steady and.
prolonged pressure on the cord producing a progressive development
of a condition which atihe 10th day pointed clinically to the symptoms
of ‘transverse division of the cord. It is no doubt possible that the
fracture and displacement of the lamine of the dorsal vertebrae might
have impinged on the cord with such force as to produce marked

- molecular separation of tho constituents of the motor and sensory
neurones, and yet not produce a macroscopical alteration in the cord.
Immediate operation with the removal of {ragments might even then
have failed, if the above had taken place. ‘The history of this case
rather poinis to ihe reverse, it being due to a more prolonged and
coniinuous pressure than from the 1mmed1ate results of the accident,
as shown by the progressive stcps in the progress of the case. Tlus
goes to show how advisable it is to operate carly in all these cases in ’uhe
hope that little molecular damage has been done, and to prevent by any
continuous or prolonged pressure the development of more serio'us
symptoms. .

Cerebral Pressure and, Laceration:—J. S., aged twenty-cight yearu,
a mechanic in the Canadian Pacific Railway workshops at Hochclaga.
Patient while at work was struck on the forchead by a picce of
machinery and knocked dewn, receiving an incised wound on the left:
side of the forchead. e was unconscious for about half a minute,
and was at once broughi to the Montreal General Hospital' by an
smbulance, arriving there at 10.30 ‘a.m. :in a semi-comatose condition.

When seen shontly after entrance he was suffering from the results of
the concussion, and still in-a more or less semJ-comatose condition, but by
talking loudly io him he fra.ve his name and address, and a few facts
concerning the accident. . The wound was. thoroughly washed out by
a house sungeon, and no depreascd bone or fracture was visible. A
few shtchcs were inserted and the scalp dressed. Dr.. Armstrong saw
him about 12.o’clock, but. no alteration was found in' his condition,
except that the stuporose state was a little more marked. At 1. 30 p.m.

- Dr. Armstrong found the patient in a very marked state of stupor, and
noticed. that the limbs were becoming rigid, especially those on the
right side. © Drs. Blackader, Lafleur and myself were Tequested by Dr.
Armstrong to sce the case, as he was inclined Lo think that the condi-
tion of the patient pointed to the likelihood of a fresh hwemorrhage
taking place. On examination at this time, the patient, though in a
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semx-comaatose eondltlon could. be arouserl when spoken to 1oudly, a.nd :
gave us his name.and address. The extremities were not’ paralyzed,
"birt there was present a certain amount of rigidity, the ncrht side being -
more affected than the left. Nc ankle or rectus clonus was present.
Plantar flexion was present. Knee joints were normal.  Pupils were
equal, and reacted to light and accommodation. Pulse at entrance
60, an hour afterwards 45, and at the time of examination 65, full and
regular.  Blood pressure 175, bladder empty. Patient lay on his
back. On admittance he had a hemorrhage from the nose and vomited
blood. No discharge from the cars. Dr. Armstrong diagnosed the
case as a probable fraclure of the anterior fossa of the cranium. On
applying a cloth saturated with ammonia to the patient’s nose, sense
of smell wes seen to be preseut. .On pricking any part of his body
with o'pin, he resisted and moved about saying, “Leave me alone.” Dr.
Armstrong said that from his experience in cases where coma became
.deeper after the patient’s entrance to the hospital, a grave prognosis
- was probable. He wished to have our opinion whether it:-was wise
o carry out a trephine operation ‘and ligature of the middle memngmi.
~artery.  With Drs. Blackader and La:ﬂeul I was of the opinion that,
_as there were no definite clinical signs pointing to the need of this,’ 1t'
would be advisable to delay for a short time. I suggested that there
was a point which might aid us in arriving at a diagnosis, n'nnely, that.
-5 lumbar puncture he made to ascertain if blood was present in the
“‘cerebral spinal fluid. This was done, and the serum was: dra.wn off"
*'into three different test tubes. Blood of a bright red. colom' Wwas pre-.
‘sent in equal proportions in each of the tubes. This at’ once proved
thb;t some cortical laceration was present. If the middle memncreal '
‘ which is sub-dural, was alone involved, the blood would not hkely be'
‘presemt in the cerebral spinal fiuid.
: Half ah hour afterwards, while Dr. Armstrong was ~showmg me 8 case
on-ihe opposite side of the ward, we were hurridly called across by the
nurse to see our patient in convulsions. It was a condition of bi-
lateral epilepsy. Tonic and clonic spasms, well marked with retraction
of the head and eyes to the left side and pupils markedly dilated. Ten
 minutes after this fit, a well marked external squint was seen in the
right eye, this probably being d'le to thc irritation of the cortclal
. sixth nerve.
“The above symptoms pointed to the need- of immediate opemtn'
: procedure .The patient was taken upstairs and put under chioroform.
He had four abtacks between the first fit and the time of reaching the
operating table. - After he had been prepared for operation, a large
wound was found penctrating down to the pericranium, starting about
one and a half inch above the inner canthus of the eve, and three-
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quarters of an inch internal to it, extending upwards, backwards and
outwards for a distance of two and a half inches. At the bottom of
this a fracture was detected in the bone. A small trephine operation
was made over the region of the head and eye centres, that is, the pos-
terior part of the mid-frontal convolution. The dura mater was
opened, but no pronounced bleeding was seen, except a general slight
oozing. The bone was not replaced, but the scalp was sutured, the
head dressed and the patient returned to bed. .

The operation was carried out more for the relief of pressure than
in the expeciation of finding a large bleeding point, for the localized
symptoms, retraction of the head, neck and eyes, the rigidity of the
right side and the external squint on the left were not altogether
sufficient signs in themselves to give a definite localization where it
would, be advisable to operate. A small trephine operation was carried
out, as recommeonded by Coker and Cushing, in the hope of relieving
intereranial presture, and thereby arresting the hmmorrhage.

The patient made a good recovery, from the anmsthetic and operation,
slept well that night, and had no return of the convulsions. Next day
he was perfectly conscious, the rigidity of the limbs disappeared com-
pletely, and in ten days he left the hospital.

The interesting points in this case were that the palient, after heing
three hours in the hospital, did not show any particular symptoms point-
ing to a serious cerebral injury more than the semi-comatose condition,
the haeemorrhage from the nose and mouth, and-the slight rigidity. As
the pulse and respirations were good and, paralysis absent, one hesitated
in recommending an operation. Dr. Armstrong’s probable diagnosis
was that of fracture of the anterior fossa of the cranium, associated
with possible heemorrhage in the middle meningeal artery, giving the
deepening coma as his reason for the latter hypothesis. The lumbar
puncture revealing the presence of blood in the cerebral spinal fluid
pointed to cerebral laceration being present. The second point of
interest was the obtaining of blood in the lumbar region ju such &
short interval after the accident, which shows the rapidity with which
the blood can pass fromn the cerebral cortex to the lumbar region.
Third, the remarkable relief of symptoms upon the removal of a small
circular picce of bone and opening up the dura. Tourth, manked

" improvement in the conditions within a few hours and the drop of the
blood pressure—which was never very high—from 175 fo 120.  Fifth,
this case, like the other I have discussed, points to the advisability of
operating -early for the relief of pressure; for we see, as mentioned in
the early part of my paper, how, if pressure is allowed to continue
long, degenerabive changes take place in the neurones, with the result
that recovery is protracted, and last but not least, the tendency is,



snmnm—mnasmm PARALYals o .. o 173';

x\hcre lacera,tmn haa taken place and pressme is con~1dera,ble, for in.
fiammatory. foel to e 'mducod and followed b} more or less aenous con—' .
sequences. '
Case of Pxeasme on ‘the Cauda. Equ.ma. -—J \I afred thmty-seven
vears, sailor. On November 22nd, 1904, paticut fell a distance of
thirty feet into the hold of ‘a ship, producing fracture dislocation of
both ankles. At the time of the accident he did not lose conscious-
ness. He was seen by a doctor, and given an injection of morphia for
the removal of pain, and immediately brought to the Montreal General
Hospital in the ambulance, and placed under Dr. Hutchison’s care..
On admission, it was found he had fracture-dislocation of both ankles,
with motor paralysis of both legs. He complained of a considerable
amount of pain around his waist and down both lower extremities.
He had to get morphia for the relief of this pain. Nine hours after
entering the hospital the patient was catheterized and seven ounces of
fluid was drawn off. Retention, if present, was probably due to the
morphia, as he was deeply under its influence. For four or five days
he complained of considerable pain stanting at his waist and shooting
down his legs. On the 27th of November the shooting pains only
reached his knees, and for the'last two days he has had. none. Constipa-
tion was a feature at the onset but since the morphia has been stopped,
for the last three days, his bowels have opened regularly. He has had
7o urinary trouble unless as mentioned on the day of admittance. On
" December 1st Dr. Hutchison requested me to see the patient. I found
him lying on.his back with his legs widely adduected, and flexed at the
Eneds Wlth rotation outward of the feet. He stated that when lying
in this position he imagined his legs were adducted, his knees flexed and
the soles of his feet resting on the bed. He is perfectly normal men-
-tally.  Over the region of the lumbar spine is a sofit fluctuating bema-
toma about three mchea long by two and a half broad, Whlch was
aspirated three days ago. There is considerable bruising and ecchy-
mosis over the lower dorsal and lumbar regions, extending out on both
flanks. On pressure one can detect a depressed fracture in the region
. of the third and"fourth lumbar spines. There is present a marked
flaceid paralysis_of both lower extremities. Knee jerks, plantar ex-.
 citability, and cremasteric reflexes are gone. The reflexes in the lower
abdomen are indefinite, but in the upper quadrant of the’ abdommal
wall they are well marked with a tendency to be increased. There. is’
no band sensation. Sensation to touch, sharp and blunt point, heat
and cold seem to be fa1r1y normal as compared with sensation in the
upper extremities; but .on the plantar and dorsal aspects of the’ feet
sensations are considerably diminished, this being probably due to the
result of the fracture dislocation of the ankles causing pressure on the
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nerves. Faradlc battery of medlum shencrth, w lnch glves contmctmn
in a healthy individual, fails’ to.elicit any response in the muscles of
the lower e\tremmtlea With full current, no response is obtained in
the left leg, w hlle on the right there is a feeble contraction of the call
muscles witha fmrly well marked but slow contraction of the quadriceps.
Electrical sense: full current not detected below the knee of the left
leg; but as we proceed up the thigh sensation becomes apparent, and
about two and a half inches below Poupart’s ligament sensation is
extremely hyperwesthetic.  On the right leg there is no sensation helow
the knee, but just above sensation begins to appear, increasing in
extent to become very apparent at the same level as the opposite side,
with this difference, that electrical sense is more marked on the right
thigh than on the left.  One-half current can be tolerated all over the
scrotum; at the base very little sensation, if any, becoming painful near
the root of the penis.  There is no muscnlar contraction of the
scrotum.  There is a bed sore on each hecl and a small one on the
great toe of the right foot. This is due probably to the pressure of
the pillow splints, which were on for several days after entrance, but
are not now being used. There is some wdema from the knees down,
and shght trophlc disturbances in the skin of the feet.

1." An interesting fact is that the probable explanatlou for the pre-
sence of active semsation in the front of the thighs is that the ilio-
inguipal, genito-crural and iliohypogastzic leave thc spinal canal via~
the foramin in the region of the first and second Jumbar vertebrae,
and the seat of the pressure being i in the region of the tlnrd and fourth ‘
they have escaped. :

2. ‘The absence of any rectal or sp]nncter trouble o

3. The incompleteness of sensory’ paralysis gom«r “to. show that
pressure caused motor paralysis, reaction of degeneration, absence of}
ihe reflexes, and a flaccid state, yet was not sufficient to produce any‘
great loss of sensition in the limbs from the ankles upwards. . . '

4. The electrical sense being hetter marked on the right than the_-
leit, I have frequently found this condition present where the lower.
motor neurone is involved, yet not to such an extent as to give typical
reaction of degeneration to the faradic and galvanic current. I have:
also seen cases with the loss of electrical sense, without any electrical
changes in the muscles or alteration to sensations of touch, pain, heat
and cold, showing in a few days following the typlcal reaation of de-
generation.

5. In ihis case had we not the fractured dislocation of the tlnrd
and fourth lumbar vertehbrae with the non-involvement of the ilio-.
inguinal, genito-crural and iliohypogastric nerve, it would be’ hard to
make a differential diagnosis between this and multiple neuritis of the
peripheral nerves of the lower extremities,
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Pressure. Paralysis of the Brachial Plexus in adults, of which six cases
are now under ireatment at the Montreal General Hospital. [Case 1.]
A.S., piano player and tuner. He was brought into the Montreal General
Hospital under Dr. Hutchison’s care, suffering from a simple fracture
of the tibia and fibula. The patient is about 5 feet 10 inches in height
and weighs 200 1bs., {fair complexion and of average intelligence. e
has been a constant imbiber of alcoholic liquors, but never remembers
having been drunk. The fractured liml) was put up in a cast, and
about a week later the patient was sent home. He was able to move
about a little with the aid of a crutch; eleven days after his return
home he began - bo. complain of sub3ect1ve discomfort down his right
arm. On the following morning he woke up to find his arm com-
pletely paralyzed. He relurned to the Hospital and Dr. Hutchison
-lequested me, to sce him. I made an examination of the patient five
‘days’ afler the onset of the symptoms and found a complete paralysis
of the musulo-spiral nerve of the right arm. There was “wrist drop”
with ulnar deflection. He was fotally unable to extend the wrist or
the fingers, and had great difficulty in raising his arm to the level
of his shoulder. Considerable paresis was made out in the triceps, as
ghown by his inubility to extend the arm against the resistance of my
forefinger. Power of flexion at the elbow was considerably diminished.
-The supinators, long and short, were paralyzed, which accounted for
the paretic condition of the flexors of the elbow joint and the inability

“to supinate the arm. "The flexors of the wrist and fingers weve also
affected. The right hand registered 15 on the dynometer, the left
80. The scapular humeral and acromial reflexes were present. Elbow
jerk absent. A flaccid condition of the limb was present. Sensation.
to sharp and blunt point, heat and cold was diminished over the sensory
distribution of the mubculo-spn'a,l nerve, but in comparison with the
extent of the paralysis it was very slight, fairly complete and sharply
limited. Subjectively the patient complained of prickling and slight'
numbness in the tips of the thumb and index finger. The reaction of
degencration in the muscles was positive but not well marked. The elec-
trical sense was considerably diminished to a strong electrical stimula-
tion as compared with stimulation with a pin or pointed instrument.

He has been treated with electricity and -electrical vibrations and
hes been given hypodemmic injections of nitrate of strychuin, the arm
being kept in a splint, with the result that a rapid progress towards
recovery is taking place. The interesting point in this case is the
crutch pressure in a paytlent of intemperate habits leading to the above
condition. Prognosis is good.

Pressure Paralysis of the Brachial Plexus: [Case IL] A.D., aged 60

12
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years, labourer, French Canadian, recommended. by Dr. Reford. . The
patient came {o my neurological out-door clinic at the \[ontreal General -
Hospital, October 20th, 1904, complaining of pain and loss of power
e the left arm, with cpileptic fits.

Family Hislory: Grandfather had cerebral h:.omorvhacre has one
sisler living, mother ook alcohol to excess.

Personal History: Married. three times. Has always been a ha.rd.'
drinker, taking from 10 to 12 glasses a day. No serious illness till
five years ago, when he had his ﬁrst epileptic attack. Was going to
a grocery store with his wife when he fell down and lost consciousness;
iwo years afterwards the second fit appeared; does not know when he
had the third, but during the last twelve months he has had three;
during a fit he alwavs IO‘ab consciousness, bit his tongue and voided
urine. He is mentally deranged for a day aflerwards, but no motor
paralysis follows the fit. Present Illness: He was veri‘.ectly well till
Wednesday, October 19, 1904, when, upon getting up in the morning,
he had an epileptic seizure, lost consciousness, bit his tongue and voided
urine. He states he was unconscious all that day. On Thursday he
drank a bottl: of brandy and does not remember much of what ocenrred
that day. On Friday he was scized with a pain in the back, and in
the evening the pain began to radiate down the arm to the hand. He
also noticed that he was losing feeling in his arm. When he awoke
the next morning he had lost the sense of position of his arm and had
to look around to see where he was. e called in a doctor who pre-
scribed morphia, and three days later he came to the clinic.

Present Condition: On examination the arm was found to lie flaccid
and absolutely motionless by his side, with the exception of a certain
amount of limited movement ia fhe fingers, and this could be seen only
when the hand was lying upon his knee. Sensation deficient to fouch,
pain, heat and cold. in the palm of the hand, while above that extending
from the wrist to the shoulder it is hypermsthetic. There is marked
arterio-sclerosis present, the pulse feeling like hard shot. Pupils equal.
Knee jerks.active. No reotus or ankle clonus. Achilles’ tendon
active. Mentally the patient is very excitable and jumps on the slight-
est provecation. Faradic irritability was slightly reduced, galvanic
cathodal closing showed marked excitability (reaction of degeneration).

November 4th. Faradie irritability considerably diminished requiring
a very strong current to produce contraction in. any of the muscles.
Very marked atrophy is now apparent in all the muscles, but particu-
larly in the deltoid and muscles of the upper arm. Tleotrical sense
is much diminished throughout and absent in the upper arm. Touch,
pin prick, heat and cold are felt the same on both arms. Sensation
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to wool is only slightly dummshed in the palm and back of the ﬁngers L
otherwise normal throughout the extremity. Sense of position in the
joints of the extremity normal. N

November 18th. Pain still present, accompanied by burning sensa-

tion. Sensation to touch, pain, heat and cold markedly diminished
throughout the whole left arm.

~ December 2nd. Well marked flaccidity and atrophy of the left arm,

, with a cerfain amount of vaso-motor disturbances, particularly in the
fingers of the hand. Sub-luxation of the shoulder joint. The deltoid
is so much atrophied that it can hardly be made out. Slight movement
of the fingers when the wrist is supported, none at the shoulder or
elbow joint. Complete anmsthesia to electrical semse, full current,
while sensation to touch, pain, heat and cold is only partially affected.
Full current of the faradie battery does not reveal to the eye any con-
traction of the muscles in the left upper extremity, except over the
inner front aspect of the forearm below the elbow joint where a slow
and sluggish conlraclion takes place, producing flexion of the wrist.

Treatment: Patient’s arm is supported in a sling. He is getting

galvanism and vibratory massage to the extremity, and along with
this, local hypodermic injections of nitrate of strychnin. The prog-
nosis-is not favourable, seeing that there is such a complete paralysis
of the brachial plexus associated with the rapid appearance of marked
atrophy, that the patient is advanced in years, and vascular degencration
- _is such a prominent feature.
~ The intercsting points in this case are: First, The appearance of
an epilepsy in a man of his age, idiopathic epilepsy never appearing at
such a {ime.  The onsat of epilepsy at this age is often due to cerebral
neoplasm or associated with arterial alteration, the latter heing the
cause in the case. Second, The early disappearance of electrical sense
to strong current, when other sensations to pain, touch, heat and cold
were more or less normal, and associated with this the marked motor
paralysis. Third, As the condition advanced, anasthesia to all forms
of sensation made its appearance in the order one would expect, touch
being the last to become affected, as illustrated in the etpemment in
the early part of my paper.

Taralysis of the Musculo-Spinal from Trauma: [Cage L] - J
W., aged 38 years, carter, French Canadian. On N ovember 18th, 1904, he
was sent to my Neurological Ciinic at the Montreal Genera,l Hospltal
by Dr. Springle, complaining of inability to raise his arm. ‘

Personal History. He has had fits since he was 12 years of age, the
attacks coming on usually about once 2 month. He has no warning.
The fits are more frequent if he indulges in alcohol.
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Present 1llness occurred on September 231& \\‘hen he fell from his cart
during an attack of epilepsy, and became unconseious, .- A’ fr:end who _
was driving with him at the time reports that the. patmut was, sir uck:
hy the horse’s hoof and the wheel of the vehicle passed -over his left '
shoulder. The accident occurred at Verdun, about 11.00 a.m. He was av
vnce taken by the ambulance to the hospital. e regained. conscious-
ness about an hour after admittance, but was not able to move hls arm. .
He remained jin the hospital for twenty-four hours. S

On examination at the clinic it was found that there was.a p@rﬂlywa :
of the musculo-spinal nerve aflecting the extensors of the elbow,’
wrist and fingers. Little objective sensory disturbance was de-
tected. Subjectively he complained of a good deal of numbness and
“ping and ncedles” pains. Elbow reflex absent. Considerable weak-
ness in ihe flexors of the elbow and wrist. Dyna:momete'r registéred

15 L., 50 R. hand. . ‘

Decembcr 2nd. Esamination showed a more pronounced paxal)m
Flexion of the elbow against my finger was impossible. Extension of
the elbow against ihe same resistance also impossible.. Tatient can now
raise his arm vertically above his head. The biceps and deltoid are
performing their functions well. Supination of the hand is impossible.
Subjective complfunt is numbness in the thumb, none elscwhere. Fara-

dic irritability is comsiderably reduced, in the iriceps and extensor
muscles of the forearm as compared to the right side. Tlectrical sense
"is’ considerably diminished and there is also partial anmthesia to touch,
pain, heat and cold. XKnee jerks are very active.

Treaimenl: Same as foregoing patient. Prognosis is hopeful. The
patient is younger and, the atrophy is not marked. The alcoholic Habiﬁ

" will somewhat retard his recovery.

[Case IV.] F. C., aged 29, mill spinner, French Canadian, N ovc-mbex
18th, 1904, complams of loss of power in the left wrist. About five weeks
ago the patient fell from the third story of the factory to the ground. Tn
falling he caught ihe railing of the veranda on the second story with
his left arm, which was severely laceroted and bruised. He was laid
up for a week, at the end of which time he returned to work. He had
io discontinue in a few days as he found the left arm was becoming
weak.  This case is very markedly similar to the other, with ihis dif-
ference, that it is not so severe in type. The prognosis is in every
way hopeful. - o

[Case V.] C.@Q., female, aged 65 years, Scotch, widow, November
25th, 1904, complains of loss of power in the right arm. This case is also
iypical of a musculo-spinal paralysis, but here there is no history of
trauma or alcoholic habits. The onset has been slow and there has been
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holh muscular and scnsory pmralysxa with reaction of de«enerahon in
the muscles. After a carcful examination we failed to detect any mtio-
logical factor for its produelion, except the history of frequent attacks
of rheumatism.
[Casc VI.] A. B, female, age 34, seamnstress, patient of Dr. Lafleur’s,
: October 7th, 1904, I saw the patient in consultation in the ward with Dr.’
Tafleur and she laler on attended my clinic. The patient has been of .
very intemperate habits for the last cight years. After a severe drink-
ing bout, she woke up to find that her right arm was paralyzed, she
having slept with it under her head all night. She was brought into
the hospital, and when I saw her ten days after admibtance, she showed,
typical symptoms of motor paralysis of the musculo-spiral nerve. No
objective sensory disturbances could be detecled. Faradic and galvanie
irritebility were normal. The reflexes were present and exaggerated.
In some points this case might have been mistaken for a funetional
condition. Ten days later she appeared at my out-door clinic, con-
siderably under the influence of alcohol. On this occasion the reflexes
were lost. Complete motor paralysis was present. There was con-
siderable anmsthesia to all sensations.  Eleelrical battery, full current; .
caused no discomfort. Typical reaction of degeneration in the muscles
supplied by the musculo-spiral nerve was delected.
An inleresting point in this case was that when first we saw her,'the
_increased reflexes, absence of ‘any objective sensory disturbances or
clectrical changes pointed to the early stage of the disease and mildness
of the attack, though the loss of voluntary power was very considerable.
On the sccond visit the advance of the discase was well shown by the
motor and sensory paralysis, the marked loss of electrical sense and the
reaction of degeneration.
Brachial Palsy. [Case VIL.] A. S., aged 38 years, locomotive engineer,
February, 1904. The patient came to my clinic at the Mary Fietcher
- Hospital, Burlington, complaining of complete motor paralysis of the
right arm. The history of the case is that seven months previous he had
been thrown from his engine a dislance of about eight feet, alighting on
his shoulder. Otherwise he did not receive any scrious injury. When
he got up he at once perceived that his arm was paralyzed, but was.
able to walk to the nearest station, a distance of a couple of miles. On
examinalion, complete flaceid motor paralysis of the righi arm wasg
detected. The reflexes were lest. Sensations to touch', sharp and
blunt point, heat and cold were normal, being equal to the arm of the
opposile side. Typical reaclion of degeneration was present in the
different muscles of the arm. )
Here T first learnt that electrical sense may be completely absent and
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other sensations perfectlv normal I had been applying the faradxc
battery, full strength to the paralyzed arm, without causing any muscu-
lar response or discomfort to the patient. In a moment of thoughtless-
ness I placed the clecirodes on the other arm with the resuli that i.
_caused. the most excruciating pain, the patient not only objecting verbal-
Iy, but using physical force, telling me that the pam was iniolerable
and that T had “hetter not iry it again.’

~ Birth Palsies due {o Pressure on the Bmchi:il Plexus. [Case I.] C. P,
aged 5 weeks, was brought to my out-door clinie at the Montreal General
Hospital, April 22nd, 1904, with loss of power 'and sensation in the
Tight arm from ihe shoulder down. This had been present since birth.
Chloroform was used, but the use of instruments was denied by both
mother and grandmother. Presenl Condition. There is no apparent
movemeni of the upper extremity on the right side. An abnormal
enll.rgemmlt about, the size of a small walnui, approachm a bony con-
struction was made out on the Jeft side of the neck, running the course
of the sterno mastoid muscle.  There is a marked enophthalmos, with
contraction of the pupil on the right side. The child was put under
an anwsthetic and examined by the N-ravs to ascertain if there was
uny trouble in the shoulder joint. Nothing was detected. On appli-
cation of sirong elecirical current, no contraction could be made out
i any of the muzecles of the right or left arm. Treated with galvanism
and clectric massage, with local hypodermic injections of nitrate oi
stryehnin twice a week. On April 23rd there was no difference. On
May 3rd, upon stimulating with the faradic battery, the deltoid ana
pectorals major contracied sluggishly, as did also to a slight extent the
biceps. The child was able to raise the arm and forearm off the
mother’s lap, but not the hand. This was the first time this move-
ment had been observed. Electrical sense markedly blunted, battery
not sceming to cause any discomfort in the injured arm, but when
applied to the normal side the child decidedly ohjected.

June ¥th. Slight improvement has taken place, right pupil markedly
smaller than the left. July 15th. Mother states that the baby grasps
her fingers when placed in its hand; before, it was a.bsolutely paralyzed.
7uly 22nd. There is distinet movement in the arm, forearm and fingers.
Elbow and forearm reflexes absent. August 16th. Movemeni in the
forearm and hand much sironger. September 23vd. Faradic irritabil-
ity still absent in the muscles of the forearm and hand; 7 mm. galvanic
current producod contraction, which did not occur before The bony
thickening in the sterno mastoid. muscle has now disappeared. October
4th. No change in the eye, but considerable improvement of motion
in the arm. *
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An inieresting point in the above case was that when the child was
first examined, under an anmsthetic—when it was five weeks old—we
were unable with a strong current to produce a contraction. in any of-
the muscles of either the right or left arm. This might have been due
to the considerable amount of fat present in the estremities.. It also
illustrates the fact that in young children the myelin sheaths of the
nerves are not as a rule fully developed, and when this is so, response
{0 faradic current is not obiauined. Amnother point of interest was the
enophthalmos in the right eye pointing to a probable involvement of
- the anlerior roots of the first dorsal and eighth cervical. The prognosis
of the case is favourable. The average duration of a case of this
severity would be from a year to eighteen months, and probably con-
siderably over that time if proper trealment is not applied.

[Case 11.] O.F., aged two and a half ycars. On September 17, the
patient was sent to me by Dr. Shepherd, with paralysis of the left arm,
which had been present since birth. Af the time of delivery, the doctor
informed the mother that there was a cross-presentation and that the
birth of the child would be extremely difficult. At birth the left arm

was limp and motionless, and it was thought that there was a dislo-
cation, :

Dr. Shepherd saw the chlld a sholt {ime before it came to me, and
pronounced the condition as pressure paralysis of the brachial plexus.
The mother stales that at the time of birth and for months after wards’
the arm hung limp by the side and that there was little if any sensa-
tion to pain in the limb. She also noticed that the palpebral fissure
of the left eye was smaller than the right. Present Condition. The
child was put under an anwsthetic and an X-ray examination was made.
Nothing abnormal was dotected. Ileetrical examination: strong fara-
dic current failed to produce any contraction in the muscles of the
left arm, while the sume current produced an active responsc in the
right arm.  There was marked shortening of the humerus, an inch and
a half as compared with*the hrealthy side. Well marked. “wrist drop,”
with ulnar deflection and paralysis of the extensors and flexors of the
elbow and fingers. October: Patient has heen under treatment since
the day.above memidoned, and considerable improvement has taken
place.  There is marked. recovery of power in the arm, the patient
being able {o abduet it from the side and raise the foreaxm {o the level
of the head.  Paralysis of the wrist and fingers is still present,
Sensation in the arm to touch, pain, heat and cold is apparently nor-
mal, that is as far as one can judge of it in a child of this age. Elbow
jerk absenl. Tlcotrical sense is markedly diminished. Very Litile
contraction in the muscles supplie¢ by the musculo-spiral merve takes
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place to strong faradic current. November 15th. The child now cries
when given the bypodermic injection. Before this there did not seem
to be any painful sensation to the child when it was administered.
Stiffness in the wrist and elbow are markedly diminished. Altogether
the progress of the case is in every way satisfactory. The interesting
points in this case are the history of difficulty at birth, the enophthal-
mos, the absence of the faradic irritability and. electrical sense while
othor sensations were more or less present. Prognosis is good.

[Case ITI.] G.X., aged 18 months, Scotch, November 10th, 1904.
The mother consulted me on account of her child, who was suffering
from a paralysis of the right arm, dating from birth. Family of two, the
eldvst is two years old and has been able to walk only the last five
months, supposed to be due to dislocation of the hip, which occurred
at birth. Both the children wrre born with ilie assisiance of chloro-
form and forceps. - At the time of birth or soon after the mother
noticed that the right side of the child’s forehead was bruised, and she
also ‘states that the right arm was dislocated at the shoulder. About
this time she also noticed the difference in size of the pupils, the might
pupil and palpebral fissure being smaller than the left. There has been
no history of convulsions. Present Condition: Mentally the child is
bright and the three other extremities are well developed. The right
arm shows a flaceid paralysis with well marked “wrist drop” and hyper-
exicnsion of the carpo phalangeal joint. There is considerable atrophy
of lhe whole limb, and also shortening of the humerus fully half an
inch in extent. There is a fair amount of movement in the deltoid
and biceps. Examination under chloroform: TFaradic battery, mild
strength, gives fair contraction in the deltoid, biceps and flexors of the
wrist, with very little if any Tesponse in the triceps and extensors of .
the hand and wrist. Sensation to pain and touch more 'or less normal.”
An interesting point in this casc is the eye involvement, the presence ,
of enophthalmos, which is due to pressure on the anterior roots of the. ,
first dorsal and lower corvical; and ‘the considerable. motor para.lysm'
and poor development of the bone and httle dxsturbance 1f any, w0,
sensation. Lo

[Case IV.] A. G., aged five months March 1904 Dnghsh
Canadian. The child was recommended to me for consultatmn by, Dr:
Finley. It presented a flaccid paralysis of the whole right arm with,
“wrist drop” and ulnar deﬁectmn, and a considerable amount of rigidity
at the shoulder joint, giving the impression that dislocation of this
joint might be present. The paralysis has been present since: birth.
There are two of a family, and at their birth a considerable amount of .
difficulty was experienced on account of deformity in the mother’s
pelvis. Had the child examined by X-rays, but nothing abnormal
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was dctectcd in the joint. . Full current. faradic battery failed to pro-
duce any contraction in the muscles of the right or left arm. Sensation,
seemed considerably blunted.

[Case V.] C.C., aged four months, October, 1904, 1 saw the paucnt
with Dr. G. TL. Brown There was present a well marked paralysis of the
museculo-spiral nerve. The dector informed me that he had consider-

" able difficulty in the delivery of the child on account of the breadth of

- its sholders. e was aware that a considerable amount of pressure was

~applied to the axilla. Twenty-four hours after birth paralysis of the .
right armn was delected. On examining the child I saw the paralysis was
more or less confined to the extensors of the elbow, wrist and fingers
~and the supinaters. Sensations were considerably blunted. There
were no eye symptoms and to-day the doctor informs me that, with
wreatment, very satisfactory results have been obtained.  The chief dif-
ficulty lies in its inability to supinate the hand.

[Case VI.] B.3L, aged three months, Lrish, recommended by Dr.
Rourke, July 29th, 1904 Complaint is made of paralysis of the right
arm. History of difficult labour necessitating traclion on the righe
shoulder; three days afier it was noticed that the child had a consider-
able amount of hyperwsthesia in the right arm, and when touched crica
a great deal. On examination by Dr. Rourke marked motor paralysis
was present in the right arm with a suspicion of some shoulder joins
trouble. On closer examination no joint affection could be detected. A
week later a well marked * drop wrist” developed. The child weighed 14
1bs. at birth, September 18th. At this {ime the biceps, triceps and deltoid
have made a good recovery, but there is siill present a well marked
“drop wrist,” with a tendcuey of the fingers to go io ihe wlnar side.
Flexion and cxtension of the fingers seem to be fairly good, but there.
is very liltle extension of the wrist. '

The prognosis of these cases ol brachial palsies is in the main good
Where there are considerable nutritive changes with motor and sensory
paralyses of the whole plexus and. eye changes, complete recovery may

- not take place; but for all that, a useful arm is likely to be obtained.
Two or three years may elapse before the above results are reached.
.in the milder forms, where the paralysis is confined to the motor neu-
_rones; the prognosis is very good, recovery occurring in from nine to
cighteen. months. When one thoroughly appreciates the secondary
changes that occur in the muscles and nerves of an extremity where
the brachial plexus has been injured. sufficiently to produce a severe
molecular change in the constituents of the meuroncs, if indeed con-
tinuity has not been completely interrupted, the necessity for keeping
those muscles and nerves in as perfect a state as we can is obvious till
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such time as regeneration-occurs. 'This can be done by means of sup-
port to the exiremiiy as by splints, by massage and electrical ireatment.
This is, of course, much harder to carry out in the young than in the
adult, but, fortunately, in the young regeneration is much more lively.
Electrical treatment is not so well tolerated in the young as in the adult,
and in children galvanism should be used. Begin at zero, afterwards,
the poles being put on, it can be run up to 8 or 10 M.M.. In others
a sedative or even chloroform has to be administercd to allow of a pro-
per treatment being carried out. Many an arm has been irretrievably
lost partly by the mother’s and partly by the physician’s hesitation to
cause the child so much discomfort as occurs when applying treatment.
I saw a case where marked improvement took place in an arm that
was supposed to be hopeless.  The surgeon returned the flesh of the
fingers and clbow to the child’s chest so as to establish complete im-
mobility. At the end of four months the arm was freed and the results
were very satisfactory.

In the majorily of young children faradic battery is of liltle use,
so the galvanic must be used. In this way contraction is produced
and tonc of the muscle is kept up. Not only this, but the sensory
nerves are stimulated, and in this way help the early return of sensa-
tion. In children where scnsation has returned, or where it has not
been absent, faradic and galvanic battery when applied with sufficient
strength to cause contraction of the muscles very often gives the child
so much pain that it is impossible to carry out ihis trcatment. In
euch cases I would. recommend that the child be placed under an anses-
thetic at least twice a weck and a very active and energetic treatment
given. In some cases it is advisable to use needle clectrodes so as to
apply electricity direct fo the muscles and nerves of the extremity.
Along with this I always rccommend the local injections of nitrate of
strychnin.  One can sec at once the results of this remedy. T have
noticed on several oceasions that if ihie injection of strychnin be given’
a few minutes before the application: of electrical freatment, a motor
and sensory response is obtained with a smaller current than would be
required if strychnin had not been given. TFortunately in the’ group.
of cases which T am treating at the pre=ent time the children bear the
treatment wonderfully well, one only requiring an an:e:.’chetlc :

During 1904, 15,090 copies- of Gould’s ’\Iedlcal Dxctwmmes were'
old, making the total sales to date 181 173 ' .



ON GBPTAIN PROBLL‘MS OF THE NERVOUS SYSTEM, MORE
' DSPDCIALLY NERVE GRAFTING AND THE
" NEURONE CONCEPT.

. BY

. "WesLey Mitis, MAL MDD .
Professor of Physiology McGill University, Mon.treal

Durmrr bhe past 1ew years I have made a certain number of. experi-

- menis on nerve graf ling in its various forms, and as the union of divided

".nerves is of both theoretlcal and practical interest, T thought the mem-
bers of this Soclety might be interested to know the present position
of the problem. - "In treating it, I shall refer more especially to the
-work of others, because some of it is more recent and much of it more
exiensive and authoritative than my own.

« The e\pemmcnts on the union of severed nerves extends back to the
{ime of Fluorens, 1828, since when a long line of investigators has
been at work on this subject. The experiments of Schwann and others
show that afferent and efferent fibres do not unite.  As stimuli do not
pass backward through motor cells, onc can only lcarn whether there
has been union of sensory and motor fibres by an examination of the
nerve endings, and ascertaining whether they are of normal character

“or not The more modern experiments have made it clear that certain
precautions are absolutely mecessary to avoid fallacious conclusions.

- It is very necessary to allow a long period of time after section before

inferring that functional union may not take place.  So strong is the
tendency for the central to unite with the peripheral end of a divided '
nerve that, if this is to be prevented, special care must he taken, such
as cutting out a considerable portion of the nerve between the two énds,
{urning the latter away from cach other, and even suturing them to
1d1acent structures. ,

Among Continental investigators holding views that by man) are
conmdcred extremely radical on the subject of nerve regeneration must
be particularly mentioned Bethe, and perhaps most conspicuous among -
those of correspondingly conservative tendencics, especially as regards
the neurone concept, is Langley, Professor of Physiology at Cambridge
University. To his work and that of his colleague, Dr. Anderson, and
1o the researches of Bethe, I shall make special reference throughout
this paper.

Langley and Anderson united the central end of a main muscle nerve
with the peripheral end of a skin nerve and noted tbe results.  To cite
an instance: The central end of the crural was sutured. to {he perip-
heral end of the internal saphenous merve.  Seventy-two days later
stimulation of the internal saphenoits nerve at the knee caused con-
traction of the thigh muscles and extension of the leg.  When the

(Read bhefore the Montreal Medico- Chirurgical Society, Feb. 17th, 1905.)
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internal saphenous was cui at the knee, stimulation of the upper end
gave the cffect as before; stimulation of the lower end was without-
effect.  Langley and Anderson attribute the result to what they term
an “axon reflex ”; that is, they considered that there was in this case
stimulation of nerve fibres, one branch of which was in the internal
saphenous and the other in the muscle nerve. It is known that fibres
which grow out from the central end of a nerve may divide, and it is
conceivable that one branch may, in this case, have joined the muscle
nerve, and that the other branch may have united with the internal
saphenous nerve; or, that the central efferent fibres had grown more
than seven cm. down the sensory nerve.

Bethe has experimented with similar results on mixed nerves. The.
reflex he obtained was explained by him on the assumption that there
had been a direct union of the peripheral nerve fibres; that is, that
afferent fibres of one branch had made conncetion wth a large number
of cfferent fibres in the other.  Ile concluded that therc had been no
connection between the ceniral nervous sysiem and the peripheral ends
of the nerves; and he was of this opinion because there had been no
body reflex on stimulation of the peripheral nerves. But, as Langley .
and Anderson found an ahsence of such reflex in spite of a central con-
nexion having been established, they considered the result inconclusive.

Bethe and others have demonstrated that cross union may take place,
and that nerves may be artificially lengthened. He shows, for cxample,
that the sciatic of one side may be united functionally with the sciatic
of the opposite side, and Langley and Anderson united the peripheral
end of the sciatic of one side in a rabbit, with the chief muscular branch
of the crural, and found that after 398 days the crural on stimulation
caused contraction of the upper part of the gastroenemius. As the
fibres of the crural are not long enough to reach the Zastrocnemius,
Bethe and Langley and Anderson concluded that short fibres are able
to make functional connexion with long ones. In a rabbit a few days
old the central end of the internal saphenous nerve was sewn to the
peripheral end of the scialic; 403 days later the sciatic was cut cen-
trally of the first point of section and the peripheral end stimulated.
Refiex body movement resulted, but there was no contraction in the
muscles supplied by the sciatic nerve. A reflex was obtainable from
the posterior tibial nerve at the ankle, so that it appeared that the dif-
ferent fibres of the internal saphcnous nerve had united with the
aflerent but not with the efferent fibres of the sciatic.

In experiments on union between the spinal accessory and the
sympathetic, it has heen shown that the ceniral end of the spinal acces-
sory united indifferently with the peripheral end of the sympathetic,
which Langley and Anderson interprel as indicating that the size of
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nerve fibres may lm,ve a dei'.(nmu;unor mﬁuenee. In this case it would
appear ' that small nerve fibres can more readily unite with large ones

{han lal'ge ones with small.  As the result of numerous experiments

on cats, lasting in one case over a period of 476 days, it has been found

"that the ‘pre~ganglionic fibres of the cervical sympathetic, i.e., fibres

central to the supelior cervical ganglion, will not unite with post-gang-
licnic fibres. ~ This shows clearly that the effects on the eye produced

ou stimulating the cervical sympathetic are brought about by the final

neurenes, which’ bevm in the superior cervical ganglion; so that once

again we have an illusiration of the advantages of ihe nearone concept
in. comprehendmfr and in teaching. Nevertheless the fibres of such a

nerve as the phrenic can unite with the pre-g vanvhomc fibres of the cer-
v'cql s»mpathetxc .

' SUMMARY.

.The. results of various experimenters, notably those of Langley and
Anderson, may be stated briefly as follows:—

All agree that no functional union can take place between the centml
cnds of- two nerves.

" Bethe believes that functional union of the peripheral ends of two-
limb nerves was demonstraled to have taken place in puppics, but
Langley and Anderson could not get such union in rabbits and cats.

According to Langley and Anderson, when the central end of a limb-
nerve has an opportunity of joining with two peripheral nerves, stimula-
tion of onc peripheral nerve, after complete severance of the joined'
nerves from the central nervous system, may cause contraciion of the

" muscles innervated by the other.  “We consider this to be an axon
refiex set up in fibres from the central end, one branch of which ha:s
joimed one pcnpheral nerve, and the other branch Jomcd the other
peripheral nerve.”

When one of the peripheral nerves consists entirely.of '1flercnt fibres,
an axon reflex may still be produced by stimulating it. °  Singe eflerent
fikres do not, so far as is known, unite with afferent fibres, the axon
reflex obtained supports the view that reveneratlcu takes place by down-

- growth: of axis cylinders. '

~ Nerves may be lengthened by - 301mnrr them with a conespoudm"
uerve of the opposite sule

* The phrenic nerve can unite funct1onally wuhh the cervical sympathetic
and the cervical sympathetic ‘with the’ recurrent laryngeal, the funec-
tional result in all such cases being determined by the peripheral nerve;
that is to say, in this case, for e\ﬂ.mple, the result—no matter what part
of the united nerve is stimulated—is that proper to the nerve of final
tribution. In the case of the union of the cervical sympathetic with



188 MILLS——CERTAIN PROBLEMS OF THE NERVOUS SYSTEM. '

the recurrent laryngeal the movements on stimulation are those that
would naturally result from stimulation of the peripheral end; in other,
words, the movements in ihis case are due to the laryngeal muscles just '
as if there had heen no division of the laryngeal nerve. .

The fibres of the sympathetic in the neck central (inferior to the
superior ‘cervical rrann'hon) caneot, when the ganglion is removed, make
functional comnexion' with ihose beyond the ganglion; that is, pre-
ganglionic fibres cannot make connexion with post-va,nrr]ionicﬁbrcs. ‘

Allercnt fibres cannot unite with efferent so as to give motor effects;
that is, afferent fibres cannot really coalesce with efferent fibres.

Whether the regencration taking place \ when fibres of the same class.
are united is duc to coalescence or to ‘down-growth is as yet a matter of
dispute.,

At the meeting of the 1)11L1=h \Iedlc.u Association at Oxford this
summer, Dr. Nennedy brought the results of his observations and ex-
periments before the physiological section, and by the use of lantern
slides of his preparations showed, as he thought, that there had been
peripheral or autogenetie regeneration of nerves.  Ifis communication
was not :vmpa,theucallv received, and with one accord thosc who spoke
on the subjcet rejected Dr. Kennedy's conclusicns. It was claimed
that it had not yet beenr shown ihat genuine medullaied nerve fibres
capable of nervous conduction had been formed in peripheral nerves.

So far as one can sec at present, taking all the evidence into account,
the truth does not lie wholly on either side. We must seck some vig
medie of inierpretation, or some new facts must intervene before we
chall be able to formulate lJaws adequate to meet every casc.

THE AUTOGENETIC REGENERATION OF NERVES.

T'he question as to the possibility of the regeneration of the peripheral
end of a nerve after section, independently of the central nervous
system, is an old problem, but it has of late become of more than ordin-
ary interest, because, among other things, of its bearing on the large
subjeet of the essential nature of the relations of neurones. It had
1o be decided whether, first, a nerve cut away from its central connexion
with the spinal cord and its ganglion can reform medullated fibres;
and, sccond, whether such fibres can become functionally active in the
proper sense of the word; that is, whether they can become motor in a
physiological sense. Tt has been shown' that the peripheral end of a
cut nerve, when sewn into the skin or left long amongst muscles, may
make connexion with the central nervous system by means of the nerves
of the surrounding cut tissues, although it makes no connexion with its
own central end.

Vulpian was one of those who, after investigation, concluded against
aunto-regeneration.
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Langley and Anderson express themselves as follows :— We ﬁnd that
all the medullaied nerve fibres which re-formed in the peripheral ‘end
of a nerve degenerate when the nerves which run to the tissues near fo

‘the cut end are cut near the spinal cord; in other words, in our experi-
mentis all the medullated fibres in the peripheral ends of the cut nerves

~ were fibres which had becone connected with the ceniral nervous system.
If, then, autogenctic regeneration of the fibres had occurred, every one

. of them had become connected with the central end of some nerve fibre.
On the autogenetic theory this scems to us, in the highest degree, un-
likely.”

Bethe and Langley and Anderson agree that ihe number of medul-
lated fibres formed in the peripheral end of a cut nerve varies widely,
and that there may be none. This seems to be explainable by the
naturally vula,ble connexions with the central nervous system, and
jaangley and Andeicén think it is not explained at all by the aulogenetic
theory But that this conclusion must follow I cannot w‘holly agree,
as overy blolofru,al process is a varying one. Bethe claimed that re-
generation up io the point of medullation occurred only in young
animals.

- A number of English observers Lool special precautions in their ex-
periments that there should not be a central connexion formed. Head
and Ham, for example, cxcised a considerable length of the radial
nerve in cats, and found that at no time up to 249 days were medullated
fibres formed in the peripheral end. There seems to be agreement on
one point, namely, that the re-formation of new fibres takes place more
rapidly near the neurome or point of section than in the periphery, but
it has also been noticed that the connecting fibres between the central
and peripheral ends have been made up in large part, in some cases, of
non-medullated nerves, and yet the medullated variety may exist in the
peripheral part of the nerve. While not admitting autogenetic regen-
eration, Langley and Anderson concede that “there is some evidence
that the cut peripheral end of the nerve ete1c1ses a considerable in-

" fluence on the fmmntlon of myelin.” -

. Howell and Huber found that certain pecuhar fibres formed during

. the stage of absorption of degeneration products. These ultlmately

disappeared, but in some cases it was shown that they inight remain for

two years or.longer, and others have confirmed these observations.

Langley and Anderson positively deny Bethe’s assertion that in young

animals the penpheral end of a nerve separated from the central ner-

vous system may acquire a motor function, and though they admit that
medullated fibres may reform in post-ganglionic fibres after excision of
their gangiia. they state that these do not on stimulation cause any
motor effcets. They morcover think that those surgieal observers who
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have believed in peripheral regeneration have not been careful enough
to exclude fallacies, onie of which these authors, above all others, have
been snecessful in proving to be real by experimental methods.  They
have shown that so strong is the tendency of nerves in the neighbour-
hood to send out young nerve fibres to cut nerves that such a union is
enly prevented by the greatest care, and that this fact has not been
sufliciently reckoned with by such observers as Kennedy,: Ballance',
Stewart and others.

Inasmuch as so emineni an observer as Van Gehuchten states t,lnt hc
can confirm ihe results of Bethe, and as the latter are the most serious
with which the opponents of the anlogenctic theory have to reckon, it
may be well to consider the objections of lLangley and Anderson to
Bethe’s conclugions.  They are not satisfied that the absence of central
connexion, which they so much insist on, has been adequaicly demon-
strated. The evidence for the absence of central connexion is chielly
iwo-fold: First, the absence of direct effect on stimulaiing the central
portion of the nerve that had been cut; and, sccond, the abscnce of reflex
effects on stimulating the peripheral end of the cut nerve.  The reply
made is that some other nerve may have established a central connexion,
and, as regards the second obJectlon, the absence of reflex effects, they
point out that such were wanting in some of their cases in which an
undoubted central connexion had been established, and further, that at
u certain stage of union the conductivity of the functional portion is too
small to establish the essential functional continuity. They admit,
however, that their objections do not furnish an entirely satisfactory
answer {o Bethe’s contentions; but they hold that their own experiments,
as far as they go. are against the antogenctic theory.

THL Neoroxe Coxcrrr.

These (hacusuons on the regencratlion of nerves bear clo=cly on Eho
neurone concept, and it may b(, worth while to consider what position
one should take in regard to that subject as the result more especially
of the histological investigations of the last {wo or three years. English
observers generally do not scem to have vecupied themselves with the
question of the minute structures of the neurone to the same extent as
continental investigators. T.ong ago Cajal stated that he had assured
himself of the correctness of hls views on the structure of the neurone,
which were based largely on the use of the Golgi method of subjecting
the same structures to the test of examination by the use of the methy-
lene blue stain. This fact has given a special interest fo the recent
work of Turner carried out by the methylene blue method.  There has
been much difference of opinion as to the meaning of the networks that
can be seen around the bodies of nerve cells, and which were described
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by Golcn a,a far back as 1882. Some have held that these networks are
nervous in nature; others, among whom is Golg1 himself, that they are
not, but are Lomposed of neurokeratm, and have an isolating function;

some again believe that they are of glial origin, while yet others hold
them to be partly nervous and partly glial, a view rendered all the more
probable by the recent advances in our knowledge of the structure and
relations of glial cells. :

If, as now seems clear, we must attribute lmproved nutrition, as well
as supporting functions, to the glial cells, it is highly probable that the
networks may be, at least in part, glial. . Turner, using the methylene
blue stain, believes the network to be glial in origin; others, however,
believe that the axones unite with the Golgi nets, which, if true, would
favour Held's view, that they may be partly nervous and partly of some
other nature,

At the Cambridge mecting of the British Association for the advance-
ment of science, held last summer, o vigorous discussion, opened by
‘Professor Langley, on the nature of nervous connexion, took place.
Professor Langley’s arguments were largely physiological. e sees in
the blocks or delays in nervous conduetion that take place in or at the
bodies of nevve cells, serious objections to the view of anatomical con-
tinuity, whether by networks, fibrils, or any similar mechanism. What
impressed me most in this discussion, in which I myself took part, was
the extremely conscrvative attitude of English ph\ iologists towards
the views of continental observers as regards the minute structure of
the neurone.  Dr. Alexander Hill, Master of Downing College, it is
irue, stated that he had been able to repeat successfully the histological.
work of Bethe, but he was swiftly borne down by the solid phalanx of
opponents, who held by the older conceptlon of cell contact, as set forth
by Waldeyer in 1891:

There scems to be among anhsh physxoloawba a belief in a sort of
unlimited proclivity in reagents to produce artifacls; but surely, when
so many methods have becn employed and so many highly competent
Continental and other observers agree up to a certain point, fo reject:
all the later couceptions is to carry sceptism to a degree when it
ceases to be a scientific virtue, all the more as most English physiologists
have not, so far as we are aware, themselves made special investigations
on the minute structure of the cell.  For myself T can no longer
believe the conception of the neurone, as set forth by Waldeyer, to be
entirely adequate, and to this state of mind I am brought by a considera-
tion not only of the work of many others, carried out by different
methods, but also of the results of my own observations on many dif-
ferent parts of the nervous system, by the use of different methods, and
now extending over a considerakle period of time.

13
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Here I would like to put forward again a suggestion of mine, made
to the American Physiological Society more than ten years ago, thal
the large, well-equipped laboratories of the various countries of the
world might, to the great advantage of science, combine to work
together in attacking large problems from different points of view, and
by the use of various techmical methods. We might also have inter-
national co-operation. Till this is realized, much of the energy avail-
able for ihe advancement of science will be more or less wasted. I
have noted with great satisfaction that Dr. R. E. McKechnic gave ex-
pression to a thoun'ht akin to this at the mecting of Lhe Cimadum‘
Medlc'll As~ocmt1on in Vancouver last year.

AN Ul\ USU AL CASE OF I\TJURI TO THE CERVIX UTI‘Rl
DURI\"G LABOUI\ g

BY

.T. B Buowxa. ‘B..—\., M.D.

My apology for bringing the present case before your' notice is that,
Fearing this instance in mind the accoucheur may be led: ‘to. detcct and
correcl any similar cases: liable to occur in his practice. '

Although the process of labour, being a physiological one, should be
carried out in a completely physiological manner, that is, w1thout prc-"!
senting any pathological condition whatever, neverthc]ess the: pxc;ence-,
of injury to the maternal parts has become so common-place as- to be;-.
regarded at times almost in a physiological light. = That this’ ‘should
not be the case we all «dmit, but whether it be the increasing ma«mtudc."
of the infantile brain-cases, whether it be the diminished proportlon of
the naternal passages, or whether at times the unskilful manatrement‘ .
of the accoucheur, this increasing comphcatlon warrants some cox\suicr. .
tion. . '

This evening we shall confine ourselves to some of the injuries hablt,'
o oceur to that wonderful mechanism—the cervix uteri.  Here. the
most common are the lacerations of the e\ternal‘ os, but I wish to bring
before your motice a laceration oceurring above the external os brought
about by similar forces under modified conditions.

Patient, Mrs. B.—, act. 23, primipara (a private case), had pre~enicd
a normal pregnancy up to the time of admission into the hospital, ‘ex-
cept that on the morning of the day before entrance the membranes had.
ruptured.  Pafient entered the Maternity Hospital November 24th,
and had not been prevlousb examined.  Pains starled at 11.30 am.
At three p.m. a high enema was given, which unloaded the rectum.

Read before the Montreal Medico-Chirurgical Society, February 3, 1905.
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Soon a.fte1 the -enema, pams increasd in frequency beeomm" bearing
down in character.  Child delivered spontauneously at .30 p.m., with
. patient in lateral position. On changing patient to dorsal position a
rather profuse hemorrhage occurred for a few minutes, without there
being any discernible cause, as the fundus was well contracted and the
.-pulse continued normal. Temperature and pulse remained normal,
" though the flow continued very free and light red in colour until the
‘ -second day, when it became moderatcly red, and continued rather more
" red than usual until the twelfth day. All went well until the seventh
" day, when the temperature rose to 100, but pulse remained stationary
: .nt 80.- On the cighth day ergot was given, and one large blood clot
was passed.  Ergot was increased to thirty drops four times a day.
* In spile of this, and with the fundus well contracted, tcmperaturc and
" pulse gradually rose, till on the tenth day temperature was 102 and
pulse 95.  As lochia remained more red than usual and the uterus was
well contracted, the hewmorrhage was assumed o be outside the endome-
trium. . ‘ , .
" On the morning of the ‘eleventh day a careful internal examination
was made, and the following condition was found :—Derineum intact,
discharge in vagina foul, external os patulous, but not dilaied beyond
the size of a'five cent piece.  On the posierior wall of the cervix in
median line, and well above the external os. a deep, sloughy 1‘10(31“11}101‘1:
.was felt cxiending through the posterior cervical wall, and from it
slight oozing was taking place.  The uterus felt well contracted, hoth
fornices normal.  The vagina was packed with 10(10{01‘111 gauze, and the’
_ palient prepared for operation the following day.
" What had then taken place was that the c¢hild and placenta had. beer
‘delivered through the laceration instead of by the cervieal canmal. |
' Operation, December 6th, 1904 :—Anwsthetic, alcohol, chloroform and
vther, changed to cther owing to signs of cardiac weakness.

Patient . in  Sim’s position. Jatheterized gauze removed - from
vagina showing bloody discharge with foul odour. = Creolin.

vaginal douche given, and Sim’s retractor inserted, drawing
back the perincwm.  Silk-worm gut suture then passed through
the anterior lip of the cervix, and left long to draw the cervix down. A
sccond retractor was then used to enlarge the transverse diameter of the
vagina giving a good view of the cervix. T'he cervix was patulous, ex-
ternal os dilated only sufficiently to pass in a large sound. On the
posterior aspect of the cervix, beginning 2 c.m. from the external os
and extending up to the vault of the vagina parallel to the axis of the
cervix, there was a laceration about 3 c.m. in length completely through
the posterior wall of the cervical canal, so that a sound passed through
¥he external os appeared through the wound.
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The wound was a sloucrhy, crater~hke depressmn covered with granu-
lation tissue, showing evidence of repair, rather inverted, and whem
separated the mterval appeared filled with new granulation tissue. The
edges of the wound were freshened by scissors and curette for one cm.
on cither side of the wound with special attention to the angles, and the
edges coapted by means of five deeply pla,ced sutures.  These readily.
controlled what little heemorrhage there was. The cervical canal was
then explored, and found sufﬁclently patent to admit a douche mnozzle,
and an intrauterine saline douche wig given, at the same time thoroughly ,
cleansing the vagina, and the patlent made comfortable Wlth temporary"-::
vaginal drain of plain gauze.

.Ea:planatwn —In considering wh) this la,ccmtwn 1ebulted mstead oi“'.‘,:
the usual dilatation of the cerv1c‘11 canal, four: factors stand out .n‘.
relation of cause and effect. Co " e
§ (1) That the patient was a prlmxpa.ra Lo ' s

(2) "The presence of dry lmbour with the absence oI the dxlatmg-force':.
of the bag of waters. , :

(3.) Direction of the force being focas&d on. the posteno wa ,of f
the cervix and not directly over the cervieal canal ' '

(4) Powerful uterine contractions. SRS

In considering thesc factors, the first was of some lmportance m that :
the ‘patient being a primipara, the canal would be more. dﬁfﬁcult to.
dilate. Then, again, had the membranecs been umuptured the vis a tergo
would have been equally distributd to all parts of the cervix followmg
the law of pressure through fluids and not been concentrated at any one
point, as was the case here. '

'1hxrd1y, had the axis of the feetal ovoid been dirccted behind the lonn'
axis of the cervieal canal, as is liable to occur when the fundus of th(,
uterus is placed more anteriorly, as in pendulous abdomens, or wherc
the lower part of the cervix is drawn up anteriorly from any cause, the
force of the presenting parts would fall on the posterior wall of the
cervix. This force being continued the posterior wall would be dis-
tended, for the longitudinal fibres of the ulerus would draw up the
anterior portion of the cervix, and distention of the posterior cervical
wall become more and more evident leading to distinet capping of the
came. That this condition does frequently take place is evidenced
by how frequently we find the external os unusually casy to reach with
the examining finger when the anterior wall is distended and the pos-
terior wall drawn up. We have all found this to be the case at times.
This then would lead io a bagging of the posterior wall and subsequent
thinning so as to make laceration here more likely.

Fourthly, violent uterine contractions with these conditions present
would be the culminating force resulting in the presenting part of the
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bead being driven through the posterior wall in this posmon the rent
extending till of sufficient size to allow of the passage of the head and
body of the child. This laceration, then, had extended in the axis of
ihe cervical canal down almost to the external os and upward to the
_extreme limit.of the internal os, whose reinforced fibres evidently pre-
“vented its extending directly up into the body of the uterus, and as the
_peritoneum had been drawn up as the uterus enlarged in the early
months of pregnancy, the peritoneal cavity was not opened.

Another question which arises is why was the hemorrhage not more
scvere? - At mo time was it alarming, and scarcely more than is apt to
oceur in an ordinary case. To answer this we must bear in mind that
the laceration was in the middle line. Now, had it been to one side,
some of the larger branches of the uterine arterics would likely have
been torn, but in the middle line is the spot where these vessels are
sma]leﬂt, as it is here the anastomosis of the smallest terminal ends of
the two utermc arleries takes place, hence only these smallest radicais

',vould be. torn and little hemorrhage result.

- Are there any ‘lessons to be learncd from the above case?

(1) ‘Clhat in every case of dry labour in a primipara with excessive
cappmc of. the cervical wall laceration is liable to take place, and this

: 'danver m:w be diminished by early dilatation of the cervical canal.
' (2) That every case where fresh hemorrhage occurs after delivery
._.at all alarmmg, especially where invelution of the uterus is good, should
lead to a careful examination of the genital canal to discover some pos-
 sible source outside the endometrium. .
- Prognosis—Dcpends on the amoun, of scar tissue formed Ta this
case it was slight. It should warrant carcful watching, and, if neces--
sary, aid by dilatation. : D

Is it not possible that similar instances to the above may occm more
Irequently than we hear of, and not be detected ? C

My sincere thanks are due to Dr. J. C. Cameron for his. kmdneSa m '
allowing me. to follow up this case and publish this 1eport '

"W, W. Croearay, M.D. )

1 should. Jike to ask whether or not there whas any sign of clca.trm a,t :
the two extremities of the tear, or any indication that the external os
might have been at first involved in the tcar, and the subsequent posi-
tion of the tear have resulted from the fact that the healing of a very
deep laceration ‘began immediately in the neighbourhood of the external
os.  Rvidently a tear five em. in length would not permit the passage
of a full-ierm foetal head; there must have been an almost inconceiv-
able degree of stretching, or a much larger tear, which in part had
healed. T should like to ask if there was any special anatomical reason
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Tor the unusual situation of the tear, for example, any abnormal 11"1(11{‘.}"
or malformation about the e\lcmal os. As I have understood. the
report, we are told that the child’s head had entered the canalized cer--
vical canal, and then, instead of following this canal, had passed back-
ward, forcing its way through the tissue of the cervix. ‘The tear, we
are told, did not involve the lower uterine segment, which is ‘structur-
ally the weakest part of the inferior pole of the uterus. It is certainly-
4 very unusual case, and to my mind quite a singular one.

We all know the classical case which is figured in be\f-book:, whcre,
in an instance of a very long and rigid perincum, the child’s head forsook
the vaginal canal and passed d-irectly through the perineum, the child
being so delivered, but, as for the head coming down through the pos-
terior wall of the cervix, that is indecd a very singular occurrence.

Di. Browxe. . .
U may say this is a patient of Dr. Cameron’s, and T only report it here
through his kindness.  From our own observations, this seems to be-
an unusually rare case, and we have been unable to come across any
similar one. The case came into hospital under urgent circumstances,
as mentioned in the history, and no examination could be made before
immediate delivery.  With regard to the wound not heing sufficiently
large to admit the passage of the head, a fact to be borne in mind is
that no examination was made until ten days after confinement, when
almost complete retraction had taken place, a fact which, I think, easily
accounts for the small size of the wound. I also think it impossible,
from the appearance of the wound, that it ever extended through the
external os and had healed. There was a' firm bridge of tissuc between
the external os and the laceration. At the same time there was a foul,
sloughy discharge present, and the healing was certainly not akin to any-
thing like first intention, and healing by second intention in such a short
space of time would scarcely be hke]\ " There was no sign of cicatrix
at the angles of the wound. : '

A CASE OF ATRESIA O"“ TIfD PULMONARY ART.DRMY WITH
TRANSPOSITION OF VISCERA; A SECOND CASD s
OF TRANSPOSITION.
BY

Joux McCRAE, M.B.

Tt is ot often that one obtains such a rare specimen. It is a com-
hination of two raritics, transposition ¢f the viscera and an anomaly of
the heart. Tirst, to deal with the heart anomaly; of all anomalics, it
is f‘l’irh well known that the commonest is a Stel’lOaiS or an atresia of

Ref\d bhfmo the '\Iontve'u \Ieﬂn o~(‘hummr-'h qﬁcﬂet\ Feb lxth 1905.
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~'ilie pulmonary artery. Of these two, atresia forms about one-sixth cof
- the combined cases; of all ‘atresias again, perhaps one-seventh show: the -
condition here present, namely, that the pulmonary artery is reduced to

a mere fibrous cord having o lumen. Of all these cases, the common
conchtmn is that the septum ventriculare is open, that the foramen
ovale is also open, or the septum dificient. This case has a closed
septum. ventriculare.  Vierordt, who wrote the section on the con-

-+ genital heart discases in Nothnagel’s System, finds 12 cases of this, and
8 ‘of these had been already collected in 1869 by Peacock. Of all the
cases with this peculiarity it is observed that the large majority have
,lived. less than a week. Hare’s- case, in 1852, lived 9 months, the
- present case lived 7 weeks, another lived 6 weeks and all the others of
‘"'the 12 lived only about o week or less. If we add to this condition the
Tact that an entire transposition of the viscera oceurred, I presume the
rarity redices itself to be, not one of 13, but absolutely unreported
- hitherto.” . Two cases are reported one by Ollivier, the other by War-
drop Griffith, in which transposition occurrred with a congenital heart
. lesion, but these two differ in their particulars considerszly from the
present case.
‘As to the history of the case, it was the 15th child of a 46-year-old
mother.  She was of low intelligence, and had a hare-lip; otherwise
" nothing particular was noted. Before delivery, Dr. Evans demonstrated
. io the studcmts that there was present a systolic heart murmur in the
. footal heart. This was verificd after birth, and continued during its
life. It was born a “ bluc baby ” and remained so, being particularly
blue just after feeding.. It died of broncho-pnenmonia on the 49th
day. The heart is practically, though not morphologically o fish heart,
- that is, there is only one article and one ventncle for working purposes
and all its chambers are reversed. ‘

With regard to the other organs, they are all reversed \m;h the ex-
ception of the gall bladder which lay wpon the right side of the suspen-
sory ligament of the liver. From the deformities in the hea.rt though
the heart itself was transposed, the apex beal, was in its mormal place
io the left of the stermum.

As to the Situs Inversus, it, of course, is'in itself a rather unusual
condition. Dr. Fry presented a case in 1905 before this Society, which
also had some congenital lesion of the heart, probably a relative stenosis
of the pulmonic vessel. Tt is probable that there are about 300 cases
of Situs Inversus on record, but it is not by any means common.
Arneill, in 1903, sent out circulars to 34 of the foremost physicians in
America, and in the replies, 87 cases had been mnoted by these men,
31 in life and 6 after death. Some had scen no case at all, though their
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experience had extended over many years. In April, 1904, I did a
rather hurried autopsy at the Montreal General Tlospital on a female
patient aged 40, who died of pneumonia a few hours after entering.
This was a casc of complete transposition of abdominal and thoracic
viscera. On account of the short time given us for the examination
no photographs could be obtained. nor could organs be removed for
preservation.  While a house surgeon in the Toronto General Hospital,
T saw a case which was evidently one of transposition. It was'in the
living subject and. the heart and liver were certainly transposed, so that |
it was probable that there was complete transposition of all viseera. . -

A CASE FOR DL-\GN-,OSI‘S; -
BT, L
-TAMbS BELL M D iy

Professor of Clinical Surgery, McGill Umvc-rsxty NU“EeOn to the Roya.l Vie-
toria Hospital. o

The patient is a younv man, aged 31, of gobd family and personal .

history. He had been perfectly well up to March last when pain began

over the lower part of the sternum, radiating from above do;wnwards
This passed away, and on June 20th he consulted a physician, who found
only some slight tenderness over the sternum. On July 9th he again
consulted the doctor, and by this time three separate little hard nodules
had appeared in the skin over the lower part of the sternum. On August
15th enlarged glands were discovered in the axilla, and on the 25th the
physician found a marked prominence along the lower border of the
right pectoral muscle, and the little nodules were now ulecrating. ~ A
" band of dilated venules ran across the lower part of the chest.” The
doctor then sent him to me with a diagnosis of probable malignant dis-
casc. I sent him into hospital on the 29th of August, and at that time
no other lesions were found except those already described, save that the
nodules were superficially ulcerated. I was satisfied that the condition
had begun in the skin in these small nodules, from which, after ulcera-
tion, infection had extended along the lymphatics.

Dr. Martin saw the patient with me, and he thought that there was
probably slight enlargement of the mediastinal glands bencath the upper
portion of the sternum, as indicated by the altered percussion note. It
was clearly an infection of some kind, but what it was was hard to say.
T carefully investigated the question of syphilis, but there was no history
to lcad one to that conclusion, and the lapse of time since the appear-
ance of these nodules without any secondary symptoms makes it appear
impossible, as also docs the further progress of the disease. My next



-"; BELL—A CASE FOR DIAGNOSIS. 199

thourrht was glanders, but here also there was nothing to indicate this
condition ; it did not seem to be tubereulosis, and we could easily exclude
actinomycosis.  On September 10th I excised a gland in the axilla,
which was as large as a pigeon’s cgg, and had it examined by Dr.
Keenan, who reported that it contained only inflammatory tissue. On
August 30th one of the small nodulcs was removed and inflammatory
tissue only was reported by Dr. Keenan. At this timé the patient had
a leucocytosis of 21,500. All the organs were normal, he had no fever,
was not depressed except for the feeling that he had some very serious
disease. . On October 3rd I removed a large area, including the three
small nodules and the greater part of the right pectoral musele. It was
then found that infiltration had extended into the muscle from the
glands. "All this time there was no pus. The patient took large
“doses of iodide of potassium for about a month without any apparent
effect, and on October 16th he was discharged. He remained in good
health and gained five or six pounds, returning on the 7th of January.
Dr. Martin saw him again with mc, and we found evidences of
effusion into the lower part of the left pleural cavity. The gland had
increasd considerably in size, and now other glands had become involved.
We decided to remove the more recently enlarged glands in the hope of
getting some further information there at this early stage, and on
January 9th this was done, together with opening the mass which had
developed over the upper part of the sternum sinee he left hospital. Tn
both these arcas pus was found.  Cultures from the glands were sterile,
the gland substances simply showing inflammatory tissue. Dr. Keenan
found a bacillus resembling a form of leptothrix. = The patient now
had a leucocytosis of 22,000. Injection of the pus into guineapigs
gave absolutely negative results.
The whole h]:tory has been that of a Pcalthv man with slight pmn
over the sternum, the development of a few small nodules over that area,
- apparently in the skin, and from thesc extension had been apparently.
along the lymphatics.  Now there are several of these nodules, and
thcre is involvement of the glands of the neck and mediastinum. It
has been an entirely afebiile condition; there is nothing in the signs or
symploms to lead me to suspect a malignant disease; it seems to be
definitely an infective granuloma, but what, I am not prepared to say.
There is no tuberculosis, we cannot demonstrate glanders, it is not
syphilis, and it is certainly not like actinomycosis; it scems hardly pos-
sible that it is a lympho-sarcoma. .
I think that the real fact of the matter is that as long as o sarcoma
remains encapsulated there is little tendency to spread by the lymphatics,
but once it bursts or gets beyond its capsule, extension occurs in this way.
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.

One sces sarcoma of the testicle in young boys where upio a certain poiné
there is no sign of involvement of the lymphatics at all, /but in a few
weeks one may find a mass of retroperitoneal glands in the neighbour-
hood of the stomach showing distinet evidences of lymphatic extension.
In a case like this, if the limb was amputated early while the growth
was siill encapsulated, there would be no extension, but, if allowed to
go on, the capsule becomes destroyed and éxtension quickly follows,
though there may be an’ meufﬁcmnt cnpeulc ’co begin with in certain
tissues,
GL‘ORGL D Rom\s, M.D.

With regard 1o f'landcrs here are wltmn]y some points in its favour, -
but, on the other hand, there are: certainly great objections to  making
a definite diagnosis of glanders.’ Thc superficial, acne-like lesions, very
slow in developing, are ceriainly’ suggestive, so, too, is the pus from
these lesions, which is sterile or nearly so. - Glanders is a disease which
is contagious in a mild degree. probably only directly so, and the pre-
sent patient, T Lelieve, has had nothing in partienlar to do with horses;
practically all cases of human glanders are derived from infection by
horses, mules or asses, and in this case there is an absence of any history
which would suggest such an infection; this is therefore strongly against
such a diagnosis.  That one has chronic suppurative lesions in gl'mders
is a very common occurrence.  The lesions are to be found in. the lower
extremities first without inframuscular abscesses devclopnw whereas in
the present case they are in the upper extremities. T would like to ask
Dr. Bell if mallein has becn tried in this case, and il so, wilh wha.t
Tesult.

E. W. Arcuiparp, M.D.

Dr. Bell very kindly gave me an opportunity of sceing this case last
fall.  The primary lesion had apparently been intrathoracic. 1 refer
to pain underncath the sternum, which later disappeared. This was
partly confirmed by Dr. Martin’s finding a dull percussion note over the
sternum.  The next symptomn was the appearance of these nodules in
the skin of the thorax, and following that the gradual and progressive
developmeni of glands in bod) axille. and finally higher up along the
chain of glands in the neck; with all this was an afebrile course. I saw
the microscopical sections of the first gland examined, but could make
no definite diagnosis. [ made a clinical diagnosis, however, to mysclf.
of sarcoma, heginning in the mediastinum, forming metastases by way
of the lymphatic communication between the mediastinum and the
thoracic wall, and finally spreading thence to the axilla.

To judge from the hislological picture, it was apparently not an
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ordinary sarcoma, but I thought of it as belonging more likely to those
{ransition tumours which are called by so many various names—Hodg-
kin’s disease, adenia, lympho-sarcoma, ete.—and between which in our
present state of knowledge no sharp line of demarcation can be drawn.
When the patient refurned some months lafer, and when what looked
. like pus was found in the swollen glands, it seemed for the moment that
this diagnosis had been wrong, and that the case might be one of
glanders. . However, the absolutely negative results obtained by Dr.
"Keenan, both bacteriologically and from animal inoculation, proved the
crror of this last supposition, and it seemed justifiable to return to the
first diagnosis. Three years ago I was able to isolate without difficulty
the bacillus mallei from the six months old sinuses of a case of human’
glanders—the one sent in to the Royal Victoria Hospital by Dr. Robins,
and also fo obtain easily the characteristic lesions in guineapigs. . So.
casily, indeed, that I am convinced that in the present instance, if
glanders were present, it could not have escaped Dr. Keenan’s careful
investigation.  We know, on the other hand, that certain cases of pro-
gressive gland tuberculosis may give a picture much resembling the pre-
sent casc; and although oceasionally we do meet with tuberculous
- glands, where the ordinary histological signs are quite wanting, still there
is nothing in the sections of thiz case which points that way. It re-
majns then to decide between infective granuloma of unknown causation
and malignant discase of a sarcomatous nature. And my reasons for
belicving that the condition is one of malignancy are these: it is a pro-
gressive glandular overgrowth, which has broken through the gland
capsule and has infiltrated . muscle, which being removed (over the
- slernum) has promptly recurred in the immediate nighbourhood, one
may say locally, and which has heen afebrile in its course.  If onc must
give it a name, lympho-sarcoma, to my mind, comes the nearest to de-
fming it.  The histological report of «inflammatory tissue” can have
no weight against a diagnosis of lympho-sarcoma, for it is often difficult
to separate the two.  The leucocytosis speaks as much for malignaney
az for infection.  Finally. the pus-like contents of the glands last in-
cised, in the absence of bacteriological proof, arc found as well in soft
lymphomata as in infectious granulomata.

C. B. XeenawN, M.D.

We meet with much difficulty when attempting to form a diagnosis
from the sections removed from this case.  The wall of the uleer and
surrounding tissue.showed the changes characteristic of simple inflam-
mation. There was some new formation of fibrous tissue, and much
small-celled infiltration, chiefly mono-nucleated lymphoeytes. The
lining endothelium of the smaller vessels was often swollen so as to
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completely occlude the lumen.  Cultures and smears showed staphy-
lococci only.  An axillary gland removed later resembled closely the
histological appearances of a gland in Hodgkin’s disease; in other words,

the picture of a gland subjected to chromic irritation. There was

marked fibrosis and proliferation of the endothelium, and a correspond-

ing decrease in the lymphocytes.  There were a few large cells contain-

ing two or more nuclei and very many eosinophiles.  Scetions of the

tlnckened portions along the cdge of the pectorah< maJor gave an

appearance more suggestive of sarcoma. -

Here one sces a hyaline degeneration of the muscle bundles and later
small ‘arcas of small round cells appearing among the musclé bundles.
These cells resembled greatly those seen in. inflammatory infiltrations.
Also the muscle is replaced in places by adult fibrous tissue.  There -
are very many dilated lymph spaces and many large cells resembling
cndothelial cells.  There are very many polynuclear leucocytes. and ‘
eosinophiles; ng bacteria could ‘be nnde out in the sections. P

The ghnd removed from the neck at the last operation showed to ;
the eye a necrotic area in the centre. . Microscopically, one sces de--
generated material in the centre, and surrounding 'this is'a zone of
degenerated cells with much nuclear fragmentation, - Around this:,
again is a zonc of young fibres tissue cells and ly mphocytes. No. gmntll'
cells were present, nor were bacteria found in smears or cultures. ‘In-f X
traperitoncal inoculations in male guineapigs gave no result which
excludes glanders.  Tuberculosis is excluded on the histological a.ppear-.'v-
ances of sections and ahbsence of tubercle baeilli, and actmom)cosm on’
the same grounds. The appearance is not that of any mahgnant
tumour and certainly the histological appearance of the scctions:con-
forms in every way to the picture usually supposed to be typical. :

As to the question of spread by the lymphatic glands, my exper;ience
js exactly in conformity with Dr. Archibald’s.  Sarcomata do spread
by the lymphatic glands, and thc 1ound-ce]]ed sarcomata are %pemallyf
apt to do so.

C. K. P. Hexny, M.D.

A case 1 remember has many points similar to Dr. Bell's,  The
various glands in the axille and cervical regions were removed, and at
no time were they of such a nature that a diagnosis could be made.
Some of them presented an appearance of sarcoma, whereas most of them
were of the simpler inflammagory type, and the larger ones had centres
such as are mentioned by Dr. Keenan. Tn ihis case arsenic gave rather
Leneficial results. The patient took it for a long period of time, and
at his worst there was a marked improvement following this trcatment.
e has kept it up, and now when he stops for a short time the glandular
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c.nmrvement becomes more acute. 'l‘hmkm<7 of the beneficial reuults .
‘of arsenic here, it oceurred to me that it mwht possibly be of servme
in fhls cage of Dr. Bell’s.

Dr. BELL.

There are some points in the history which I would like to set straight.
‘This patient was sent to me with a diagnosis of sarcoma of the
mediastinum, and it was with the knowledge of that fact that Dr.
Archibald saw him with me soon after his arrival here. Dr. Archibald :
was under the impression that the pain was intrathoracic.  After the
most minute and careful examination, I have satisfied myself that it was
not within the chest, but external. I do not think this can possibly
be a mediastinal sarcoma, because up to the time of his leaving there
was absolutely no interference with the respiratory or circulatory funec-
tions; the most that could be found wus that the dulness over the upper .
part of the sternum was a little greater than it should be, suggesting
that there was probably extension’ to the deeper glands, and glandular
enlargement in that portion of the mediastinum ; even now, although he
has suspicious but uncertain evidences of effusion in the base of the left
pleura, yet his breathing is good. and there is no marked interference
with the respiratory or circulatory systems.  Another feature is that
these definite foci are limited. {o the skin.

The question all. along bas been the question of malignancy versus
granuloma or some other infective condition. [ have made up my
mind that it is not a' malignant condition, but it is quite impossible to
say.-what diagnosis to make, as all the cvidences are against
glanders, .actinomycosis, syphilis or tuberculosis. Thus there is nothing
to explain it, if it is not a malignant condition, and the evidences in

. favour of this are indeed small, namely, the infiltration of the infected
- ;gland into the muscle substance, but, on the other hand, a definite limi-
“tation to the lymphatics of the neighbourhood and a distinet extension
- from these original foci along the lymphatics seem to make that very
- doubtful. ‘Mallein has not been tricd, nor has tubereulin. A point in
opposition to its being glanders is that it is limited to the one chain of
glands. The question of access to horses is not so important, though
we knaw these cases are generally found in men who have dealings with
horses or other animals which are liable to have glanders. We must
admit the vpossibility of infection through a mediate source not
dircetly from the animal.  With regard to the condition of the patient
mentioned by Dr. Henry, T hardly think that was an analogous case;
there was no lesion except in the superficial glands in all paris of the
body, whereas here only the lymphatics of a certain area nave been in-
fected, and that infeetion has extended from a recognized focus.
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INSANLITY AND POLITICS.

The American Medico-Psychological Association. meets in San’
Antonio, Texas, on the 18th of April, under the presidency of Dr. T. .
J. W. Burgess, Superintendent of the Protestant Hospital for Insane,
Verdun, Montreal. This is the oldest Medical Association in America.’
and is the one which met in St. Louis last year, in Washington in 1903,
and in Montreal the year before that.  Dr. Burgess will be called upon
io deliver the annual address. Wie do not fecl especially commissioned
by Providence to put words in his mouth, or {o invent for a man of his
fecundity of imagination injurious language which inight be employed
against the community in which he dwells. "et we desire to lay
belore Dr. Burgess a few facts which may have escaped his notice, and
may serve as a text.

Most persons will admit, unless they are ineapacifated by congenital
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"per\ elslon or pohmc.:.l pu,,;mhce, ‘that a ]wapnal iol the insane exists
~—pun or no pun—ior the purpouse of extending hospitality to the insane,
and not 1o the protegees of a political party. In short, it is mental not
‘political degeneracy which entitles an entrance to the enjoyment of such
“hospitality as it can offer. In Canada, there are to-day eighteen hos-
pitals for the insane, and all but six exist for the combined care of the
insane and the politicians. In twelve the present superiniendents owe
iheir appointments to influences other than their atlainments in
psychiatry.

Let us be more specifie, and deal first with tho=¢ six institutions
whose superintendenis have been chosen from the ranks of the regularly
qualified assistants. The most recent instance is the choice of Dr. J.
V. Anglin as superiniendent of the New Brunswick Tlospital. As every
one knows, he won his promotion by ten years service under Dr. Bur-
gess at Verdun.  Dr. W. H. Haittie, superintendent of the Nova Scotia
Hospital, was Iormeljly assistant in ihe same institution. Dr. G. M.
Manchester, who is now in charge of the British Columbia Asylum,
also gained his experience  at Verdun, and Dr. Burgess himself was
sixteen years in the Ontario service before he obtained his present posi-
tion. In the Province of Quebec he stands alone in respect of previous
experience. In Ontario there are nine institutions for the care of the
insane, and in only two have the present superintendents had a regular
training in their work. These are Dr. C. K. Clarke in Kingston, who
succeeded to the position rendered vacant by the melancholy death of
Dr. W. G. Metealfe, and Dr. N. H. Becmer, of Mimico, who was pro-
moted froin London, where he had been assistant.

Turning now to the institutions whose superintendents have been.
appointed from other considerations than previous training, we shall
hegin near home. At Longue Pointe Dr. Villencuve succceded to Dr.
Dugquette, afier a year’s experience as visiting assistant, though he had
other qualifications; and at Beauport, in Quebec, the present superin-

. {endent is not even in residence. He practises in the city, and merely
visits the institution daily. For that service he enjoys a salary con-
siderably larger than many officers receive for entire devotion to their
duties. Tn Prince Edward Island the situation of Dr. E. W. Blane-
hard, one of the most competent men who ever superintended an
asylum, was made intolerable to him, and he resigned, to be succeeded
by a recent graduate of a small Ontario school with no experience either
in psychiatry or in general practice. At Selkirk, Mr. David Young is
an inheritance from the days when a few insane persons were confined
in the old Stone Fort, and at Brandon the present superintendent was
drawn from the outside ranks.  Of the nine asylums in Ontario. only
two—TKingston and Mimico—have superintendents who were qualified
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at the time of their appomt,ment In London the la.te Dr. R. M. ]Sucke
was succeeded by Dr. MacCallum, \\1ho up to the time of his selection
had practised medicine at Dunnville.  Dr. J. Russel practised at Bin-
brooke before his selection for the control of the Hamilton Asylum.  Dr.
J. B. Murphy, of Brockville, who died only a few months ago, had been
a general practitioner in Belleville. Dr. . C. MeN xcholl who was
dppomted to the Cobourg Asylum, which was ope.led only in 1903, had
no previous experience. The same is true of Dr. Daniel Clark,
Toronto; Dr. A. 11. Beaton, Orillia, and Dr. Spohn, of I’Lnet.tnumahunv

The answer which the pohtlu.uh make to all protests is that the men
who occupy the posts of assistants are not sufliciently qualified to become
superintendenis. | This is partly true, and because it is partly true the
case is the worse, because, if there are incompetent men amongst the
assistants, it was the politicians who put them there.  But the answer
is inadequate, because, in spite of the politicians, there are enough good
men to fill every vacancy which may oceur during this generation. The
wonder is that there are any remaining, when they have scen them-
sclves passed over time and again by men whose attainments were un-
proven.  The rewards of the specialty of psychiatry are smnall enough,
and should not be filehed away. The injustice is not chiefly to the
men who have spent a life-time in acquiring a knowledge of {he insane;
of their diseases and of their treatment; it is to the wretched insane
themselves, who are deprived of tlnr o\pemence which might ‘ud in,
their recovery.

We yield to none in our admiration of the general pmctmoror We
are aware of his energy, hix resources and his fidelity, bui not even the
general practitioner will lay c¢laim to a capaciiy for treating ot’[-haml
and 1o the best advantage grave lesions of the eye and ear or of the
more seerel parts of the bod v.  He should adopt the same attitude
towards the brain.  In time it will conie to be a shameful thing for a
general practitioner to aceepl a position for which he is not gualified,
sinee thereby he iz committing a wrong tow arda his colleagunes and
towards his patients. ) '

The ideal service is that which pr e\'mls in New York. The superin-
tendent is appointed by the board of management, and he must be
selected from men who have served at least five years, and have proven
their capacity and instinet for such work. The assistants in turn are
appointed by the superintendents. and they oltain advancement aceord-
ing to their merits, no step in advance being made unless the candidate
has had previous experience in the speeialty. and proved his fitness by
passing an examination before promotion. In Canada we have no
system—not cven a bad one.  In view of recent political events which
have happened in Ontario, if Dr. Burgess made a protest before the
whole profession, it might not go unheeded.
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Save when an annual report awakes our inter eat we are apt 1o iorvet ‘
that interesting colony in New Brunswick, of which Dr. Smith has just
published the yearly statistics. The lazaretto contuined, twelve years
ago, cighteen paticnts, and to-day contains fourteen. . In a neighbour-

_ing parish Dr. Smith has found one definite and threc probable cases.
'Last year’s admissions were ihree in number, and the deaths in the in-
stitution numbered four. It will probably be many years before the

“need for the settlement passes away, although progress for a long time
has been satisfactorily selting in that dircction.

One casc has actually under«one spontancous care, though the 1eaulta
remain.  Attempts at ireatment have been limited to Chanlmoo«frx
oil, which was introduced into ihe colony two years ago, and its results
are spoken of with much favour, especially hecause under its use
erysipelas and leprmc fe\ er have become very rare accompaniments of
the discase.

I'he present fourteen cases consist of nine 1aen and five women, vary-
ing from ten to sixty-two years of age. By origin, nine are I‘rench,
three u,chndlc and three English, the total of fifteen including the case

. above mentioned as cured, who is constantly allowed out on leave of
+ absence. - Four of them are blind from uvleerations of the diseasc or.
from irilis, but those whose physical condition permxts are encouraoed
to do li ~ht work around the institution, and even to enjoy the rela.\atxon‘

of sailing in the harbor.

Had further evidence upon the communicability of the disease b)
rontmt been required, it is supplied by the researches into the eircum-

4 siances of all the cases, which have been made by Dr. Gurth. The dis-
ease lias spread by failure to segregate lepers, and, when proper segre-
- gation has been carried out, it lns been checked. The duiy of main-.
taining the institution will lie upon the country for years to come, but
in pursning the present methods it is likely that the shortest way is
Wmmrr taken towards dispensing with it at some future date.
., - One of the latest governments to face the leper question is that of the
State of Louisiana, which has erected a lazaretto, stated to be remark-
;ibly complete and modern in its equipment and methods.

THE NEW PROVINCES.

A communication sighed “W. Il. SCOI'T, M.D.,” has been appear-
ing rather frecly in the daily newspapers.  As the subject is one of
" purely professional interest, it might be thonght that snfficient publicity
could he obtained through the medieal journals. The question which
is troubling Dr. Scott is the status of medical men in the North-west

14
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Territories, if the aulonomy of a pwwucc be ‘granted to that nnportant
part of Canada.  He conlends thal the new province should not be per-
mitted to manage its own medical aftairs, ‘and possibly exclude from
practice medical men who are now resident in the older provinees. Dr.
Secott appeuals for “advice and suggestions,” therctore we feel free to
say that the new provinee will be entitled (o }_)I‘Cclbbly the same pri-
vileges as are enjoyed in Ontaria and Quebee.

The objections which Dr. Scott puts forward arc that these territories
were purchased by Canada as a whole, and that they arc inhabited
mostly by “ foreigners.”  Those who remember the provincial subsidies
which were paid at the time of Confederation will remember that the
older provinces were also purchased, and that the inhabitants of the
territories have been pretty well taxed ever since to pay the price.

The second objectien is conceived in the true Ontario spirit—that the
inhabitants arc foreigners. Indeed, we in Quebee have frequently been
placed in the same category. All of us in Canada at onc time or
another were “ foreigners,” but we are none the worse citizens for that.
The remedy for the absurdity, of coursc, is a registration, which is good
for the whole Dominion, and if Dr. Scolt and his friends would apply
their minds to that problem they would be more usefully employed.

THE UNION BANQUET.

The dinner which was given on the evening of Fobruary 21st, at the
Windsor Hotel, by the Montreal Medico-Chirurgical Society and La
Société Médicale de Montréal, was an cvent in the professional life of
the community, which in time will be rogarded as worthy of remem-
brance. - 1t was the first occasion in the history of the scnior society,
now cxiending over a period of seventy years, upon which hoth elements
in the profession, French and English, came together as one body.
That is why we say the event will be memorable when ﬁnall) I‘xench
and English come together permanently.

The arrangements werce carried out in a large imaginative way.
The toast to the English Society was proposed by a Frenchman, who.
spoke English, and the Frendh Society was propesed by an Englishman.
speaking in a language which passed for French. Dr. Buller’s address
was 2 heroic effort, and it was listened fo with the ntmost of pohtcneas
by English and French alike.

In the absence of the Dean, on account of illness, Dr. Shepheld Té-

plied for McGill University, and it could not have been done better.
He recalled the early days of the medical faculty, when lectures were
given in both languages, especially by his own predecessor in the chair
of anatomy, Dr. Bruneau, and he mentioned a rule which is yet in
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foree, that examination papers may be written in both lahgu'a'ges. Dr. .
Armstrong developed the same theme in the admirableé account which
he gave of the early history of the Medico-Chirurgical Society. He'
announced, what was news to many, that it was the eustom to employ
two sceretarics, and that to this day the minutes of the carly meetings
stand on alternate pages in French and Buglish.

Sir William Hingston, employing both languages, proclaimed that the
world of medical science knew no geographical boundaries, no distinetion
of nationality, of race or.of language. Dr. F. W. Campbell spoke in
his own inimitable way of the older members of the profession whom he
knew, whose names are now hecoming a tradition to the younger gener-
stion. Dr. Lachapelle presided with his usual grace which has always -
meant so.much to the profession in Montreal, as Dr Adami was careful :
to remark in proposing his health. ' S

. The members of the profession never appeared to befter advan‘ba.ge, ,
and in the enthusiasm of the moment the gift of tongues descended in .
yuarters totally unexpected.  Prophecy is a dangerous exercise, yet we
shall be’ muoh mistaken if this friendly meeting does not mark the be-:
ginning of a. new era in Montreal, in which all will work together in
complete unhtv, in the common canse against suffering and disease..

The fmancml statcment t01 thc elcfhrty-second year of the leonbreal‘,
General IIos1)1tal does not afford particularly pleasant reading. - It
shows a deficit of nearly twelve thousand dollars as a result of the yea,r’s:'
operatlona, and the income was nearly ten thousand dollars less than
last year. 'dummshm(r income with increasing needs is not a satis-
factory situation. . Thc charitable public of Montreal may be trusted
wholly, and if the needs of this great hospital are adequately presented.
we fecl sure that there will befa prompt response. It should not be
necessary to make the demonstration which was made in 1869, when a
vortion of the hospital was closed for lack of funds. We take the
 liberty of making this appeal, though we have not been asked to do so, -

nor have we been favoured with a copy of the statement in question.-

The Protestant Hospltal for the Insane at Verdun has been made the
Tecipient of a most accoptable gift—a residence for the Superintendent,
Dr. T. J. W. Burgess. The plans have been prepared by Mr. Robert
Findlay, and comstructn'on will commence in the spring, so that the
house will be ready for occupation next autumn. The new residence
will stand upon the east side of the avenue, half way between the hos-
pital and the Lachine road. The material to be employed will be sand-
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stone and, red brick and the cost will be in the nexghbomhood of nl\tceu
thousand dollars. The work will be done under the care of Mr. Lvall
the President. The donor of this handsome gift is Mr. G. B Bur- :
land, an old friend of the institution.

Dr. Howard Kemp, who has been carrying on the work of treating
incipient cases of tuberculosis at Ste. Agathe during the past five years, '
has proved by results the value of his methods and the suitability of the
climate of the Laurentians. Dr. Kemyp has now made his first appeal
to the profession based upon those results, and coffers to them the ser-
vices of a well-equipped sanatorium of proven value near at hand and.
casy of access. This institution was begun jin a small way; it has been
enlarged to meet an increasing demand, and we feel sure that it will
Te developed still further, if Dr. Kemp receives the support to which
he is entitled.  There is no reason why the good work of Dr. Trudeau
at Saranac should not he duplicated at Ste. Agathe.

By order of Justice Morrison, the names of Doctors Telford, Van-
couver, and Veerhertbrugghen, Xamloops, will be replaced on the roll
of licensed practitioners of British Columbia, after being expunged by
the medical council for alleged unprofessional conduct. The decision
practically limits the powers of the council, and makes the Judo'men{s
of the council subject to appeal to the courts.

The next meeting of the American t\nt1-l‘uberculoms League will be
held in Atlanta, Apul 17th to 19th, 1905. - Reduced rates will be given
on all roads, and hotel rates will also be made speeial for visitors. Over

1,000 delegates, representmor natxonal ancl state medlcal soc1et1es, have
already heen enrolled '

We leg to announce the suspension -of pubhcwtlo'n of the Oanada
Medical Record. Arrangements are in progress for its incorporation
with this JOURNAL, and, in the meantime, Dr. F. W. Cftmpbell ‘mc late
editor, has joined. our staff of collaborators.

OSLERIANA.

AEQUA\IMITAS W1th Other Addresses to Medical Students, Nurses a,nd
Practitioners of Medicine, by William Osler, M.D., F.R.8, Lon-
don, H. K. Lewis, 136 Gower Street, W.C,, Baltlmofe Eaerton
Y. Dﬂ\’l:, I West Franklin Street, 1904.

It was a happy thought of Osler—we are grateful to him for 1t——to
rescue from the decent obscurity of medical journals his previous

“ Happy Thoughts ® and give them to us in this well-printed, pleasing,
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'and we would .add, self—reapectmg zmd wtholly worthy form. As'a
*matter of instinctive propriety, wnhng in a medical journal we use the
“{erm “ decent obscurity”; but thatis altogether foo polite—sepulchral
oblivion more nearly expresses the truth. Your medical journal i is a’
.ventable graveyard, for addresses on general topics. No matter how.
slirring the note sounded, no matter how perfect the expression of
msdom gained from peripetetic communion with many men and many
_‘hwks no matter, in short, how nearly the general address approaches
to bemo' a masterpiece, in the medical journal its life is as the life of
one of the Tiphemeridae; it exists for a day, at most for a week, then it
passes hence to be no more seen.  Your paper on some moot point in
- medicine or surgery, or case report, your brief note on some out-of-the-
way Symptocm or rarc condition, or on anything however remotely con-
“ mected with medicine—on the habits of pediculi, for example, or on
' hystenca] vaginismus—that is not lost. It is indexed, and in ths
course ‘of 3e‘us it must be referred to again and again, if not by those
- of your own country surely by some studious German or French student
working up his thesis; unless indeed you have labelled it, “ An inter-
‘eeting observation,” or have given it some other “fool name?® that
wholly cloaks its individuality. Your general address, dealing as it
docs, in general, with generalities. is buried; it cannot be indexed.
TUnder what heading, mdeed could one seek for the first of these
addresses, that which gives the title to the volume before us, save, hap-.
pily, under “ Osler, William.”
-« Aequammtas ” indeed we do not wmembcr it is new to us. It
.was before our day (we speak here individually and. not editorially);:
but how many old friends we greet in this volume! “Teacher and
Student ” we read in 1892. The * Leaven of Science ” we well remem-
ber, delivered as it was at the opening of the Wistar Institute in Phila-
‘delphia in 1894, with its tribute to that group of the Quaker City ana-
tomists, Physick, Shippen, Caspar Wistar, Horner and Leidy. and. its
glowing appeal for men who should be thinkers as well as workers and
{or the higher life in the University; “ The Army Sur«eon,” too, de-.
livered at the Army Medical School in Washington in the same year,
with its broad outlook over the scope and possibilities of the army sur-
geon’s life.  'We remember wondering with a chuckle what the Lady
Superintendent of Johns Hopkins Hoespital thought of Osler’s sturdy
advice in his address on “ Nurse and Patient,” when he told the nursing
graduates that marriage is the ndtural end of the trained nurse, and
that so truly as a young man married is a young man marred, so a
woman umnarried, in a certain sense, is a woman undone. And we
remember the added. request inserted to placate that Tady Superin-
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tendent, that nurses should abstain from philandering during their period
of werking and, as much as in them luy, should spare their fellow-work-
ers, the physicians and surgeons of the staff.  Everyone kuows—for
were not absiracts published in all the daily papers af the "timc 7—the
address on “ Medicine in the Nineteenth Century,” giver {o the Johns
Hopkins Historical Club in January, 1901.  But best of all perhaps,
most thoughtful and most brotherly, is that address upon “ Iniernal
Medicine as a Vocation,” delivered at the New York Academy of Medi-
cine in 1887; delivered, it is true, to the grey heards of the profession,
but written cssentially for the young practitioner entering umpon his
life’s work. ) o

Then there is the long scries of ‘addresses, delivered to uws here in
Canada, which have morc immediately slirred and appealed to us. Let
us run over them. There is first “ Teaching and Thinking,” delivered
at the then noew Medical Buildings of MecGill in 1894. Many
of our readers will recall the crowded lecture room with Lord
Aberdeen in the Chair—a little uncertain, it seemed, as to who this
Gsler might be. Do you not remember the relerence to the “ eross-
legged Juno wha presided over the arrival of your grand-parents,” where
“now sils a benign and straight<legged goddess”? Or the thrust at
the clerical love of quack medicines:—“1I find. that the further away
they have wandered from the decrees of the Council of Trent, the more
apt are they to be stecped in thaumalurgic and. Galenical superstilion,”
or “The desire to take medicine is one feature which distinguishes man.
the animal, from his fellow-creatures,” and its concluding dream that
Montreal may become the Edinburgh of Amecrica, “a great medical
centre to which men will flock for sound learning, whose laboratories will
attract the ablest students, and whose teaching will go out into- all
lends.” Have we more nearly approached to that ideal, we wonder, in
the last ten years? There still remains to foster ever more “that un-
definable something which for want of a Dbetter term we call the uni-
versity spirit, a something which the rich institution may not have and.
with which a poor onme may be saturated.” . . . which comes in-
sensibly, with a loyal devotion to duty and to high ideals, and without
which Nehushlon is written on the portals of any school of medicine,
however famous” Then there is that brave address, and memorable,
before the British Medieal Association in 1897.  That too is here, with
its culogy of British Medicine, its reference to the three portraits above
the fireplace in Sir Henry Acland’s library, and its masterly Uebersichi
over 1he development of medicine, not merely in Great Britain, hut in
{the British Empire and wherever the British longue is spoken. Tere,
100. is the address we published hut a few years sinee when Osler eama
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back to us to recall the da.vb when ’cwenty-ﬁve ycars ago he hrst Tose to-
the professoriate in Montreal. =~ We dare not d1p into if, nor mtp that
other Monireal address upen “Chauvinism > given to the Canadian
Medicai Association in 1902. Tast, and not among the least, is that
other reminiscent and exhortatory “ Masier Word in Medicine,” spoken
at the opening of the new huil dmo‘: of ithe Medical School of Toronto
in 1903.
Taden with golden grain {rom which, mindful of our humfunty , care
" has been taken not to remove all the - -chaff, i is, in short, a notable,
friendly and checring. company of good words and high ideals that Osler
Jrings before us; a book that should be near at hand in the library of
cvery practitioner on this continent; a book. delightful to dip into here.
and, there, if only 4o wonder how onc small head should carry all he
knows—in the matter of quolations,® not to mention Medicine and
' Patholo , and certainly not {o menlhon treatment hy' drugs!

>

';}Rzniémé "z'mfl ,@uﬁ;zs ot gcuhs'_‘? -

, A Pmc:uu.\L MA\'UAJ, 01‘ Diskases oF W OMAN AND UTERINE Tlmm-”
.:'pw'mos TOR STUDENTS AND IRACTITIONERS. By II Mac-
ot mGHTO\*-JO\Es, M.D., M.Ch., Master of Obstetrics (Honoris
‘ ausa) Royal Umversxtv of Ireland, formerly Professor of Mid-
. 'wifery and Diseases of Women and Children in the Queen’s Univer-’
- gity, cte., ete.  Ninth Edition. London: Bailliére, Tindall &
Cox, 1904.  Canadian agents: Chandler & Massey, Toronto; Car-

veth & Co., Toronto.

'I hou gh thisi is the ninth edition of an E aglish treatise on gynacology,

we behcvo it to be comparatively little known on this side of the At-
lantie.  The author calls it a book for students and practltloners but
its volwminous character—over one thousand pages—and almost cn-
eyclopdic compass of the subject render it, we believe, quite unsuit-
able for the student. . However, the fact that it has already reached a
ninth edition sinee 1884 must be held to prove its popularity with thee
Ynglish profession. The distinguished author made his reputation in
Dublin, hat now lives in London, where he has practised for several
years.  Whilst emboc’l)nwr his own ripe cxperxeuce. opinions and

* We have made a rough calculation that there are 650 ex.xmples of the quotaho
recto, in the less than 400 small octavo pages of good sized type ; while as for the
examples of the quotatio obligua—the “tags”™ and reminiscences of browsings
among well-loved books, the words and phrases that in a flash bring to mind the
inspirations of great men, and what our fathers in literature have declared unto us
—their name is legion ; they are not to he counted.
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wmethods, the author has not failed to include the experience and

opinions of others, and always with full and gencrdus uckno\vlédgméﬁt.'

After a full consideration of the anatomy and physiology of the organs

and parts concerned, the author discussés certain important clinical

matters. Then come case laking and cxamination of patients, to.be
followed by operating room equipment and . téchnique. . The various .
operations of gynweology are all minutely deseribed and copionsly illus-

trated, so are all the instruments and -appliances ‘ol all'diétiniguishel
operators and inveutors of i nstruments. . So'numcrd{gs'.- are hl}csé"l t!iﬁt

a complete catalogue of all gynweoldgical instriments, with illustrations,
may be said to be contained in the look. Many of these the expert

operator will consider unnccessary or useless.  The author himself, in
referring .to some of them in a foot-nole, rather aptly uses the word

“ toys.” ; ' ' ; :

The illustrations of every department of the work are copigus, com-
plete and most valuable. Many are original, but many are copied
from the works of other authors, ample credit always being given to
the source, text-hook, treatise, monograph or journal article.  There
are 637 ordinary illustrations in the text and 122 plates, a few beauti-
fully coloured. While the surgery of gynwecology is most fully treated.
no department has been omitied. The medical aspects of gynzcological
therapeutics arc much more fully discussed than in most books, and n
chapter on electro therapeutics has been appended. . A fairly complete
cxamination of the work leads to the conclusion that the author’s views
are sound and based on large experience and careful observation, and
that his book is the most complete recent treatise on gynwmeology in the
English language. o '

A Trx1-Boox or LEcAn Mepiciye. By Fraxk WINTHROP DRAPER,
AM., M.D., Professor of Legal Medicine in Harvard University;
Medical Examiner for the County of Suffolk, Massachusetts.:

_ Octavo volume of 573 pages, fully illustrated.  Philadelphia, New
York, London: W. B. Saunders & Company, 1905. Cloth, $4.00
net. - Canadian agents: J. A. Carveth & Co., 434 Yonge Street,
Toronto. ' ' E

Designed alike for the medical student and the practitioner, Dr.

Draper’s hook seems to he an excellent one, for it departs from a recital

of the stock cases that have appeared in book after hook for gencrations,

or at least deals with them only by passing refercnce; and there is a

strong flavour of individuality about the whole hook that can be present

enly when the writer has a large personal experience from which 1o

draw. The chapters with reference to cvidence, the giving of cvidenee,

and the preparation of cascs in which evidence iz to be given are very
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practical ; the author properly insists'at some length upon the wmodes of
observation, and the nccessity for the closest noting of all circumstasces
conneeled with a medico legal case. It is true that all the citations of
the law are from the Massachusetts statutes, which, the author states,
he regards as “the most progressive and most intelligent expression of
“modern jurisprudence.” | :
" To test a book of legal medicine, one naturally turns to such a subject
as the serum test for human blood. Dr. Draper maintains a neutral
position with regard {o its usefulness, and refuses to accord it, as yet,
the value it may possibly have hereafter, observing very properly that
- in'a case where a man’s guilt lies upon such evidence, the evidence must
admit. no doubt. |
It might be said by way of criticism that several plates 111ustratmg
wounds are not of very great value, though it might be admitted that
wounds are notoriously unsuitable for deﬁnite illustration, 3
Especially useful are many paragraphs dealing with the relation of
patient and physician, privileged  communications, malpractice and
death cerlificaies; the practitioner will find much clear statement that
will tell him precisely what he wants.  Altogether, Dr. Draper’s book
deserves to attain.a good place among text-books of legal medicine.

TiE DigiASES OF SOCIETY AND DEGENFRacY. By G. Fravk Iixp-
sToN, M.D., Professor of Genito-Urinary Surgery, University of
Illinois. J. B. Lippincott .Company, Philadelphia and London,
1904, ; '

. This is a book upon a sad subject, and the author displays o high
‘degree of wisdom in dealing with the deeper aspects of it.  As diseases
of society are closely bound up with morality, they are usually treated
according to the standard of morality which prevails in the community
where they cxist. The standard which Dr. Lydston adopts is the’
Chicago standard, and it differs in some respects from that which pre-
“vails in' the Province of Quebce. 'The ideas expressed in the section
upon malrimony are, we think, subversive of good order. There is
also a lack of reticence, which is not in good taste. The book is largely
an expression of belief, and we take leave to dissent from much of what
~ is said upon questions of private and public morality.  The writing, ‘as
a whole, is wild and incoherent. There is also much misstatement, of
which onc example will suffice:— Cromwell was a sickly neuropath,
who was a confirmed hypochondriac, his morhidity often. .lppronchmn'
melancholia.  All his life he was dominated by a vision, in which a
spectral woman of gigantic stature forctold his coming greatness—a
phantasmic reflection of his own hyperirophic ego.” This comes pecu-
liarly near heing nonsense. .
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TiEe INFLUENCE OF GROWTH IN CONGENITAL AND ACQUIRED DEFOR-
MITIES. By ApoxiradM Browx Jopsox. AM., M.A.,. formerly
Orthopeedic Surgeon to the Out-Patient Departmeht, New Yiork
Hospital.  Tlustrated.  William Wood & Company, 1905.

The author of this book adopts a-new point of view. In ten chapters
he takes a survey of orthopaedic surgery, and demonstrates the import-
ance of growth as a factor in the treatment of deformities. "The main
idea is that the patient should be so equipped that natural growth may
be permitted to assist in recovery.  This principle is entirely sound,
and the author illustrates it by the results which may be obtained in
such conditions as congenital club-foot, infantile paralysis and tuber-
culous disease of the various joints. A plea is made for early treat-
ment by exercise and by appliances, all of which are well fignred and
deseribed. = The recital of cases. gives a sense of reality to the work,
and the results are cncouraging to those who are engaged upon this
special and humane part of surgery.  There is much prutty sentiment
in the book, which the present reviewer fails to comprehend adequately.
Of such is the following:—*The combination in their young lives of
childish and heroic qualilies suggests a fantasy in which birds and wild
flowers act a tragedy and improve the precepts of stoic philosophy.”

Tng D146xNcsIs AND MODERY TREATMENT OF PurMoNARY CONSUMPTION
with special reference to the Early Recognition and the Permanent
Arrest of the Disease. By Anriror Larira, ALA., M.D. Oxon,
M.A., Cantah, FFR.C.P, Lond. Second ILdition, 224 pages, 5
shillings net.  London: Bailliere, Tindall & Cox.  Toronto: J..
A. Carveth; Chandler & Massey. 1905 S

This comprehensive title indicates the scope of {he work under con—‘
sideration, and the name of the author is guarantee that it is well done.

Dr. Lathanrs teaching is specific and minuie, and the book iz a com-

pendium of the bhest which is known of the treatment of consumption.

It should be owned by every physician who is called upon to deal with

this disease, and if patients are bound to have a book, they could not

have a better one.  The treatment, public and private, indoors and out
of doors, appears to us to he correct and the {one of the book is hopeful.

InrERNatIONAL CLiNies,  Hdited by A. O. J. Kecny, M.D. Volume
IV.  Touricenth Series, 1905, J. B, Appm(o(i Cowpany, Phila-
delphia; Charles Roberts. Montreal.

This volmne conlains a coloured plate showing ihe mode of rcpro-'
dnction of the Knlomeby dysenderiee, fifty plates and thirteén figures.
The contribuiors to “Irealment ™ are George Tlayem, Adolphe Javal,
Myron Metzenbaum and . Lejars. The coniribulors to “Medicine” are
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J. H. Watson, Solomon Solis Cohen, Sir Dyce Duckworth, 1L Senator
-\Ie\ander Crombic -and Robert Dawson Rudolf. The contributors to

“ Surgery ¥ are I. 1. Bradford, Wisner R. Townsend, John Lineoln
Porter, James K. Young, W. Avbuthnot Lane, Anthony A. Bowlby and
Irnest Gallant.  Neurology is dealt with in an important article by
Daniel R. Brower; and Pathology by Alexander Scott Warthin and
Charles F. Craig. We note an article by Dr. Lockhart on Post-
Climacteric Haemorrhages.  The volume is admirable in choice of suh-
jeets and arranfrement. . -

BACTERIOLOGY AND' .SURGIGAL TECHNIC FOR \URSES By Eyiwy M.
A. SroxEy, Superintenidént of the Training School for \Turses, st
Anthony’s Tospital, Rock Island, L Sccond Edition, thoroughly

. revised and much ‘enlarged by T REDERICK R. Grrirrri, M.D.,
- Surgeon, Fellow of the New York Academy of Medicine. 12mo’
volume of 278 pages, fully illustrated. . Philadelphia, New York,
London W. B. Saundu'a & Company, 1905.  Canadian agents:

- A Cmve-th & Comnan) Toronto. Cloth, $1.50. ‘

Thls js the second edition of a book which we had occasion to men--
ixon with commendahon at the time of its previous appearance.

Tie Docmous RLcrn;um\' Series. A BDook about Doctors. By J OHIN
Corpy JEAFFRESON. The Saalfi e]d Publisking sCompany, .\klon
New York and Chicago, 190+ .

This is the fourth volume of t]ns unique series, and is, as its rame
~ implies, a book about doctors, their habits and peculiarities. The hook
isa minc of quaint knowledge and amusing incident. It may be opened’
~ab any pa ¢ and read with interest for so lonn' as time will allow.

_v"lRA\SACTIO\*S OF THE AMERICAN SURGICAL AssocIATiON. Vp_lun';e.
. XXII.' .Edited by Ricitarp H.. IIAP.TL, ALD." William J. Dor-
nam, Phlladclphla co

‘.'.Juss;\'n I¥ PURITANISM. By Axmmw 3[;\01>.I{Q\IL,' M.D. . T. Fisher
. Unwin, London, 1905. 257 'pages; six chillings' -Houghton,:
© Mifllin and Company, Boston, March, 1905. 3-10 pages; $1. 50..

: AN}.UAL Rm’ox'r OF TIIE SUR(‘FO\T GINFR AL OF THE UNITED ST.\Tra,
1904.

-During January last 449 patients were treated at the 1Totel Dieu.
Admitted 138 men and 130 women; discharged 121 men and 97 women;
dicd during the month, 12 men and 3 women.
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MONITREAL GD\TDRAL HOSPITAL

The cighty-second annual meeting of the Monfreal General Hos pxtal
was held on the 21st February, 1905..

The total number of patients who have been passed. throuffh the \\"zu'd:.
of the hospital during 1904 were 3,144, against 3,066 in 1903. .

The outdoor patients were, in 1904, 38,922, againsi 35,984 in 1203,
showing an increase during the year of 2.938.

During the past year 19 nurses gi'adualted and received their diplomas '
and medals, making a total of 233 since the establishment of the school.

The report of the secrctary gave the genclja.l: statement: - Ordinary
income, $33,589.41; ordinary expenditure, $95,508.88; excess of expen-
diture, $11,919.47. Legacics amounting to $19,590 had been received -
from various cstates and the sum of $25,000 had .bcen'a'ddcd‘to .the ‘
endowment fund during the year. - ' ' ‘ ;

The seeretary’s report gave in deétail the record of the hospltal w01k
"The total number of indoor patients treated Lo a conclusion were 3, 144,
an increase of 78 over the previous year. Of this number 3,156 were
admitted during the year and 201 remained at the end of the year..’
"Those discharged numbered. 2.893, and there were 251 deaths.  The
pereentage of mortality was 7.98, or 4.9 cxclusive of deaths occurring
within three days of admission. The average numbct per day in the
ward was 189.1. The average number of days spent in the ward by
cach patient was 22.05, and the aggr egate num'bex of days in the hospltal
.of all patients was 69,213, an increase of 1,775 over the previous year.:
The average cost per patient daily was $1.38, as against $1.56 last year.:

Of indoor patients treated to a conclusion there were 1,973 males and-
1,171 females, making a total of 3,144. The religious denominations.
were represented as follows:—Protestants, 1 549; Roman Oa,thohc=, o
1,412; others, 183. Therc .were 2,618 citizens of Montreal, 435 .
sfbrﬁnger 77 sailors, and 14 immigrants. The Canadians m]mbered“
1,835, British Tsland‘ 767, ‘kmonca,ns 186. and 100 Tialians.: ‘

In the outdoor department 38,022 consultations were held, and the "
ambulancehad heen called out 1,511 times.  Two hundred and for by—ﬁve"
autopsies were performed and 1,374 cxaminations were made for.the
attending staff. "

The medxcql staff was re-clected 1’01 another year.

.

ROYAL VICTORIA HOSPITAL.

The following is the report for month of January :—Patients ad-
mitted, R46: dlech'nrred, 211; died, 13; ambulance calls, 62.  Outdoor
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'Dcpartment——\led.lea,l 523; surgical, 30.{ ophthﬂmolowxcal 2‘)1
'_qnmcolomc.d 83 laryngological, 398—total, 1602

'l‘he ne\\ wing of the Woodstock hospital was formally opened on the
13th February. . The new wing includes an operating room,.a depatt- :
. ment given up entlre]) to private wards, a recovery ward, and accommo~
(Lxuonk for the nursing staff.

‘ “The Berlin Réntgen Society (Rontcren Vereinigung zu Berlin)’ hds
: .u’r;mged for a congress in commemoration of the first decennial of
Rontgen’s discovery to be held April 30th to May 3rd, 1905. The.
- secretary is Herr Dr. Immelmann, Berlin W., Liitzowstrasse 72. -

The Sherbrooke hospital has received a donation of a thousand dollars
from 'the Tetiring president, Major Wood.  There were “admitted to the:
. hospital during the year 282 patients. There were seventeen death~ E8
" Of the patients 111 were residents of Sherbrooke and ]xl cqme {rom,;
~ other places., | : S . g

J Dr. R M. ]hddell of \\'mmpc,,, ‘dned on the "‘)th oL Lmu'u'v
oy p]mld J' ewr ﬂe Nas a O'r'adua:te ot \Jamtob‘x \[edxca] Collmo '

e .e'? "

‘metrnsnect of Gurrent. xtemmuz ,'
SURGERY. |

U\DLR I'lll CHARGE OF GEOBGL K. ARMBTROI\G .

X Cli,mmés"]) bCUJ)DLR MD. ~An Operation 1<er Iu«umal .Hcrma
Annals of Q'u:gcm/, J:mua,r), 1905. S

This article conlains the w riler’s interpretation of thc. eeaenmal detm%
of Bassini’s operation, and is illustrated. by ninc.drawings made from
studies of the anatomical findings at such operations. Ie sces no
reason {o excise the veins of the cord. and though the cord has been
usually transplanted he considers it of comparatively little importance
and is more and more inclined not to transplant it. When the sac
extends into the scrotum—in acquired cases—it is first separated from
the cord at the proximal end and then divided transversely, and the
proximal end aloue is dealt with, unless the sac is thick and extensive
wwhen the distal part is excized. Fe has never seen a hydrocele or cyst
follow this method of treating the undissccted distal portion.  The
iwo advantages would seem to be the lessened disturbance to the cord
and shortening the time of operation.  The neck of the sac is thor-
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cughly {reed from surrounding structures, pulled well aown, and closed
by a continuous suture of chromic gut.  Other points regarded as im-
portant are an ample cutancous incision ; absolute ]m,mo:taals at time of’
cperation and subsequenily a hand whnt is applied for 24 hours to
vrevent flexion of the knee since, when the thigh is flexed, a splica ex-
erts mo pressure over the groin; an anatcomieal dissection of the parts
concerned so that every structure is clearly recOgmzed the compleie
emptying of ithe sac of both adherent and non—ddherent contents; the
suturing of the hernial sac at the level of the pentcmeum of the an-
terior abdominal wall; the exact suturing of the ab(lmnmal wall super-
ficial fo the pomonoal sutures including always one or. two sutures .
placed over and alove the sutured sac; and the muumum of frauma 10
the cord. The patient ihus operated -upon is kept ;n bed for: two .‘
wecks, on a bed-rest the third week, up the. fourth and a ~plca. banda.a

worn for a month subsequently. - S

e,
dayes (. Muwronp, M.D. < Gastro-Enicrostomy:” Bo.éto)"»- JTc{Zic(il'
and Surgical Journal, January 26, 1905. B ' A
The object of this preliminary commumcatnon is {0 urge an opemtmn‘
which the author has practised of late, an operation elabomte-d out of
the well-known procedure of Chaput. The latter’s operation consisted.
of posterior gastro-enterostomy with the long loop, with entero-enteros-
tomy and scciion of the afferent loop between the two anastomoses.
The disadvaniages of this operation are that a vicious circle may follow,
the pylorus may resume its functions, the new gastric stoma may close.’
The writer advocates tho further step of scction of the pylorus. It
adds nothing to the risks . vicious cirele is impossible, and the duode-
num, now side-tracked, becomes a mere continuation of the connnon
hile duet.

o~

& Epwarp Saxpemsos. M.D. € Acute l’Oat-Opcratxv .’I‘h) roxdlsm.:“,
American Medicine. February 4, 1905. - '

This inderesiing article consisis of- the report oE sueh a condltlon
occurring in a young woman of 20, operated upon for chronic appen-
dicitis, and cites five olher cases from literature in which the condition
developed afier operation. Tis conclusions are that acute post oper-
ative ihyroidism is rare, all cases cited proved fatal save his own
and one other, the use of cactus grandifloris, never before recommended
in this or similar cases. secemed o be of great aid in bringing about a
favourable iermination, the peculiar pigmentation following the {urges-
cence and being different on the {wo halves of the body is of interest,
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and suuh a comphcatlon ahould make the -surgeon ever on: hh cruard to
recognize the presence of a condition, whlch if lwhted up, W 111 1’1‘0'
duce acute thvrmdlsm o .

HOFRATH I’nornssm. vOoXN Mosn'rle MOORHOF AND B. Sn\toup JONES,
FR.CS. Eng “ ]‘\penencea W:th Iodoform Bone Plugging.”:
Lancet, Jammn-:?l 1905. 0 .

So far as we know ﬂlla is the ﬁrat tmle that < a deacuptlon of Pro-
fessor Moorhof’s bone plugging procedure has 'xppeared in English, and
the article is waum]v recommended to the readers of the Journal for
perusal as a mere synopsis would not do justice to its ecxcellence.
Profossor Moorhof has used his method in more than 220 cases without
a single failure, has never noticed any ill-effects, such as intojerance of
the plugging and subsequent necessity for its removal, nor symptoms of
iodism, although in one case more than 200 grammes were used.  Dr.
Armstrong has used this methed in four cascs, one on osteomyelitis of
. the sternum, and an incision. of the ankle joint, and a case of osteo-
myelitis of the tibia. - All these cases up to the present time of report-

ing are progressing most favourahly. W. L. B.

Dr. Paur. Knemm.  “ Contribution to the Question of Skm Stemh?a-'
tion.”?  Dent. Zeil. f. Chir., Dec., 1904, ‘

In a rather long article, Klemm gives us much common-sense but’
little that is new. It has been too much the custom, he says, in test-
~ ing the results of .any given method of skin disinfection, to serape or cut

the skin with sharp instruments, or pull a strand of silk violently o and
fro under the nail, and inoculate the material thus obtuined upon media.
All this is not natural, and he adopts instead the original method of
‘Kiimmell, that of pressing the fingers inio agar or other solid culture
media.  In this way the mode of‘ infection from the hands during
~operating is most closely imitated. Klemm’s experiments, carried out
in. this way, concern mainly details in the ordinarily accepted routine
of hand disinfection. ~Some of his conclusions arc as follows:—Bac-
teria are never found in the sweat-gland duects, and very rarcly in the
scbacevus-gland duecty; normally they infest the spaces between the
upper layers of the cpidermis, yet they lie so deeply that no method yet
known of disinfection produces an absolute skin sterilily, but only a
relative cne.  Sublimate never penetrates deeper than the second cell
layer of the epidermis. This he proved by microscopical sections. As
for aleohol, its bactericidal power is hardly worth considering; a thin

Jayer of staphylococcus aureus upon a cover-slip was exposed to 70 per

cent. aleohol for various periods, and the bacteria were found not to be
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killed under 12 minutes as a minimum.” . The value of alcohol is, never-
iheless, a very real one, but.consists chiefly in iis contracting and eaking
influence upon the skin, thus covering over.ihe- bacteria which remain.
"This effect he found to last for.a good threée-quarters of an hour if the
hands remained dry. -1f hands, diring operation, must be, kept .vet——'
with blood or solutions—he .advises frequent renewal of washing in .
aleohol.  Klemm examined the silk sutures that were removed from5
cleun wounds, and Lound them pmcmcalh always infeeted with bacteria; .
on the other hand, he could prove that, when first left in the wouml
they were free of hacteria.  No doubt mlnlntxon plu; the normal plc-,‘
. sence of staphylocoecus albus!

As to iechnique, he believes strongly in removing fals with culphuﬁé
ether after the usual washing with Aall\alme soap; then Eollowa sub-‘
limate, and finally aleohol 70 per cent. o

After all this comes the ifalicized conclusum ﬂnt "nnphntatlon-
infection (that is, from material neeessarily left in the wound; catgut,
silk, ete.) through normal skin bacteria is the one weak point in wound
ircatment, inasmuch as we possess at the present time no means whereby ,
an absolule st(.uhty of the operation field can be obtained.

T
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UNDER THE CHARGE Ol" JAMES QTE\\"\RI‘, F.'G. FINLEY; H, A/ I.A:PLEUR'AN‘D
- W. F., HAMILTON.' ' P
Piery and Nicoras. . \alcm I‘lon()kthnc du b_)ndlom(, Urmam, de

la Pleurésic Tuberculeuse. - lloh. Cwn, dc Méd., Dcc 20, ]901

Reeent researches have cam,bhahcd two facts . xernudm«f uunzu'v
climination in tuberculous pleunw——(l) ‘At the period of- -absorption
ol the exudate there is a crisis of polyuria with hyperchlorm a; (2).
this erisis is constantly accompanied by albuminuria.

The authors show that these urinary changes oceur only in benign

cases of tubercular pleurisy.  The grave forms have a urinary formula
of their own, which can be utlhled in the study and prognosis of such
cases. '

Fifteen cases were c-aret'ul’ly observed regarding ihe total urinary
excretion, the quantities of chlorides and the albumin and urea excreted.
The tubercular character of the disease was cstablished by cytolorncal
examination, by inoculations and by sero-diagnosis.

The cases were classified in three groups—(a) grave cases termumt-
ing fatally, (b) a middle class marked by a proloncred course, (c) be-
nign cases of short duration, leaving but slight adhesions.

Four cases fell in the first group. Onc died from miliary tuber-
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culosis, “the. swond irom dbphyua, u,sultm'r from pleurisy of the.
opposite side, Lhe third from pulmonary and probably peutoneftl tuber-
enlosis, and the fourth from. syncope.  In these cases the urine was.
‘uniformnly diminished during the ponod of increase of -the exudate.

The chlorides were dmumshed or normal (in onc case).

In the ultimate stage the urinary curves presented a uniform char-
acter.  The charts, which all along showed a diminished, excretion of
nrine and chlorides, presented a uniform and progressive fall at ihe
“spproach of death. There was a uniform and strictly parallel diminu-
{ion of the four clements—diuresis, chlorides, urca and solids.  The
only exception was in the case of cardiac collapse, where these signs only
appeared the day before death.  Albuminuria was present in all except
the last case. A '

In the sccond group, or those of moderate severity, including five

- cases, the following variations oceurred during the peuods of increase,
arrest, and diminution of the exudate, .

- Pertod of Increase.—1he urine was no longer co:xstanbly diminished.
Diminution in amount was noticed twice; once it was. normal, and once
it increased progressively from one to three litres.  The chlorides and
urea were cither increased or diminished, and albumm was prcsent in
{three of five cases. o

Stationary Period.—The urine incrcased . 1u all. Lhe cases, in’ com-
parison wilh the preceding period, umountmfr to g trae polyuria in
three cases.  Albumin existed in two cases, and chlorides corresponded
with the urinary excrelion. .Urea and solids were normal or increased.

Deriod of Resolulion.—At this stage the urinary formula of polyuria,
hyperchloruria and albuminuria was constaut, bui was not so marked- as.
in benign cases. The polyuria was sllght and transitory in two cases
hyperchloruria was constant; the climination of wrca and solids wag
normal or increaged ; albumin was pr oscnt in four or five instances.” =

Tn the third group, that of bcnwn cascd, six m number, t,he folkxw—;
ing changes were noted. Co

Period of Increase.—At this stage a dnmmshed amount of urine was
present in two cases, and normal in a third. F[ypexehlorurm was pre-
sent in one and normal in two. Ul‘l,.l. and solids were mnormal or
slightly diminished, and albumin existed in a third of the cases.

Period of Arrest—At this stage the urine was normal or increased,
m‘mlst hyperchloruria was consi::mt Albumin was present only in one
of four cases.

Period of Resolution.—At this pom(, the wurinary crisis was well
marked. The urine and hyperchloruria showed a rapid or progressive
increase, and albumin was almost constant. Urea and solids were

15
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normal or diminished. The second and thud groupa of cases bhus‘
correspond closely ab this peuod but in the l'Ltte.l the hy pemchloru.ma is
more pronounced. ‘

In studying the urinary curves in a.ll three classes of cases in the three
stages of the disease, the urinary formula presented certain general
characters.

During the period of increase the urine showed a demcn,se, but most
constant in the grave cases. In the two severer types of the malady
the chlorides were incrcased.  Hyperchloruria in benign cascs, on the
other hand, presented a normal excretion of chlorides in two-thirds and
an increase in the other third.

The elimination of urea and solids was diminished or normal, and
the variations bore no relation to the gravity of the case. Albuminuria
present in 60% of all cases, was constant in grave cases, was present in
(6.6% of the middle class, and only found in 33.3% of benign cases.

In the period of arrest the grave cascs are excluded, as this stage is
absent or not apparent. In the two milder types the urine was rela-
tively or absolutely (polyuria) increased. IHyperchloruria was present
in both classes, but was more constant in the severe cases.  Albuminuria
was notably diminished in frequency, amounting to 40% in the middle
class and 25% in the benign forms.

In the period of resolution the difterences between the three vromps
were rost pronounced. Here the oliguria of the grave cases contrasts
with the polyuria of the other groups. The urea, sohds and chlorides
show a graphic and corresponding fall in the grave cases, a more or less
rapid.rise in the others. Albuminuria was most frequent in the grave,
and least frequent in the benign types, and in the lalter it mppeared
especially during the period of resolution.

The albuminuria of pleurisy is essentfially intermittent and small in
quantity, and usually ccases rapidly as convalescence is established.

Albuminuria occurred, as already stated, most frequently in the grave
cases, when it was constant, excluding the case of cardiac collapse. 1In
the middle and benign forms it was present in 66.6% and 33.3% re-
spectively. : .

The effect of paraucntesib was noted in seven cases. The results
always showed an increase in urine and chlomdes and once of urea and'
solids as well. ‘ ‘

The influence of the injection of salt was tried in seven cases. Thﬂ.
exudate increased in three, was unaffected in three and in one the result’
was doubtful. In half the cases therefore an increase in the exudation
was produced. The urine showed an increase in all cases, and a gain
in weight of the patients was also constant.
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Certam pomts bearmv on the' pro«rnos1s of tuberculous pleur151en"»
(a,nd these include- almost all cases of acute pleunsy) can be deduced -
Irom the results of urinary exa,mma.tlons
" During the period of increase an increase in quantlty, with normal or ",
. slightly diminished chlorides, indicate a curable pleurley, Whﬂst oh«urw,
with hyperchloruna suggest a grave form. N
. Durmg the second period of the disease, that of arrest; an increase
of the urine and chlorides indicate a favourable issue, whilst a decrease
indicates a fatal termination. ' .
A milk diet is recommended as most hkely to provoke diuresis and
hyperchloruria.  The application of blisters derives some support from
the fact. that diuresis was induced by their applicaiion, whilst thora-
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centesis has a similar effect, and tends to prevent extensive adhesions.

W. 8. Tuaver, M.D.  “ Analysis of Forty-Two cases of Venous

Thrombosis occurring in the Course of ’I.‘yphmd Fever.” ATrans. ’
‘Am. Phys. XIX.

Out of 1,463 cases of typhoid treated at the J ohns Hopkms Hospltal
thcre were 39 ‘instances of venous thrombosis, or 2.6 per cent. In five
of the 39 cases there was a fatal result, and in two instances embolism
was the direct cause of death.

The séat of the thrombus was in the lower extrenntles in 40 cases, in
one in the upper and one in the pulmonary artery. The left side was
affected in 26 cases, the right in five and both in nine.  The femoral
vein was involved in 21 instances; the pophteal and lhac and calf veins

ive each; the internal saphenous, three, and the axillary, pulmonary
artery, and common iliac ‘and'pulmonaxy arlery together in one each.

The third and fourth weeks are the penods at which thromboms s

_ most frequent, but it may occur in the ﬁrqt and second, or as 1a+e as bhev
- thirteenth week. . - :
' In most instances ﬂhromboms occums durmg the fever, but in a thn'd,
. of the cases the temperature was normal at the time of .onset. Chﬂls;
. occur before ‘or  about the period of onset in 28 per cent.

Pain is the first definite symptom of onset, its site bemg in the e
.gion of the affected vein. In one instance of iliac thrombosis the pain
and abdominal pain was so severe that perfora.hon was suspected and-

'hpara.tomy performed. (Bdema was always present, the temperature
was raised and there was often redness over the affected vessels. ‘

TheJeucocyte count was over 10,000 in more than half the cases, and
in the case of iliac thrombosis, in which laparotomy was performed, 1t
amounted to 24,864. '
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Cultures were only recorded in two caéeé,'one showing ‘a,piu‘c culture
of typhoid bacillus.

More or less permanent disability reaulted in' ten cases which were
followed up. (Edema and persistent enlargement of the affected leg
was constantly present, sometimes pain or cramps, and once \veakness
of the limb when it was used too much. Varices were marked, fre-
quently resulting in ulceration, and in thrombosis of the femoral vein
a greater or less quantity of blood is carried up the iliac vein of the
opposite side, the current crossing the abdomen throngh anastomoses in
the h_ypogastrmm, resulting in a chara,cterlstlc tr m,ndular area of vari-
cose veins. :

CuarLEs G. SrockToN, M.D. “Abdominal Pain from Unsuspected Irri-
‘tation at the Internal Inguinal Ring.” ' T'rans. Am. Phys. XIX.
Stockton calls attention to a form of abdominal pain which has been
mistaken for chronic appendicitis, nephro-lithiasis and questionable
affections of ihe colon. The condition occurs in adult males, usually
of relatively active life. The pain is chiefly confined to the lower
guadrants of the abdomen, but occasionally appears in the upper quad-
rants as well.  In some instances the pain is colicky in character, in
others continuous, and sometimes burning, suggesting irritation of the
peritoneum.  There is rarely localized tenderness, although it occa-
sionally occurs. The symptoms are usually relieved in the recumbent
posture, and exercise or straining efforts commonly cause aggravation.
The symptoms may be pers15tent or 'intermittent, and, like other
abdominal - affections. often gwe rlse to much apprehension on the part
of the patient. ; -
The anatomical ‘basis, depends on an’ overpatulous condltmn of the
 internal ring; so that a slight bulgmg is detected on any straining eﬁort '
The symptoms may- ‘occur even when the inguinal canal is of - normal
size. Relief is at once obtained - by the a.pphcmtlon of a ca.reful]y
ad]usted truss A synopsw of twelve cascs is presented '
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SOCI TI’ \lDDICALE DD \[ONTRDAL
" Meeling of January J 24, 1 905. "
.Dr. O. F. \Imcmn Pnnsmnm IN THE CHun

The PRESIDENT announced that Dr. L. P. Normand, of Three Rivéré,
had accepted the invitation to attend the Society’s second meeting in
February, and deliver a lecture.
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Tho banquet of the me(hcal pxofe531011 was stronvlv broun‘ht beforo,
the meeting, and the members were asked to ctlon(rl) endeavour to
make it a success. o

Dus. Dust and BouLET, dele«rates to' the Buckingham meeting of the
Medical Association of the County of Labelle, reported a large attend- .
ance, practitioners coming from over 100 miles to assist.

Dr. RomiTalLLE, President of the Medical Society of the County of -
Labelle and Dr. D’Amour, its Secretary, proved to be able delegates in
discussing scientific.questions and affable hosts. They reported that
Dr. Paquet, of Hull, had read a very interesting paper on tuberculosds,
the question being treated from a hygienic point of view.

 Dr. Aubry, also from. “Hull, read a paper on the managemens, of
purulent plounsy w'hlch convmced his hearers that he had reaped some-
thing from his own personal observatxon and experience. Mr. Henri
Bourassa delivered an address on the Roddick Bill, providing for inter-
provincial reciprocity throughout the Dominion. Dr. Hervicux re-
ported -a case of Monstros1ty sént by . Dr Biron of P’Assomption. A
paper on ¢ Hyglene in Churches,” by Dr. A Navean, of St. Joseph de
la Beauce, was read by the Secretary, and the meeting adjourned.

.M ectmg of F I'abmar Y. 7 1905
Dr. 0. 14 MERCIER, PnnsmENT IN THE CHAIR.

Dis Haxwoob and ETHIER reported of.two cases of Cresarian; Scctnon,
and the patients were brought beforg” the members : B
Dr. MERCIER reported two mtereshng cases of stra.ngulated herma..

Dr. J.'N. Rox 1eported a-case, of Polypus of the Larvm—ablatwng
with Wais forceps L B AR KRS o

\IO\“’DM&AL MEDICO CHIRURGIOAL SOGIDTY

The mvhth 1ovular meetm« of the Society was held I‘mda.y, J a.nuary‘:
the 20th, Dr.’J. A.- Macdonald in the chair. -

F. G. 1‘1\'LLY, M.D.=A case of l’olyarthntls ina cluld —Stﬂl’s Dis-’
gase. This affection usually comes on early in life hefore the second
dentition, and, apart from this, there is no 'special cause recognized.
The disease commonly begins by swelling in the knees and by stlffness
in the cervical spines. The joints are very considerably swollen, fusi-
form in shape, and there is often a great deal of effusion. The ankles,
elbows, wrists and the small joints of the fingers are affected. These
never present any bony enlargement, and the cartilage is not eroded,
so it differs from rhewmatoid arthritis, which is occasionally seen even
in children. The glands and the spleen show a certain amount of en-
largement, and the glands affected arc said to be somewhat related to
the joints affected. There are occasionally exacerbations of the dis-
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case, in which there is a certain amount of fever with increased enlarge-
ment of the glands and the spleen.  There is very litlle pain, and little
or no tenderness. Later on, there may be ﬂexion, and the child may be
hed-ridden.

The case I have to record is that of a boy, 11 years of age. He had
scarlatina, followed by nephritis, at five years of age. When convales-
cing he fell from a gallery and hurt his wrist and shoulder. About this
tz'me the mother noticed swelling of the joints, especially the wrists,
hands, ankles and knees. On May 15th last, he complained of pain
in the right knee-joint, and next day it was much swollen, red and hot.
He remained in bed two wecks, and the joint returned to its usual size.
In October, rapid swelling of the knces came on, the left two waeks
after the right, yet, on handling them. there is practically no tender-
ness, and the boy has complained all through of very little pain. Slight
fever has been present since admission.  There is no deformity in the
bony parts, as shown by the diagram. The lymphatic glands almost
‘all over the body show slight enlargement, some the size of an almond.
The spleen is palpable on deep inspiration.  The boy shows a slight
degree of anemia, and Dr. -Gordon found the red cells 5,000,000 and
hemoglobin a liftle over 60 per cent. The cosinophiles showed a marked
increase at the expense of the polymorphonuclear cells as follows:—
Eosinophiles, 16; large mononuclcara, 15; Iymphocvte: 29 ; transitional,
3; polymorphonuclear, 37 to 100.

This condition has been looked upon as an infection, and in favour of
this it has been urged that the lymph glands and spleen arc enla,rged
but no definite bacteria have been deseribed. Dr. Gillies examined some
fluid from tihe joints, and found a Gram-ponltlve diplococcus in the
jsinear preparations, but no growth in cultures. " This disease has often
‘been described as rheumatoid arthritis in childhood, but it differs from
fthat, in that there is little pain or tenderness.about the joints, and there
is only a very slight deformity of the fingers and no ostea.l outgrowths.
The enlargement of the lymph glands and of the spleen gives the disease
its distinctive character.

Dr. W. F. HamivroN.—In the medical Wards of the Royal Victoria
Hospital we have had two cases of children' of six and eleven years show-
ing multiple arthritis of rather a chronic type. If I remember aright,
ihese cases were reported in the Journal by Dr. Nicholls. No obser-
vations were made upon the lymphatic glands at the time, and there was
no mention of splenic enlargement. Tt would appear that the inter-
pretation of these enlargements affords strong support to the view that
ihe infectious nature of rheumatism and multiple arthritis is associaled
with micro-organisms jn the bleod.
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Dr. FINLEY.—There certainly is a form of polyarthritis in childhood
in which there is no enlargement of the lymph glands or spleen, appar-
ently a progressive disease, and accompanied by more or less anchylosis.

Dr. Lapthorn Smith reported three cases of repair of injuries to the
wreter. Ie said :—There are three principal ways in which the ureter
" may be injured so as to give rise to a urinary fistula.  First, by being

comprassed between the child’s head and the pelvic wall during pro-

longed labour with impaction of the head ; sccond, by being caught
between the blades of the clamp during vaginal hysterectomy for cancer,
and third, by being accidentally cut during the nemoval of a large
abdominal tumour, especially when the latter occupies one of the broad
']ma,mente in which case the ureter is displaced far from its proper
anatomical relations. The proportion of frequency of these three ways,
as shown by a paper by Fergman, who collected sixty-eight reported
cases, was as follows:—DParturition, twenty-five cases; vaginal hysterec-
tomy, twelve cases; abdominal section, three cases. . I now beg to xreport
‘three cases of repair of injury due to prolonged labour fo the ureter,
caused in cach of these ways respectively.  The first one, read before
the Winnipeg meeting of the Canada Medical Association, August, 1901,
has already been reported in the Philadelphia Medical Journal, October
5, 1901, but the other two cases are now reported for the first time.
Case I.— Mxs. J. B., 84 years of age, married, came to me at the
Montreal Dispensary on July 1, 1901, giving the following history :—
She began-to menstruate at 14, was always regular, and the flow was
painless.  She was married at 31, and had one child at 32 whilst living
" ai Vancouver, B.C. . I afterwards lcarncd fromn her doctor that hie had-
heen called to see a woman fourteen miles i in the country without know-
ing what it was for, and on arriving there he found the head impacted
in the pelvis. Hc drove back to town for his foreeps, ‘and returned’
next day and delivered her with great difficulty. . A few days lator
large picces of sloughing mucous membrane came away from the vagina,
and it was noticed that she had incontinence of urine. It soon became
evident that the vagina and ureter had been destroyed to some extent
by the prolonged pressure. In Fergman’s cases, of the twenty-five
following parturition, sixteen werc due to using the forceps too soon,
and nine to using them too late. ~ After remaining in this pitiable con-
dition of always bemtr wet from dribbling urine for two years and seven
months, her friends made up a collectlon to send her to England fo try
1o have the injury repaired. About a year and a half before coming
to me she went to London, and spent three months in one of the best
hospitals, during which time three plastic operations were performed
without success.  She then Dbecame discouraged, and insisted upon
returning {o Vancouver, and had made up her mind to bear her misery
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as best she could. While passing through Montreal on the way baek
a friend induced her to come to the Montreal Dispensary. T found the
vulva ulcerated and the thighs excoriated, and I could see the urine
trickling from a small opening in the right vaginal fornix. T sent her’
into the Western Hospital, and after a long and absolutely accurate in-
vestigation of the condition, with which I will not weary you, I did a
plastic operation, which failed, because the stitches cut out of the scar
tissue, which had replaced a large extent of the mucous mngmbrane in
that locality. - I tried once more by passing a silk-worm-gut purse-
string suture far above the mouth of the fistula, hoping to reach healthy
itissue. But this also failed. Then 1 obtained her consent to .try
~ implantation of the ureter. 'T'his consists in opening the abdomen,
finding the ureter, culting it off above the injury, and implanting it into
an opening made in the highest or nearest point in the bladder. As
Howard Kelly lost one case by septic infection from the urine, my
patient was carefully prepared by giving her seven and a half grains of
urotropin three times a day for a week beforehand to render the urine
useptic. Van Hook’s method was employed, except that I did mot
follow his example of introducing the main traction sutures right into
the cavity of the ureter and bladder, because I feared the formation of
a calculus by deposition on the silk. T went fhrough the muscular
layer only of the ureter and bladder. ‘These main stitches were rein-
Terced by many chromicized catgut ones, stitching the mucous membrane
of the ureter to the mucous membrane of the bladder, and the muscle
of the ureter to the muscle of the bladder. I was able to do nearly the
whole operation without opening the peritoneal cavity, but owing to
some unforeseen difficulties, I was obliged to open it for a few minutes.
A dramnage {ube was introduced {o the site of the implantation in case
it should leak, and a glass catheter & demeure was left in the bladder for
aweek. There was not a drop of leakage, and she made a good re-
covery, and went home and has remained so ever since.

The second case, a Mrs. ., 29 years of age, mother of one child,
which was dragged out with instruments twenty-one hours before the
natural completion of labour. A year later she went to a doctor, who
told her she had a badly lacerated cervix, and treated her with tampons,
which gave her great relief for the time. But getting worse again
zoon, she went to Dr. Reddy, who diagnosed cancer of the cervix, and
urged her to have vaginal hysterectomy at once.  He kindly. called me,
and I removed the uterus within a few days of his first seeing her. As
it was diflicult to draw the uterus down, I employed the clamp method,
and unfortunately caught the right ureter in the clamp. For two days
afterwards, on removing them, there was a slight trickling of urine from
the vagina.  Transplantation was performed in the same way, as in



" MONTREAL MEDICO-CHIRURGICAL socm'ry 231

the prevxoua case, but was not at ﬁlab succes:ful because the traction
‘was too great owing to shortness of the ureter, although the bladder had .
" been detached from the symphysis so as to bring it an inch nearer {o the
end of the ureter. ~ Tt only partially pulled out, in about one quarter
of its circumference, and a month later a second operation completely
cured it, and she is now perfectly well.

The third case was a woman with a large, broad ligament cyst, ex-
{ending up to the liver.  As it had dissected up the posterior layer of
peritoneum, it required a great deal of tying and cutting in order to
get it out at all. In one of the many bands holding it down was the
left ureter, which was carcfully avoided until near the end of the
operation, when it was picked up without being recognized until the
scissors had gone three-quarters through it, when the mucous membrane
of the urcler showed what had been cut. It was carcfully scwed .with
two layers of black silk sutures, the first row inferrupted and the second
continuous.  As it was then found impossible to extract the last por-
tion of the cyst from the depths of the pelvis, where it was ‘Imbedded
among arteries and veins, I resorted to the old plan of marsupialization,
that is, cuiting the tumour off at the lev el of the abdominal wall, and
sewing the edges of it to the peritoneum. Onc drainage tube was put
in down to the bottom of the cyst and another to the cut in the ureter.’
~ There was no leakage from the ureter, and the tube was removed in two
days, and the cyst drainage tube was removed in a week, when it ceased
. to be required. . The patient made a good recovery, and is now well.

The ninth regular meeting of the bomety was held Friday evening,
February 3rd, Dr. J. A. Macdonald, rresident, in the chair.

Dr. Benr.—This speeimen of h\pemcplnonm was removed from a
young married woran, aged 37 years, on January the 19th.  She had
alwqys been healthy, was the mother of threc children, and had first
noticed a small lump about two years ago, when she was in the third
month of pregnancy. There had been practically no symptoms, and
never any hamaturia, though at times there was frequeney of micturi-
tion, and lately a little pain and some tenderness. On examination,
this specimen was reported by Dr. Adami to be a lipoma of the kidney.

In this connexion I wish to show these plates of a similar tumour
which I removed in the General Hospital in 1890. The specimen
itself, which was in the museum, has unfortunately been lost. The
patient was a IFrench Canadian woman, aged 39 years, the mother of
seven children, with a tuberculous family history, suffered from a sep-
ticeemia, which had extended back to the previous December. She was
admitted to the hospital on September 15th, and operated on in the
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1
beginning of Oewbol. IQQO “From the on\et of tlu, bepiuc:x.nnn be«rm-
ning in the previous December, there Had been lever, m«rht sweals, 10»
of 11041. ete. A tumour’ was .lso feli in the right; lumbar region
anteriorly, and while it was thought o be a kidney lumoul. 1 could not
help thinking that it had something o~ do with- her sy mptom.s. | i\ ho'|
kidney was therefore removed, but she ‘died sixteen Tiours later from
gome septic process, without any accident or Clllhc.-ltLI'lb\‘luinlblh to the
operation.  The tumour was very carefully sindied at the time by the
late Prof. Wyait Johnston, and reported in the Monircal Medical
Journal for February, 1891. ITe made a diagnosis of alveolar adenowmn.

IIypernephroma is a terin which was apphcd by Birch-iLirsehlicld iu
1896 to a class of tumours which were thonght to have their origin in
ihe tissues of the suprarenal gland, either in the gland itself or in the
so-called rests of adrenal tissue.  (frawits, in 1883, promulgated the
theory that a large class of kidney {umours had their origin in the
suprarenal gland tissue. 1le especially included tumours which had
been previously called renal lipomata, and alse gave tn the class wbove
mentioned the name Struma lipomatodes aberrata renis.  Now, while
the term hypernephroma implies the origin of these tumours from
adrenal tissue, it does not follow that such tissue can always be demon-
elrated in the fully developed, and much less in the degeneraled
tumour; and, besides, there is great diversity of opinion among patho-
logists as to whether such {umours do originale in adrenal fissue or
not. Tn fact, the pathology of these tumours is far from being settled.
Clinically, however, we recognize a class of kidney iumours which are
somatimes benign, sometimes malignant, and which, while sometimes ap-
parently at first benign, suddenly develop the characiers of malignancy
later on, and probably at times such {umowrs undergo degencrative
changes, which alter their original characters entirely.  These tumours
are distinctly differentiated by clinical history and gross morbid anatomy
Irom all other kidney tumours—tubercular-carcinomatous, cle.  This
distinction was pointed out by Billroth in 1891. These tumours have
been described as lipomala, sarcomata, adenomata, angiomata, angio-
sarcomata, adeno-sarcomata, myxomata, endotheliomata, and various
other combinations, such as struma sarcomatodes adrenalis aberrans (a
case which I brought before this Society in 1898). Since the intro-
duction of the term hyperncphroma, tumours of this class have been
deseribed clinically by nearly all surgeons who have reported cases as.
hypernephromata, and ‘the various terms above mentioned have heen
practieally dropped.

J. G. Apayy, M.D.—Criticising the emplovmcnt of the term h)pcr-
nephroma to designate the tumour brought forward by Dr. Bell, Dr.
Adami defined the term hypernephros as merely a translation into Greek
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oL “1«, L(‘nn supmrun,xl from which 1( follows that o h)p'-rm:p]n'nm.t is"
a Lumuul formed ol adrenal tissue. - Such w bumour may oceur c-nhm
i e adrenal ilself or, according Lo CGrawils, in Lhe kulney, a u-:!'uu
'grou.p ‘of kidney Lumours heing besl explained aw being derived from
aberrant resls of adrenal Lissue, T Lhis he so, the ferm is only rightly
(o be employed in connexion with the kidney, when there s adeguate
evidence that cither the struclture is that of an adrenal Gonour or that
it corresponds with olher tumours, which those who have made o particas .
lar study of thig subject think are salisfaclorily demonstraled Lo be of
this nalure, even though the appearance of the tumour depart sonsider
ably from those of adrenal tissue proper. [n the case under discussion
ihe main component is snnplv Fab cells, by which is meant cells of the
‘signet ring Lype, distended or mllltr.xlul ‘with fat.  In his opinion,
therefore, the Lumour ought Lo be regarded as a lipoma.  Jle poinfed’
out there are two types of fal-containing cells, which aré frequently
confused, fat cells proper having the signel-ring Lype, “and cells having
{he appearance of fally dﬂg«.nbr.mon cells containing throughont their
protoplasm numerous small fatty globules.  Now, even. in o healthy
“adrenal, 3t is very common {o meet with cells having the appesrance of
Lhis second type, though recent observers have shown that the contents
of these cells arc not true fal. And in adrénal lumours this fatiily
degencrated appearance of the celly is singularly common; in fact, the
pale greyish appearance characteristic of the hypernephromain would
seem. in the main to be due Lo fally change.  So far as he had seen,
neither in the normal adrenal nor in the hypernephromuia proper Qid
one ever get Lrue fab cells.  While connective fissue cells could take up
Tat and become fat cells proper, he did not heliave that adrenal cells
could do this; nor, in reviewing the literature of the condition had he
come across any cases where this could be definitely stated. The
nearest hie had found to such a transformation was in the cuse referred
te by Albarran and Tmbert, in which onz part of the tumour was of the
adrenal type, the other composed of faf cells proper.  Albarran and
Imbert regard {his as being a mixed tumour, and to explain the
dwelopment ‘of such they pomt out that the embryonic kidney is deeply
lobulated, and suggest that in this carly period a small portion of aber-
‘rant adrenal lissue hecame enclosed between two of these lobules, 50 alsy
- there mxght be enclosed a- certain amount of surrounding connective
tissue; and.as the lobules fuse in the process of rlr:velopment, hotn
.'tissues might have become included, and might have truly faken upon
themselves this active growth, a hypernephroma developing from ona
tissue, a lipoma from the other. -
In his opinion, it was still a matter of doubt as {o whether the group
¢f tumours now included as renal hypernephromata were all of adrenal
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origin. There is more and more a tendency to describe these as
endotheliomata, or more- exactly as peritheliomata, as overgrowths, that ‘
iz, either of the endothelium of the vessels of the part or of the adven-
iitial tissue round about these vessels, and it was no sound argumnent
to say, because these peritheliomat: may develop in the adrenal, that
when they occur in the kidney they are of adrenal origin.  There is no
justification for supposing that the vascular structures of the kidney
cannot themselves develop peritheliomata. Tt was worthy of note that
in the present case there were areas that suggested endotheliomatous or
peritheliomatous structure, and in which various stages could be made
out between cells of the actively proliferating connective tissue type and
developing fat cells.  Dr. Bell had based his use of (he term upon the
practice of two able and greatly respected. American surgeons, but he
would again protest against the tendency now being shown, more par-
ticularly on the other sxde of the border by his surmcul confreres there,
{0 use terms in a careless and shp-nhorl manner. - .

C. B. KrExaxN, M.D.—The correet class in which to place the tumour”
under discussion is difficult to determine.. . First, as to whether it is
henign or mulignant. ~ One finds here three tumours. There is the
ane very large {umour and iwo much smaller ones. .

The larger tumour is very fatty. while the smaller ones show a]mmr
no fatt_) change; but, save [or this secondary change, the tissues of all
{hree are ideniical. None of these' tumours are evca,psula'ted

On these grounds, 1 judge the two smaller masses to be metastases:
from the larger, and so think this to be a malignant tumour.

The minuie histolog oy shows hriefly vessels with hyaline, thickened
walls, and in other spots a single layer of endothelium.  Around these
vessels are cells resembling somewhat those of a spindle celled sarcoma.
Further away from the vessels these cells become larger, clearer and
polygonal in shape. . :

Appearances suggesting fat infiltration arc scen in places, but possibly
also suggesting to me a fatty degencration going on to complete destruc-
tion of the cell.  This condition was well described by Grawitz in 1883.
The arrangement of cells here undoubtedly suggests an endotheliomn
or a perithelioma more than an adrenal tumour, but all observers are
ugreed that from the histological appearance alone one cannot separate .
the hypernéphroma from the endothelioma; " therefore, I would term
this a Grawitz tumour, in which the fatty chauges were more m'mxed-
than ordinarily. o

E. W. ArcHiBaLp, M.D.—Having studxed the gro» and nncroscopxcnl
appearances of the tumour under discussion, T have come to conclusions
which differ somewhat from those already expressed; and T would like’
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‘to xhacuss bueﬁy the hlstolonrmal diagnosis of the case. The actual
' euatence of hy perm.phroma. in the sense that Grawitz gave to it is now
generally accepted as proven, in spite of the contention of some (de
“Paoli, Dmessen) that it is in reahty an endothelioma of the kldney
. The main ‘points, hlst01001cally, in a hypernephroma are that it is a
tumour situdted undcrneath the kidney capsule, cemposed of large cells
arranged in columns or clumps within alveoli, so as tv recall in & general
way the structure of the adrenal cortex; that the cells have a very large
amount' of clear protoplasm, \xhnch usually shows considerable fatty
- degencration; that these cells have a very close connexion with the vas-
cular endothelium; .and, finally, that the vascular supply, mainly
capillary, is abundant.  Minor points concerning glycogen, lecithin, pig-
.ment, giant cells, etc., possess no serious diagnostic value, although they
may become important in confirming a diagnosis.  What, now, do we
find histologically in the present growth? We find that it is a com-
plex tumour containing those main elements: the fatty, which largely
. predominate; the. vascular, consisting of numerous thick-walled vessels,
often.showing perithelial proliferation and often, also, a hyaline de-
generation, together with many capillaries; finally, the cellular, to be
" described later. It is true that the large preponderance of what looks
_ like fat tissue suggests at first sight unequivocally the diagnosis of
" lipoma, and indeed it would be difficult, if not impossible, to disprove
that conclusion.  Nevertheless therc are appearances in this fumour
which, to my mind, point strongly {owards a diagnosis of hypernephroma.
These are, first, the presence here and there of clumps of cells, which, '
with their large clear eytoplasm showing vacuoles.of all sizes, and their-
arrangement in a fine reticulum, and their proximity to the vessels,
resemble those found in the proven hypernephromata.  Further, these
show transition stages in the matter of fatty degeneration between the
typical “clear” cell and the one which is entirely transformed into fat;
while, again, in the midst of what looks most like ordinary fat tissue,
there are fat cells with a well-staining nucleus in the centre, and not
at the periphery.

Secondly, the large admixture of the vascular element, as above de-
seribed, would seem to be less characteristic of the true lipoma than of
& more complex tumour which has undergone fatty change, especially
considering the perithelial proliferation and the hyaline degeneration,
which are frequently mentioned in descriptions of hypernephromata.
* Thirdly, the very complexity of the tumour speaks somewhat against
the diagnosis of lipoma, which is usually very simple in construection.
One may mention, further, in a general way, that lipomata in the kidney
are extremely rare, only six or seven cases being recorded, whereas
hypernephromata are relatively frequent. One other point, which is
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certainly rather open to discussion, concerns the finding in the centre
of the growih of small masses of tissue, which to me look very like un-
Qtrlped muscle, but which others consider fibrous. If muscular, the
{act might speak rather for an adrenal origin than for true hpoma, con-.
eldennrr the presence normally of unstr 1ped muscle in the adrenal
cortex. It must be confessed that the above considerations are insuffi-
cient probably in the present state of our knowledge for a definite
diagnosis of hypernephroma; nevertheless I believe that they are valid
cnounrh to suggest that diagnosis strongly. What they do very decidedly
indicate is the necessity of further study along the lines of fat produe-
tion in hypernephroma. '

B. D. Gitries, M.D.—I saw three or four of these Grawitz tumours,
and one I studied microscopically in Viemna. With regard to the
clinical side, I may say that Rolisko was able to demonstrate, from the
urine ol one or two persons, the presence of a Grawitz tumour from the
blood clots where hmatluria was present. There were endothelial
cells round the clots, and he called it an endothelioma or perithelioma.
Clinieally, he said they might be rapid in their course, moderately
rapid, or extremely latent. In the tumour that I examined myself, I
may say that macroscopically it was an irregularly shaped kidney with
masses of faity iissue, inside of which there was degenerated tissue,
which scemed to be darker in colour, and seemed to me clotted blood,
thus accounting for the hematuria which was present. Microscopically,
the scctions showed cells in columns, but in other parts they showed
cells in masses, which were extremely large and clear.  One would have
great diftieully in differentiating them from simple fat cells. The
structure is that of an organized tissue, not simply fat tissue. There
are certain parts in this tumour under discussion where we have large
vessels with thick walls, duc apparently to increase in endothelial tissue
about the lumen, which makes one think that we have not to do with
a simple lipoma ; but whether it is an endothelioma that has degenerated
or whether we have to do with a hypernephroma I am not able to say.
Endothelioma and perithelioma were used indiscriminately' in the
clinical teaching at Vienna. TIn tumours of adrenal origin we are
especially liable to error, for in mlcroscopm appearance they ma,y httle
resemble the organ from which they spring.

Dr. BELL. -—T quite agree with Dr. Adami with regard to the use of
this term.  Tf we take the word in its literal meaning or the mean-
ing given to it by Birch Herschfeld, of course we should nof call ‘any.
tumour a hypernephroma if it does not show evidences of having
originated in adrenal tissue; but is it always possible to find evidence
of this? In this pariicular {umour I do not think you can exclude the
possibility that such evidence may be concealed in the large quantity
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_of pure fatty tissue.  1f this twmnour does not contain adrenal tissue,
-of course the term is a misnomer, but I think the term lipoma is equally
-s0. Tt is true it is fatty tissue, but that is regarding it only from a
" tissue point of view, and it has nothing in common with the lipomata
“we see elsewhere. Tn the other case the diagnosis was an adenoma, and
-yet in'its history and gross morbid appearances it is indistinguishable
.from this' tumour, and I think that this term is equally a misnomer.
© The important faet, however, is ihat we now recognize clinically a
..group of tumours of the kidney which have certain characters in com-
mon, and for which we have no gencrally accepted name, ezcept that
the names * Grawitz’s tumowr™ and hypernephroma are coming into
-more gencral use by surgeons in designating such tumours. And
moreover it scems to me that we may perhaps extend this class in two
dircctions, so as to include, first, those cases of hwmmaturia, which,
even affer an exploratory operation, cannot be explained—the explana-
tion probably heing that they are due to small hypernephromata, in
which dmelopment is arrested, and which never reach the stages of a
tumour formalion; and, second, at the other end of the list, some of
those large chronic cysts of the kidney, which are generally diagnosed
as chronie hydronephrosis, and in which, even after operation, we find
no evidence of obstruction in the ureter and none of the essential char-
acters of urine in the cyst contents.

Geo. IT. Mathewson, M.D., presented & living case showmg spon-’
taneous dislocalion of a cataraet Dr. \Iathewson pointed out that
spontaneous dislocation of the lens was not of common occurrence, and,
naturally, it was still more unusual to sce this accident in a lens which
was the seat of cataractous changes. On Aungust 4th, 1904, the patient
consulted Dr. Mathewson at the Far and Eye Clinic of the Western
Hospital in the hope that he might have some operation performed to
improve his eyesight. It was found on examination that the right eye
was. quite blind. The left eye showed a cataract of brownish colour,
“while the pupil was widely dilated and the anterior chamber unusually

~deep. - Patient could sce “ finger moving ” in front of left eye, but was

‘unable- to count fingers so held. He volunteered the information that
he had not seen well with the left eye for many years. Projection of
'hght was fairly good.

- While the case did not promise a brilliant result it was decided to
yield to the patient’s request, and remove the cataract. It was firsg
necessary, however, to cure a severc chronic conjunetivitis which was
present, and would have rendered any operation on the eyeball very
hazardous.  Suitable freatment was therefore preseribed, and the
patient was told to report in two weeks’ time.

On August 18th the conjunctival disease was found to be very much
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improved, and he was dirccted to continue the treatment. At his next
visit, on September Sth, the cataract was not to be seen, and on closer
investigation it was discovered lying in a horizontal ‘position l'iu the
vitrcous. It had fallen backwards so that the anterior surface now
looked up, while its posterior surface looked down. Its lower edge was
nearly in its normal position, while its upper (originally) edge lay decp
in the vitreous. This is exactly what the ancients attempted to do
when they performed the operation of reclination by means of a needle
hundreds of years before cataract extraction was devised. .

While our patient has a clear pupil, totally free from obstruction, he
unfortunately has had but slight improvement of vision, in that he ean
only see enough to count fingers at four fect. It was found that he had
still four dioptres of myopia, so that he must have had ‘about twenty-
two dioptres when the lens was in situ, and as an accompaniment of this
high degree of myopia, there was an exbensive degeneration of the
choro1d and relina in the macular region, Whldl accounted for the poor-
ness of vision. ‘

In the death of’ \Iamchlena, Gelly ihe students uf thc Vxennese ‘hos-
pitals have lost a valuable clinical subject as well as a teacher. ThJS
woman had acquired by practice a singnlar conirol of the muaclea of
the pharynx. She was, able to undergo prolonged laryngoscopic ' ex-
aminations without reaction of the vocal cords, could produce at will
spasmodic contraction of the Kustachian tube, and owing to a special sen-
sitiveness of the mucous membranes, she was able to tell 'stadents when
they were at fault in propeﬂ) catheterizing the tube.  She would even
introduce forcign bodies into the respiratory" passages . and allow - the
advanced students lo, prictise their removal.  She made her living in
this manner. charging two florms for cach d inical qnssxon —Vew Yo: 4
Medical Journal. SRS ' Co

E. 0. Jordan has been ' investigating the ‘causes of the Winnipeg
iyphoid epidemic for the municipal authorities, and reports that the
lack of sewer connexion, the exposed privies, the partial use of unfiltered
river water and the careless handling of the patients in the homes, to
be responsible for the larger part of the. epidemic. ~The condition of
the outhpuses he finds particularly bad. - Contagion was easily trans-
ferable by flies, household pets. and children playing in the alleys near
unprotected outhouses. ~He cmphasizes the need of remedying all
the conditions enumera.ted A full account of his investigation appears
in the issue of the Journal of the American Medical Association for
February 18th, 1905.



