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TH p DOUBLD .&LLEGIA\VCE OF THE ’\H]DICAL or}‘IﬂER‘oP"‘.;?
,'.BYV" e

f J"G An,uu, MD' FRS.-

MchlI Un.nersity \Iontrea!

‘ Askecl by our Prcsulent and asked as A, Mcmbel of that Un1vers1tv ‘
wwluch ﬁvc 3ca1; ago was: the ﬁrst on thls contment to establish a' post- ”
‘ -graduatc course *and dlp]oma inf pubhc hefllth, 1o open a discussion
-upon. the 1mportance of ‘the D1ploma, of Pubhc Health in the develop-
.vment of the Pubhc Health Seruce, I feel myself ‘placed in a peculiarly’
'.-’-dehcate posmon o .
- In the Pre51dent’s commumca’clon I gathered—and therein I imagine
;yI as mlstaken——that condxtmns in the United States were especially
uunder chscussmn, and. my’ 1emar1\s are cspgclal]y directed thereto. For-
: tunately nxoat oi' what I have to say may be applied equally to Canada
and’ ’\Ieuco \ot\ntsiandm« my mistake T .am largely lmpl,nuent :
for’ the mam bulk of my audlence is" sulelv of citizens of ‘the, Umtcd
‘States, and meutab]) you as 2 body are most interested - in_ the’ con-'.'
'.SJderatxon ‘of ‘conditions bearmo' upon the clevelopmcnt of the Publm.
i.Hea.lth Seruce in this country . : =
‘ If he cannot mdultre in wholc-he'trted ﬁpprec;ahon but muct probc'
. mto open sores, your ahen cutlc is altoﬂether 11ncomfortablc not-to ‘'say
- ,boonsh It is quite, r:ght and and pr oper that those of the family s‘nou]dl
' diseuss ffrnu]v failings i‘ree]y between themselves, but when thc neigh- -
bour from ower the fence calls attcnt'on to them it is qmte ano 1101 ‘mat-:
ter, and he deserves to have (hmvs ‘thrown at him.
. Now unfortunately you acr 0ss. the Hne have heen discussing this - mat-
ter of the failings of your pubhc health service quite loudly, and not
least loudly at the meetings of this association; and, as I say,’ asked
to take part in the conversation, I find myself in diffienltics.

‘Let me therefore in propitiation say at the start that we in Canada,

# An address delivered as one of the papers opening a discussion upon “The
l"dumtmn of Medical Officers of Health ™ at the Meeting of the American Public
Health Association, Boston, September 25th, 1905.
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taken as a whole, are in a worse plight than are you. Itis tmé that," .
as with your States, so with our Provinces, there exist certain ‘admir- -
ably conducted provincial departments having upon their central staffs .
men of most liberal views, progressive tendencics, and capacity for -
organization.  We have, however, nothing to compare with the more
progressive of your Municipal Boards of Health. The rural services

are in general singularly weak, and by your Act of 1902, which cons- .
tituted a Federal Public Health and Marine Hospital Servicé you are

far.in advance of us, even if at present constituted that Service does not i
approach perfection.

I take it that in all institutions of Anglo-Saxon development advance
is by compromise: The course offering the least resistance to advance
is that which gains acceptance rather than that wnich is the more ideal
and the more thorough: Having made this notable advance it will
be possible by further compromise and successive modifications to the
Act in question to obtain eventually that comstitution of the Public
Health Service most suitable to and most <e1v10eable for the ‘&mencan
people. ol
Rather therefore than pretending to criticize from a superior hewht T
would place as an example both to the Tnited States and to Canada the

condition obtained in England a dozen years ago. ‘ ,

Previous to 1892 the conditions in England were far from satxshctorv
By the act of 1875 the whole ‘country, save the Metropolis, had been
divided into sanitary districts, Urban and Rural.  There was, it is true,.
a central authority—the Local Government Board—having supervision
of health matters, but it had inadequaie authority over the sanitary dis-
tricts, and the Urban and Rural Boards of IHcalth. These were too
largely under the control of the Municipal Corporations and the local
magistrates respectively, and in the country districts ‘more particularly, as
a matter of convenience to land owners, there was a too frequent tendency
cither to leave the appointment of the officers of health vacant over long.
periods of time or to appoint some local practitioner, not on account of
his knowledge of the principles of public health, hut on account of his
“pull,” or in cxpectation that he would cause less disturbance, and
accept a lower salary, than the man who had fully qualified, himself to
hold such a post by an Act passed some years previously. On and after
January 1st, 1892, this was markedly changed. In any.country dis-
{ricts, or ccmbination of distriets, having a population of -over 50,000,
no one could be appointed Medical Officer of Health unless he was a
full graduate of Medicine and was registered as the holder of a Diploma
from some university body in sanitary science, public health, or state
medicine. An adequate term of years had been given to prepare for
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.ﬂus chan‘re, and the Act establishing it had retroactive ciauses so a8
to inflict the least possible injury on those already sérving as- ‘Officers
of Health The law directed wnat should be demanded by ‘the bodlies |
.'affordma the Diploma of Public health. Before passing the examina- -
:.flon the candidate should provide certificates of having taken shecial
;courses in such subjects as chemistry, with more particular- refercnce -
‘to water and food analysis, bacteriology, the inspection of p1enuscs ‘and
.sanitary ‘works; ‘dnd the examination itself must be _practical as’ weli |
-as writlen, and include also a paper upon Public Health legislation and
‘rerrulatlons The act in'short demanded special training, and. that. post—,
graduate; it created a. trained "body of Medical State Oﬁ’icmls .
.subsequent Act, that.of 189-.L revolutlomzed the Local Government
of England by the establishment of Urban and Rural District Councxls,
called County Councils, bodies clected distinet from the 1\[11mc1p.11 ‘
Corporation on the one hand and the Boards of Magistrates, which had .
held sway in the Rural Districts until then. Und01 these County Coun-
+cils the control of the sanitary districts is placed. - Under the new law
each District Council has io appoint a IMedical Officer .of Health, or
- officers, who must net hold any other appointment, or engage in pmvate
practice without the written consent of the Council. The Rural County
Council, however, may make terms with the District Urban Council for‘
‘the services of its medical officer, and doing this nced ot appomt a
special officer of its own. - These medical ,officers of health are the.
officials of the County Councils, who have full powers of. appomtmcnt ‘
Their duties to the County Council are clearly defined by law. I do
not know that it is necessqry to go fully into these duties, but briefly
note that they have to report on premises” dangerous to health, to
inspect ‘and report upon premises and on the application of four or more
householders ; to inspect nuisances; may order the removal of accumula-
tions of filth within 24 hours; ’rnay enter and inspeet slaughter houses,
cte. ; are to inspect and examine all kinds of food exposed [or sale, or in
" the course of preparation for sale; may enter premises where animals
are kept, supposed to be injurious to health, and take steps to prevent
overcrowding, cic.. To superintend the ventilation of factories and
workshops, the prevention of nuisances arising from noxious vapours in
offensive trades, to take samples of milk in course of delivery—all come:
under their power while they are cmpowered to ascertain the course
of drains and to issue directions for cleansing and disinfection and the
abatement of nuisances; as again they are entitled to be supplied with .
information of the registered deaths, and any cases of dangerous sick-
ness of paupers—and upon these matters they have to make periodical
reports to the County Council.
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BuL in addition, to these duties and thiese reporta m.\de to thc hstrlct;"
anthority they have certain duties -fowards. the Lcntml .luﬂmrxt\' hé’
Loeal Government Board, w]nch indeed. contnbutm to thcn"s lm'lea.i:
The Medieal Offieer of Iealth is required to inform ]nmselt a8 Im‘ a8
possible of all influences affecting the health ‘of the Qistrict, and aslo
the cause. origin and ‘distribution of disease in the distriet, and means-
of removal or modification of the same; he is 1'equu‘ed to make a sys-
tematie inspeetion of the dlstuct at certain ])(‘l'lod.b for these purpo~es;
he is to he prepared to advise the central authority” with reference io
the [raming of by-laws™ and Jc«fulntmm to mcct spcc,ml conditions.
On hearing of the oufbreak of -an epxdcmm of dlSCdSC it is his duty“to
visit the spot and enquire into the. circumstanecs. Jo go further into
his dudies, he has to report in writing to the central author ty on the
outbreak of epidemic discases, ‘and to prepare an annual Teport cach
Deeember of the sanitary state ol the district in (rcncrnl w\th t.nbl 08
ol sickness, mortality, ctc., etc. ne o .

The point that 1 \\]~h here to-make is {hat the E nn'lmh 1.1\\' rccomn/oa'
and has taken steps to meet the fact that the \lcdlcnl Officer of” Hclll‘l‘
owes a douvle allegiance: while he is the servant of the local samitary
authority he is at {he same time an ofticer of  the Tederal authority,
and the only way to obtain a satisfactory Tlealth Ser viee m the TUnited
States is by 1'c(,o<*mt|on of the same [act. '

The same necessity which has compelled matters of qu.n'.mhne to'be
under the federal control compels the Gov ernment of the United States
to have cognizance of epidemic outbr caks throughout the States for ihe .
protection of the people of the United States as a whole. Not only must
immediate knowledge of such outbreaks be forwarded to Washington in
order to cnsure a direct common action, but the Federal (10\'(,rnmcnt
must possess the ultimate (though not necessarily the immediate) power
of stepping in and GSttlbliahiI)“‘ regulations for the stamping out of an’
outbreak in any State. To the same end it follows that it must possess
a general knowledge of the health conditions of cach individual State
and district in that State, and this it can only gain systematically. by
direct reports upon’ these matters from the several distriets. = Along
the same lines similar direet reports are rvequisite bcm'nw upon lnrth
and marriage raies, mortality and morbidity.

Now the experts capable of affording this information,. which should
te demanded by the central federal avthorities from each district, are
the medical officers of health of those districts. For the public weal
it would be absurd to have two different sets of experts each endowed
with the right te make personal enquirics regarding epidemic disease
from house to house, and armed with powers to enforce regulations
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and to mit.w.ltc qndexmea._: ln other words it is &sentml that. oric man"
in each district’ accomphsma the work both ‘for the Federal authoutn.a

_ and’ for the local ‘mthor)tm. ’l‘he main questlon now is what CO]ldl—

"11011:. can be laid down for the Federal and the Stqte authoritics TC-,

pectwd) 1e"m'dm" the qualxhcatxon~ 101 such ofhc(.ra. and tlu, ,]um-'

‘diction of lhe same,’

When we come to. (,nqmrc into {irese m.\ttms we hn(l tlmt 1.11(.
d]fh(.lllt!(‘s are not so great as ‘on the. =1ui.1u, ‘they:, ; would seem 1o
be. - lxe"mdm«r l]w jurisdiction and the duties . the matter s
relatively simple.- ..'J‘he Medieal Officer of Health of am' district. must .
first and forewlost be servant of the State. -He must be appointed by.
the Health. Dcpar(nncnt of the Staic and the power of appointwent and

‘dismissal must be in the hands- of that department. . As regards tlu,

duties, the main wmk in the way ot inspection and. tlu, abatement of .
nuisances, ete,, is' a State matfer. As regards infeetious disease, and
its: prevention or 'u'rcst the State and the Federal authoritics’ are.
equally interested, and the work done for one authority would be’ tlxat

'v.\ceomphahed for the other. As regards mortality and other atﬂtlStha

those also are matters that equally concern ihe Federal Gov emmcut and-
the State. The report of the Officer of Iealth made for ‘the one hody "
has but- to' be duplicated. for the other, and all that can.be asked of. the;
Medical - Ofticer of Health is that thc'umual report .of the. wenerll
health of 'ihe district be so drawn up as to fulfil the' rcquu'emonL both

of thc State and of \\’a»hmwtonh The l“odcml Government requires

. certmn information from him, and this it must have; and further it
miust be nssurcd that the mfornnhon pubh:h(,d bc h'om an. authorltatnc

SOur Ce

. The onl) practu,al wa) b\' wlnch, short of po ssessing - tho power o[
.1ppomtment, the Federal authorities can’ assure thcmbel\es that the -
medieal ‘officers - throughout the State are trained and competent is by
their ‘demanding that those appointed as medieal officers shall have ha

the full speeial training requisite for the performance of their particular
duties. “And the only practical way by which they can assure themselves
is by their laving down regulations as to what shall constitute a proper
training.. What is more the voutine information required from one end
of the country {o the other being identieal, the standard and the quali-
fications for all the States in the Union must be identical. In other
words the matter of preseribing what shall be the training and what
shall be the examination standard of future Medical Officers of Health
js pre-eminently a Federal concern. 1t by no means follows that the
central government should itself afford that training, or that there be
one portal of entrance through an examination held at Washington.
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That is unnecessary. There are numerous centres—centres in every State
—at which by the co-operation of the Universities and the State Boards
of Health the necessary teaching, didactic and more particularly prac-
tical, can be afforded. REach State, indeed, could train its own men.
But when, as at the present, one State. of this Union possesses no less
than sixty-five separate bodies having the privilege of granting the
degree of LI.D. it is obvious that the dcoreea granted by all the sixty-
five are not of equal value—that some, mdt.ed_ are a trifie discreditable.

Thus, under this scheme the Federal authorities should he empowered
to select or to recognize the courses of training aflorded by certain Uni-
versities only. Or what comes to the same thing, hut involves less inter-
ference on the part of the Federal authorities \nth State prerogatives,’
the Act should lay down that the Health Department in cach State shall
itself select some one or two universities with which to co-operate in
establishing a course for the training of its health officials.

I urge therefore that the next stage to be taken in the advance of the
public health service in this country is the passage of an Act which
shall render it obligatory throughout the Union that on and after a
certain date no one shall be appointed Medical Officer of Health who
cannot present a diploma from some recognised teaching body showing
that he has passed a satisfactory examination, written and practieai,
in the subjects of Public Health and State Medicine—the course of
training and the scope of the said examination to be laid down in the
said Act. Following the lines of the English Act, this Act should
contain retroactive clauses to the effcet that those who had been Medical
Officers of Health above a certain number of years should be confirmed
in their positions—should not be required to present themselves for
cxamination, and that those appointed within a certain number of years
before pasrage of the Aet might be required to present themselves for
esamination and to present the diploma before a certain date.

A farther clauvse in such an Act should deal with the subject of
stipend. In England the central and the local authorities contribute
half and "half. Fere the conditions are very different.  England.
strictly speaking, is in the position of one of the constituent States, not
in that of tliec whole Union, and the scheme here outlined demands
that the Medical Officer of Fealth of a district affords to the Federal
authorities at YWashington what is litlle more than a reduplication of
what be has to affurd to the central health department of his State.
Nevertheless in so doing he performs an essential service to the Federal
anthorities—a service which, failing him, could only be obtained hy
them at a very serious expense. Probably the simplest method whereby
Washington could acknowledge its indchtedness to the public health
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services of tne dlﬁerent States “ou]d be by glantmg a subventlon to--
wards this end to the Pubhc Health Department of cach State

- As an’alien, ignorant of ‘the finer, play of public feeling on such mat-
ters it may be, ladies and gentlemen, that like the alien St. Paul ad-
'.dressmor the Corinthians, I speak as a fool; if so, judging from the way.
in which you have received these rem.arlxs' and remembering that we
ars in Massachusetts, again quoting 'that same authont) I cannot but
feel that you suffer fools gladly.

. One objection I see to this scheme, namely, that it prcsupposes that
the different States are alrcady divided up into districts, having a popu--
lation of 50,000 or muore, each possessing a Medical Officer of Health.

This cannot be the case everywhere. A clause therefore would be neces-:
sary dirccting that the State Board of Health should be responsible for
notifications of outbreaks and annual reports regarding such areas of
the State as are not provided with duly appointed Officers of Health.

Another objection is, that such a scheme wholly uproots the present.
method of appointing the Health Officers in the various States.. If I
understand matters aright there is at present in most States a multitude
of health officers for small districts untrained and receiving nominal
stipends. I think we will agree that qualified health officers, well paid,
are everywhere requisite. ~ The appointment of such officers for each
county or combination of counties having a population of not less han
50,000 is of supreme importance, and for groups of this size the Stafes
can afford to appomt reasonable stipends. I will only say that this
has come about in England—so sought after are good health officers
that when a few years ago we thought of approaching certain promising
men in England to offcr them the position of professor of hyvgiene at
McGill University we were informed. by more than one of our advisers
there that the stipend we could offer,—and it was respectable—vas not
sufficient: men could make more as district health officers. Such ‘an
Act in short would lead to competition to obtain the best men, an(I
stipends would inevitably increase. :

Yet another, and at first sight w elghty ob]cctlon, Wi ould be, I 1marrmc,
that as State officials, the mcchcal officers of health are liable to "be
dispossessed at each chan«e of administration. Instead of this being
an objection it is the very 1ewerse~—f;hat is, if we believe that'it is to’ the"
advantage of the country to be possessed of an able and a stable body
of medical health officials. This very demanding that the officer of
health possess a diploma of public health cuts out from the service the
mere political opportunist. If the post is to be a political nomination
no one will {rouble to give himself the better part of a year under-
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going special training for the same on the chance of bemw turn(.d out:'-,;
of office three or four years hence. In other words, demand a diploma
of public health for and from the present possessors of {hese posts "a.nld'
there will be none to oust them. The creation of a spewial service will |
ensure stability of office. ‘ Sy
In conelusion, 1 trust that nothing that I have said will* have s
scemed to throw cold water upon the advanee recenily made in .
the cstablishment of the public health and marine hospital service. =
That was a great advance, and as 'an outsider 1 regard: as ils
first feature the clause in the Act empowering yearly conferences he-"
tween the Federal and State health officials provided always that those’
conferences he so conducted as {o permit. the freest intefchange ‘of
opinion. The good spirit that has thus.developed between the two
bodies has alread) in Louisiana and elsewhere borne rich fruit.: It ist
this advance, indeed, wise and timely, which permits that you in this
country look forward to still greater progress, and, as I have said, that
in my opinion is to be lookéd for along the lines here indicated of still
further unification of Federal and State health authoritics, and yet''
fuller recognition of the public health. servxce as a (hetlnct profcszxon .
through the c~tabl‘alnnent of a. dlploma of . pubhe llc‘ﬂﬂ L

I’.ECEXT WORK TPOX - 11'1 \
‘ I . \\'" .\x;ciun';u"n \ID
Assmmn: Qmwcun 1\0\ 11 \ xctorxa. Iqupxml \Iontm_al

Notes of a casc foIlome mcmnatwn, ml:cmeural and hzgh cm(T
injeclion of anl:loun deatl. - E :

The history of e\peumental worL w1th the toxmc of tetanus is an
extremely interesting one. Only . \uthm the last three or four years, '
however, have we come to very definite ideas’ concermnfr the exact action
of tetano-toxine.  This more exact knowledge we owe chiefly to the
investigations of Maric and Morax in the Pasteur Institute in Paris,
and of Meyer and Ransom in Marburg. Before going into detail in
this direction it may prove of interest to review very bun,ﬂy the Inntor)
conneeted with our knowledge of the toxine of tetanus.

The bacillus itself was discovered by Nicolaier in 1884, but it was
not until several years later (1890) that Kitasato was able to grow it
in pure culture. It was found that the bacillus remained entirely
at the seat of infection, where it manufactured the toxine,, which,
through its absorption, was the immediate cause of the various phen-’
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“lt has been‘ knO\\n from thc tune oi Hippocmtcs that the tou :
ol tetanus aﬂected chiefly the central - nervous system,' but’ 1t ish
“only within the last few years tlnt we have got clear light' upon the -
~path which the toxine takes in order to reach thc nervous system. Gum-

precht showed first with some degree of certainty that the toxine attacks
-the.spinal cord in particular, and not ihe peripheral parts of the ner-
vous system; and that all the functional phenomena of the disease, hoth
‘the refiex-h)pere.\'citabi]ity and the tonic muscular contractions, depend
“on this cord poisoning. No one any longer maintains that the muscls
itself is functionally influenced. Bruschettini in 1892 demonstrated to=
presence of the toxine in the central and peripheral nervous system after
subcutancous inoculation ; neighbouring organs were fec from it, except
the blood. Brunner in 1894 suggested that in head tetanus the toxine
“travelled ULy the facial nerve, but he let the theory fall. Gumprecht
decided for the validity of this theory, but believed that the foxine tra-
velled only by the ly mphatics of the nerve-sheath. - Marie in 1897
expressed the same belief, but gave no proof. Thus up to the year.1901, -
or thereabouts, the prevailing theory of the action of . the tetanus toxine
upon the central nervous system was that the toxing being manufactured
at the point of infection was carried by ithe lymphatics and by the blood
to the spinal cord, where it was sucked up, so to speak, from the "blood
or the lymph by the ganglionic cells of the cord. ‘ ;
It was in this idea that the antitoxine was given aubsntaneously or’
‘intravenously in full expectation that its anti-toxic power, so perfectly
demonstrated in the test-tube, would also be valid in the human blood.
We all know how this expectation has been in large part disappointed,
end the explanation for this we now find in the experiments of Meyer
and Ransom. These men, whose results were published in 1903, have
demonstrated that the enly path of transport for the toxine to the cen-
tml nervous ‘system is hy the nerve. Thus: IR
. Afler subculancous inoculation of the toxine it can be demonstia-
ied wn the nerve.  In four rabbits in which they injected toxine into the
hind leg, the toxine was found both in the blood and in the sciatic nerve
of the injected leg, but not in the cord or the brain. It will be remem-
bered that Bruschettini Jnd ﬂhC‘ld\ demonstrated Jts absence in other
oTgans. : ‘
At this point it may he opportunc to resume the conclusions to which
Marie and Morax arrived as the result of experiments carried out simul-
{ancously but published in the previous year, 1902. They found that
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(a) the injection of a tenfold fatal dose in the leg muscles of gﬁineapigsv.
was followed by the finding of the toxine in the blood and in the sciatie
nerve of the sume side; occasionally, if they waited for the development
of general tetanus, in the other sciatic also. The muscle and fat from.
the neighbourhood of the injection contained no toxine. (b) e suck-
ing up of the toxine by the nerve is bound up with the integrily of the
axis cylinders. Thus, if in animals the sciatic was cut high up, it was
found that after six days, when degencration of the axis cyinders was
well developed, the nerve would take up no toxine. Thercfore the nerve
sheath, or the Ilymphatics of the nerve sheath, do not materially share in
the absorption of the toxine. (c)- Again, if the main nerve be cut
before the injection of toxine into the muscles of the foot, one can find
the toxine later only in the distal portion, not in the proximal; therefore
the toxine gets into ihe nerve, not by the neural capillaries, but by the.
bare axis-cylinder endings in the muscle.. Even when all injury of nerves
is avoided, as in injection into the corpus vitreum of ihe eye, the toxinc
can be found later in the sciatics and the brachials. The more concen-
trated the poison is at any spot the more of it is talien up by mnearby
nerve-endings. (d) The poison fravels only ceniripelally. Thus o
nerve already containing toxine from a previous injecticn. is cut and left
in situ. It is found that the toxine soon disappears from the proximal
end, whick is protected by the division against the further inwandering
of the toxine from the periphery; or, if the lumbar cord be injected, one
finds toxine in the lumbar and dorsal cords, but not in the peripheral
nerves.  These were the experiments of Marie and Morax; the work of
Meyer and Ransom not only confirmed these results, but hrought our:
knowledge of the subject' considerably further ahead, and gave it a
strong practical application. ‘

IL. T'he spinal cenires can be protectad from the tozine by bloclcmg
the afferent nerves with antiloxine. (a) In local poisoning. Thus, a
Tabbit received the toxine in the right and left legs over the tibia subcuta-
neously; at the same time antitoxine was injected into the sciatic of the
right leg. The latter remained perfectly free of tetanic stiffness, while
the lelt hecame ietanic. On the third day the fore legs also becamc
stiff and death occurred on the fifth day. It might be thought that the
toxine had escaped outside the nerve, and being absorbed into the
general circulation had caused death in that way. This difficulty was
overcome in later experiments by sealing the injected nerve at the poins
of injection with collodion and embedding it in paraffin. The develop-
ment of tetanus was still prevented, although in ten days the antitoxine
disappeared from the nerve, after which the toxine, still being producer,
was able to travel up and ultimately cause a light grade of tetanus. (i)
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. if the to vine be mJectcd 1ntravenously, the ordinary plcture is. that the’
n animal becomes' tctanic in the course of three or four days in all its hmha .
- at once—«reneral tetanus. That is, the toxine is travelling towards tnr"‘
' cord along all the motor nerves, ‘having been taken up by the, motor.
nerve endings in the muscles generally. . Even here one can prevent the -
- development of the cord phenomena by blocking the nerves with antitoxine,
provided one can find the right moment at which to inject the anti-’
toxine. Thus a six-fold fatal dose was injected into the jugular vein of’
2 cat. Six hours later both the crurals and the sciatics were injected |
with antitoxine. -In one to two days tetanus developed everywhere save
in the bind legs which remained free of tetanus till the death of ﬂ‘e ani-
mal two and a half days after injection. This was not a paralysls of the
hind legs due to the injection, for the cat pulled up its legs and sat on
them, while the fore legs were in cramp-like contraction. Thus th«,‘
conclusion is justified that the toxine reaches the central nervous system, -
not directly through the blood and lymph, but only by the axis cylinders
of the nerves. .If one blocks these in time the corresponding 'spinal .
ganglia remain free, at least until the toxine wanders in from . othcr.
parts of the cord not protected. o o

III. The ascent of the toxine in the cord can be prevented by: cuttmn-,"
. the cord. The ordinary course of the discase in a cat which has. reccived .

i toune into one sciatic nerve is that it develops first, of all a local tetanus .
"..‘oi that hind leg; then, as the toxine ascends, we get a tetanus of the
- trunk then of the fore legs, then of the neck muscles, and ﬁnqlly death.

“i+* This picture can be entirely changed by cutting the lumbar cord and
.'.v;msertmo' paraffin between the two ends. “In one cat toxine was injected
Ainto both sciatic nerves and antitoxine given at the same time subcuta-
neously to neutralise the possible outflow of toxine in the epineural lym-
phaties and so into the general system. In the cat in which the lumbar -
cord was cut the paralysed hind legs hecame strongly tetanic, showing -
constant Jerkmv The ‘cat lived three weeks, during which time the
rest of the body remained frec of tetanus; death finally occurred from.
exhaustion with emaciation. At post—mortem nothing abnormal was.
found.. In the control, where the lumbar cord was not cut, general
tetanus developed as usual with death in 43 days. Thus it is evident that
the spread of the toxine is ascending and travels up the cord. '

In correspondence with these facts we find that when toxine is injected
into nerves we get much more acute and more scvere consequences than
when it is injected intravenously or subcutancously, and that tetanus
develops much quicker.

Their experiments concerning the incubation period are very interest-
ing. When they exposed the lumbar cord and injected the toxine direc:-
ly into it in laboratory animals, tetanus developed with extraordinarv
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rapidity ; in these experiments it began in from two to four hours, whila .

Sy ¥
under ordinary circumstances, in which 'they injected the toxine intn
the hind legs, the incubation period was usually from two to three days.
The conclusion is that the greatest part of the incubation period is used
up in the transport of the toxine along the peripheral nerves from the
nerve endings in the muscle to the sensitive cord céntres. Confirmatipn
of this is also found in the observation that the length of the peripheril
nerve, varying as it does in different animals, scems to have a decided
and direct influence upon the length of the incubation period. Thus in

the mouse it is 8 to 12 hours; in guineapigs 13 to 18 hours; in rabbiis '

18 to 36 hours; in the cat 28 to 70 hbﬁ'r§; in the dog 36 to 38 hours; in
the mule 4 dayz, and in the horse 5 days. .

It is a peculiar fact that in animals experimental tetanus is always -

shown first as a local tetanus, that limb being rendered stiff in which the

texine was injected. This has been said .to occur very rarely -in the
human being, although such is not at all ‘our experience at the Royal Vic-.

teria Hospital. "The phenomenon is explained by Meyer and Ransom in

this way, that the toxine, travelling as it does only by the nerves, reaches ‘

the spinal cord first in that segment which corresponds in nerve supply to

the limb injected ; only later, by the extension of the toxine up the cord |

and by the transport of the toxine along other nerves which have sucked it
up from the circulating blood, does generalized tetanus develop. Certainly
a large share of the toxine enters the lymphaties running in or near the
nerves injected ; vet this has no influence on the development of the local
{ctanus, becunse it can be rendered harmless by immunising the animal
with antitoxine without the clinical picture of local tetanus being
changed. Morcover, and this is the essential point, the normal period =f
incubation is never altered when the blood is flooded by antitoxine:
therefore the antitoxine circulating in the lymph or hlood has no effect

upon the development of local tetanus, provided the toxine Ve injected

into the nerve or cord. ' .

If the toxine he imjected underneath the dura, it does not affect
directly the nervous tissue but must wander first into the lymph stream
and so into the hlocd wherein it produces not a local but a general
tetanus.  'This transport of the toxine exclusively along the axis cylin-
der sugsests that there must be a current of protoplasm running con-
stantly up the axis evlinder to its central cell. and that it is this current
which carries the toxine,

It is well known that in the human the discase may develop without
material pain, and that when pain does occur it is apparently due in
the main to muscle fatigne. Tn other words there seems clinically to be
o involvement of the sensory nerves of a nenralgic characler. Meyer
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and Ransom, however, found that one ; could produce in’ ammals a tetanus -
which was not motor in type, but’ sen\or) and to this they gave the
name Tetanus Dolorosus. It- appeared only when they injected toxine
into the posterior root of any spinal nerve between the posterior. gan-
glion and the cord itself; they could never cause it by injecting a mixed
nerve. In other words, the posterior ganglion scemed to offer a definite
barrier to the upward path of the toxine. This disease, Tetanus Dolo- -
rosus, was apparently characterized by enormously painful crises of
lightning-like pain, felt in the sensory arcas of distribution of the cur-
responding spinal segment, and brought on by the slightest touch, even
by merely blowing upon the skin of the area involved. In many cases .
.this dominated altoveﬂ\er the picture, and led to death from exhaus-
" tion before the ordinary motor symptoms had developed. Tetanus,
+ Dolorosus and motor tetanus are quite independent of cach- other. ‘as
“shown by the fact that the symptoms develop separately in point of time.
The, injection of toxine into the blood, subeutaneously,. ‘or .into: the.
merve trunk never causcs Telanus Dolorosus. It is probable that’ the%:
qmckly alternating crises of pnn—fatl«me and pain-recovery, have - their.
scat in the cerchrum rather than the cord, because the reflex answer \ms,
always and e\c]m]vclv a. cerebral one; comsisting in co-ordinated move- -
ments of defense; .pure. spinal cord reflexes weére quie lacking. Froui -
 these and other c\pernnent 8; ] \Ie) er fvnd Ransom arrived at the following
conc]u@xons — a
() The t0\1ne tra.\'els to the cord only by the motor path; it never
rcmch% the.cord by. the sensory nerves; (2) the pain apparatus of the
© cord is 1solated Trom ‘the ‘motor, so that the poisoning of one does not
spread to the other; (3) the effectual spread of the toxine in the ner-
' vous systeni’ cannot. occar. through its Iymph paths but does so in the pro-
.'topla<m of the neurcne itself; for otherwise the occurrence of isolated
W sensory and motor poisonings, and also the 1act that a fixed barrier is
set by the posterior root ganglion to the advance of the toxine in the
' nérve, would le me\phcab‘e inasmuch as the lymphatics of the gan-
" glion, standin free and open communication with the subarachnoid
‘smces and with the Iymphatic spaces of the nerves. From-the cerebro-
spinal fluid, or the blood, or the lymph, the poison never ‘gets into the
‘intact nerve cell substance. A further proof of this faet, to those in-
terested, may be found in the work of Roux and Borrel®, who by inject-
ing loxine dircetly into the brain subsiance, produced a form of tetanus
c-h.)rac.temed largely by psychical symptoms, to which they gave the
name of Cerebral Tetanus. Now this type never appeared if the toxine
were simply injected under the cranjal dura without lesion of the brain
cortex. The authors remark, in passing, that this protection against
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blood-carried toxines is not a general oue, e. g cthcr cocame, strych-
nine, all attack the nerve cells {from the blood; on the other hand this
property is not confined to the toxine of tetanus; probably all colloid
substances and many substances which diffuse with difficulty, have the
same property; this they found to be truc at least for Sodlum Ferro-
cyanide. :

It must be remembered that the pqthocnomomc signs o[ tetanus are
two, on the one hand permanent tonic contraction of muscle, on the
other, reflex hyperexcitability: the one resultmcr in tonie, the other 1
clonic spasms. Co

This spinal }nPcre\utublht} is pre:ent in Tetanus Dolorosus, o:‘.lv it
is masked by cercbral inhibition. 1f one cuts the cord in a case of Teta-
nus Dolorosus there appears jactation of the hind legz, more or less con-
stant, with movements corresponding to those which the animal would
have assumed in order to bite at the painful area. As ong as the pain
impulses were carried to the brain there was no agitation of the limbs;
on the contrary the animal kept as qmct as possible to avoid the pain oI
irritation, and only dlsplm'ed agitation when the paroxysm’became too
strong.  The P‘lﬂh {o the brain once cut,’ {ne cuergy. ormmted by the
pain stimuli unloaded itself \1c‘umus] § in continuous mov emeuta brokep’
only by short pauses of fatigue. This r,horeforc would: be ‘the spinal
equivalent of the cerebral reflexes \\th]l are contro]led by the ln«her
centres in the intact animal. I CE e .

The toxine can travel both by ser 1soxy and vaao-motor nerves, but. in
the sensory nerves its further advance is barred, by sensom rvannlla. Two
experiments in which the toxine was injected into the vagus showed ‘a
distinet and long continued slowing of the pulse, and the conclusion
iherefore is justified that the cardio-inhibitory centre is sensitive to the
toxine; yet apparently in these experiments only mere traces of the
toxine could have reached it, to judge from the slight results developed.

It is unlikely that the toxine influences vaso-motor nerves gener‘lllv
for in tetanus the blood pressure remains unaltered.

To recapitulate the whole question Meyer and Ransom give at-length
their theory of experimental tetanus toxaemia. At the point of inocula-
tion the loxine is sucked up largely by the motor nerves, in-all prob-
ability by their bared axis cylinder endings from the Iymph spaces; and
is by this path transported to the motor ganglia of the cord. These are
at first only put into a condition of hyperexcitability, so that they ave
aroused by the stimuli which are continually sireaming in from the
sensory periphery, and which ordinarily remain laient so far as exeit-
ing motor action is concerned. These stimuli are now sufficient to cause
a continuous discharge of energy much greater than the ordinary, suffi-
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cxcnt mdeed to brmcr the muscle into contmctlon. Flrst the, e\tw--"'
sors and ‘flexors bo(:h become slowly -and moderately tense; but wr'ldudlly :
‘the extensms overcome the others and extend the leg J:ully the so-.
called” e.\tensmn cramp. Local tetanus is thus the expression and the ‘_
consequence of the normal muscle tone, but so increased that it ovc.r.-“
‘¢omes.all. central inhibition.. ‘ :
o "I‘he patholomcal substratum is an irritation of the motor appantue '
Jin "the cord, and thercfore it remains at first localised. . The extra foxine
s’ mnmd on in ‘the fibres of the cord, at first by way of the direct asso-
cmtlou fibre through the anterior commissure to the motor apparatus of
"the ofher side causing tetanus of the corresponding limb. Only after
/some time and with a “sufficient jmport of toxine does'the latter take hold
—\of thc lactile apparatus of the. reflex are, the nearest. associated part of
fhe nervous system, producmo' reflex hyperexcitability. Thus it comes
to general tetanus of the reflexes. A stimulation of the involved limb or
Jts nerve root will canse an abnounall) severe motor explosion, which
‘‘¢éan’ spread b) ascending and-descending collaterals to ihe reflex appara-
‘tus of the who]e cord ; and conversely, upon stimulation clsewhere, the
Lmnsmlttcd wave causes a reflex’ jerk only in the hyperexcitable district.
- If the toxine spreads, ‘hoth - motor hyper-tonus and hyperexcitability
spread also and we get stiffness.of almost all voluntary muscles together
"with .general reflex hyperexcitability. ,

Thus there are two separate procésses going on in the cord. The first
IS ‘a local molor peisoning resuliing in local tetanic muscle spasms;: the.
other secondary, is local sensory poisoning, a reflex tetanus spreading
Ircm the po;aoned neurone. If the toxine has eniered by the blood
routc it circulaesto- all the motor nerve endings aud by this paih.to
‘the’ cord, and the mischicf is of course not localised to_onc area of the
“.cord but is diffuse. “That tetanus inay then break out at cerfain arcas of
predx]cctwn we know both from animal experimentation (in cats, for
- instance, the fore foot first), and from human clinical observation. -In
 this connection it is interesting to speculate as io the reason w hy in
’du, human the first sign is usually {rismus. It may be suggested ihat it
.i§ g wmere matter of the time involved for the toxine to travel by the
nerves ; the central ganglia first affected arc those belonging to the
chorte:t nerves; thexeforc the toxine spreading rapidly in the gencral

" civeulation is taken up by the 5th, a short nerve, and roachea the
5th ganglia quicker than it does the spinal ganglia corresponding to a
comparatwelv distant point of infection such as the hand or foot.
Recent experiments however of Marie and Morax ® tend to show thai
certain nerves, of whieh’ ‘the 5th is one, scem to have an increased affinity
for {etanus toxine over other motor nerves. This part of the subject ‘s
still largely speculative.
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APPLICATION OF THESE PRINCIPLD: TO THE' ANTI‘I‘O\I\E QUI‘:TION .

It may be secen how n‘mat an nnportancu th]a e\penmenhl wox]\ Jms‘
upon the question of the value of antitoxine 111]ected subcutaneously o
into the blood current. It is a well known fact tlmt a fatal dose of toxing:
is usually not prevented by any amotint of aniitoxine, if. the lattcr is'not
given, in the laboratory animals, till several hours alier the iujéciion of
the toxine. This fact, together with the evidence that the pcuphcral
nerves fake up the loxine, suggested to \ac\'er and Ransom that the
antitoxine does not follow the toxine in the nerves to the central nervous
system, and therefore cannot proicet the animal from toxine already.
ahsorbed by the nerves. Further, the time elapsing between the outbreak
of tetanic svmptoms and the contact of the toxine with the sensitive
centre in the cord, a fact which was got at by dircet inoeulation of ihe
toxine into ihe cord, was only iwo to four hourst Now antitoxine given
even 20 hours before the expected tetanus outbreak is ineffectual, wher
the toxine is injected directly into nerves; therefore they concluded that
the antitoxine does not reach the central nervous systemn even by way of
the biood or lymph. Experiments showed that when the antitoxine in:
2000-fold excess was given either before, during, or after the mocuhtlon
of loxine into the nerve, it did not materially mterferc wnh the dcvel-
opment of Jocal tetanus. L

In this connection the experiments of Roux and Borrcl in 18‘)8 eon-
cerning the cansation of cerebral tetanus in immunised fmlmak that-
is a tetanus caused by the injection of the toxine direetly into the brain,
showed that in these animals whose blood contained - enormous
quaniities of anti-toxine, the latter was not present in the central ner-
vous system and did not prevent the action of the toxine. In one experi-
ment Mever and Ransom took a very actively immunised rabbit and
were able to kili it by the injection of toxine into the sciatic. In this
experiment a 25-fold faial dose of toxine subcutancously produced no
effect, but upon iujecting a much smaller dose into the nerve gencral
tetanus was caused in 12 to 16 hours; while the bland of the dying ani-
mal. on heing tested, showed that two dreps contained more antifoxine
than would suffice to neutralise the fatal dose of toxine that had been
given. Now it is evident that the toxine here was advancing slowly along
the nerves in a diluted stream. and if antitoxine circulating in the blood
stream could reach it at all. it would have heen so reached and neuntra-
lized; therefore antitoxine injected subcutaneously or intravenously is
never taken up from the blood or lymph by the substance of the nerve
fibrils or the ganglionic cells. Even in an animal whose blood is anti-
toxic to the last degree. the neurones are free from antitoxine, that is
tnprotecied.  This again proves that the toxine in iis transport along
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.the- nerves cannot be carned by the Iymphatlcs of the nerves, else it
_would be neutralised ; therei:ore again the toxme must travel to the’ cord
in the plasm ‘of the axis cylmders That part anly of the tozine whwh is
circulating in the blood can be raached and ren lored inert by antztoa:me.
fmyected subculaneously. ‘ '
i, All this agrees well “with. the, clmlcal observatmn that the serum treat-
'--ment of tetanus, usually given subsutaneously, has been extremely uncer-
._tam. That portion of toxine which after infection is already in the
"merve substance or in the cord can no longer be overtaken by the ant1-f
toxine. An infection depending upon a certain amount of toxing.
, alrea.dy absorbed by nervous tissue will inevitably run its course, whether
to spontaneous cure or to death. On the other hand toxine which is. still’
;in, the tissue lymph or blood, or that coming steadily on from the focus’
of mfecmon can be neutralized by antitoxine, and the source of th
“toxiné ‘ean"be, blocked, and in this way a toxaemia otherwise fatal can
be arrested and the life of the patient saved. .But we can go further';
‘and’ say that it is conceivable, that even in cases in which presumably a
fatal dose of p01son is already taken up by the nerves, but has not yet
travelled as far as the vital’ centres of the cord, a fatal ending. might be ','
avoided by the injection of antltoxme into the nerve 'substance. As is.
known Roux and Borrel in this 1dea recommend mtra-cerebral injee-;
tions of antitoxine, and in ammal expenments have had  apparently:,
favourable results. Whether,” Meyer 'and Ransome conclude; “ it Wﬂl{
be possible by the injection of antitoxine into the nerves, or:in e\tremnl'
cases into the spinal cord, to succeed in-.overcoming the. toxine, we' are
not yet in a position to state upon ’che basis " of sufﬁcment convmema.:
experiment. In one case at Marburg, in which’ serum in 1arge amountb,
was given one-quarter hour after infection, a local apparently progressive °
tetanus broke out, Kuester m;]ected serum into the nerve roots ‘of the
arm and the tetanic symptoms soon dlsappeared » '
. - Upon this theory it is.evident that in order to reach the toune with
the antltoxme we must bnno tHe two into direct contact by injection into
rervous tissue. In’ additio'n' it'is evident that the element of time is of
enormous' nnportance .The tonne travels along the nerve ,plasm towards
the vital centres in the mhedulla; death usually oceurs by the involvement
of these centres; therefore we, must block. the “adv ance of the toxine early
before it has hme to Teach these” centres This necessity of early usz
of the serum has alwqys been emphasized by voun. Behring.

The question «s-to the comparative mortality under the old e\pectanf
treatment and the serum treatment of the last decade is an interesting
‘but difficult one. Authorities agree fairly well that under the old plan
the mortality was from 80 to 90% in all cases. The statistics eoncerning

57
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sero-therapy which have been published by von Behring, and more Iatélsyj
in the year 1900 Ly Moschkovitz, seem to show a mortality of only 40
to 50%. We cannot however accept unreservedly these figures. The
statistics of serum therapy are drawn from collections of isolated cases.
Now it is notorious that one usually publishes the striking cases, and ie
iletanus the striking case is the one that recovers; one is apt not to report
the fatal cases. Therefore reports upon the advantages of the serum arc
certain to be much too favourable. Even before serum therapy this ‘me-
thod gave a mortality of around 50%. Such results ave itrational! What
wa need is large hospital statistics in which all cases, both favourable
and unfavourable, are accurately set down. Until we have these we can-
not come to a decided opinion upon the value of serum therapy. Never-
theless, the difference is so great that we may believe that prohably anfi-
toxine has some good effect. It is plain that according to the experi-
mental work it must have a neutralizing effect upon the toxine which is
circulating in the blood current, although it can have none upon that
which is already fixed by nervous tissue. In this sense the mot of Mar-
chand is justified, “that a man with tetanic symptoms is not befrmmng
to liave tetanus; he is beginning to die of tetanus.” , N

During the years from 1898 to 1902 or 1903 Roux’s intra-cerebrai
injections of ‘antitoxine were wicely practised. Statistics of this oper-,
ation also ave to hand, but of course are also wnreliable. Schaufiler® col-
lected 233 cases treated in this way with a mortality of 58%. Althougn
the procedure seems illogical in view of the ascending nature of the in-
fection and its almost exclusive action upbn the cord and medulla, yet it
may be that these figures ars of favourable import; because those cases in
which one uses intra-cerebral injections are usually the scvere omes.
Moschkovitz has given us extensive statistics embracing all cases treated
by serum up to the year 1900; and we find that of 200 cases in which the
serum was given subcutaneously there was a moitality of only. 40.33% ;
in the intracerebral cases, 48 in number, there was a mortality of 52%.,

While of late years the distrust of antitoxine nsed to cure; has hecome
strong, experience has accumulated to show its value when used to pre-
vent. The Jotirnal of the American Medical Association has for several
years past devoted much of its space. to Fourth of July tetanus, and has
given figures which indicate the very marked prophylactic value of the
antitoxin, so far as figures can indicate anything in a question of pro-
phylaxis. There canibe no doubt but thaf purely laboratory-evidence
is very strongly in favour of such a procedure.

It was natural that these experimental results should soon find a eli-
nical response. The lahoratory operation, proven effectual, of injecting
antitoxin into the nerves leading from (he focus of infection,
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might justifiably be imitated upon the human. And in faef .
in the last two years a few cases arc repurted of imirancural, and
intramedullary injections of antitoxin. The cases are tco fow as yet
to justily our basing any conclusion upsn them; but T might
briefly refer to an article by Rogers* in a late number of
thé. Jour. Amer. Med. Ass. He, of those who have applied these
laboratory principles to clinical caces, is the one who has gone far-
thest. In-'all his seven cases, he injected the serum subcutaneousl),
intravenously, intraneurally, and into the substance of the lumbar cord;
but in three that. were especially grave, he went further, and injected
. antitoxin into-the substance of the lower cervical or upper dorsal cord, in
the. hope of p1event1ng further ascent of the toxin towards the vital
’medullary centres. Of these three severe cases, one lived, and seemed
“to be saved by the procedure; another was greatly benefited, but relapsed
" and dled owing to a mistake whereby dlphtherm antitoxin was given
.on the: day following instead of antitetanic serum.  The third died of
~what, seemed to be an overwhelming mfectmn Of the rema.lmntr four,
three lived and one died. '
. 'The case that I wish now to report occurred in the praetlce of Dr ‘
. Mornson, of Point St. Charles, was: seen in’ consultation by Dr. Ham_ll-
~ton,.who advised removal to hospital and asked me to take surgical charge
_of'it.- T'am indebted to Dr- Hu‘cchmson the house surgeon m charcm,
,and to Dr. Morrison, for notes. o R -
Mary A., aged 5 yrs. Admitted Sept 23 ’Oa e
Preccnt illness - — )
:On Aug. 30, ’05, the patient was \accmated and everything went well
"until Sept. 18,05, when the mother noticed a bad odour from the scab,
which had a shield over it. She did not see a doctor about it until Sepz.
20, ’05, when he took it off and found a sloughing wound. Abous
T'.the 13th day the doctor had seen the arm; there was a hard scab with
no evident. suppuration underneath. The techmque of vaccina-
ation had been thorvoughly aseptic. For the first 4 or 5 days’ rubbﬂr
protective was kept over the wound; following that, no dx essing save. u
shield. After cleaning it thoroughly he gave the mother boracic dreas-‘
ings to apply; and this was done, she says, carefully. On Sept. 22, °05,
in the morning the child complained of some stiffness in the left arm,
and in the jaw while eating. This gradually increased, and by night
the right side of the neck became stlff and slightly painful. She woke
up screaming several times in the night and had apparently one con-
vulsion. The condition became somewhat worse on Sept. 3, °05. Dr.
Morrison was not called in till noon of the 23rd. He summoned Dr.
Hamilton in consultation, who recommended her transference to hospital.
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Admission, 5 p.m., Sept. 23 05,
Condition :— : : cun

The patient is not suffering any pain when qmet and hes w1th the ‘
head turned to the left and a little backward. She holds the left arm
fleted and cries when attempts are made to extend it. The jaws
are closed, and can only be opened wide enough to admit of half tne .
tongue being protruded. Occasionally she has clonic contractions of the .
masseters. 'The right sterno--mastoid stands out somewhat rigid. The
posterior neck muscles are also stiffened shghtl) and occasmnall} con-
tract drawing the head back.

Sept. 23, °05. At 8 p.n., under chloroform, the ulcer was excised hy ..
an elliptical incision, and the wound closed with a rubber tube drain. Ten.
c.c. of antitetanic serum (P.D.) was injected into the Subcutaneous tlscue ;
over the anterior part of the left shoulder. '

9.15 p.m. General convulsion—opisthotonos. BRI

9.30 p.m. Slight general convulsion. Chloral hydrate gr- v q 6 h

Sept. 24, °05, 12 to 2 am. A number of slight spasms

6.30 a.m. Slight general convulsion. SR

Tp to 9.30 am. A few slight conv uls1ons One was .observéd"care—' f
fully. L C

It was preceded by a cry—mouth tightly closed and remamed 50 for“
2 or 3 mins.— head retracted—limbs drawn up, and left arm bec'une
more spastic. '

She complained of some occipital pain on the rmht 51de, probably due :
to the spasm of the right sterno-mastoid. As the condition was growing
worse, she was put under chloroform at 11.15 a.m., and the left brachial
plesus exposed; antitetanic serum, one drachm, was injected under the
sheaths of the musculo-spiral, musculo-cutaneous, ulnar, and median at.
the junction of the two heads. Enough was injected to swell the nerve..
io three times its ordinary size. Silk ligatures were left on the nervesi
but not tied, for convenience of later injections. Intraverious. of ;ant: -i;.;
tetanic serum, one drachm and a half, in right arm. ‘Lumbar. puncturr;.
Lelween 2nd and 3rd; needle moved about in the mtent]on to: wound .
the cord, but did not cause spasm of the legs Antltetamc serum, one -
drachm and a half, injected. A '

Subcutaneous injection over the shoulder, one drachm and a half

Subcutaneous injection in abdomen, 10 c.c.

No improvement followed these procedur% ' : FH

1 pam. to 1.30 pm. She had six convulsions, charactenzed bv draw-‘
ing up of the legs, especially the right, the left very httle-——ﬂexmg the
ar111=—0p15E11otonos—clenchmv the teeth. ~Between the convulsions she
* can swallow.
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R 30 P n. to 4 p m The pasms occurred every few nunutes but were
- 10t:80" severe and. the left’ Ieo' ‘did not seem to take part in them. The
",‘11<rht leg Ww ould flex- and become markedly abducted, turning the patient
. onto her left sule at ‘the ; same time there was marked opisthotonos. The
'abdomen Was comparahvely ‘soft.- The arm would extend at times and
“'this :was more ‘marked in the- nght than the left.” At times the “risus .
sardonicus * appeared oo ‘ :
4.30 pm. Pulse very weak Spasms becommn- very frequent q. 2-3
min. Sod. brom.. and ;chloral aa gr. v. given, Whlch scemed to -quiet the -
child to a slight e_\tent About 5 p.m. the child suddenly seemed about .
to die; became almost’ pulseless; probably a cardiac spasm. This* soon=
passed ofE and ‘the:  pulse recovered its former strength. ;
6 pm. Ten ci. of antitetanic serum was given in the snbcuta.neousl
‘tissue of the ‘xbdomen Marked cyanosis had appeared. coae
. 9.20 pm. Pulse and spasms worse. Cyanosis now marked. ‘I now ’
'.1esolved with" hemtatwn to inject antitoxine into the spmal cord hlgh up .
“after Rogers s e\amplc .
' ‘This was donc at 10.30 p.m. hetween the 6th and 7ih cer\ncal ‘verte- -
brae. The ncedle was advanced till it was stopped by the posterior
. 'uspect of the body of the vertebra; it was then withdrawn ahout % to 4
© inch” and a few drops injected, .then it was pushed forward agam 1o
. the. veztebral body, and withdrawn % in. to  in. and about 45 minims -
. of serum injected slowly, taking 9 or 10 min. in all for the injection.
".u’l‘lus seemed to influence in no way the cord physiologically. The
remainder of the 10 c.c. injected into the subcutaneous tissues over the
anterior aspect of the right shoulder. The spasms afterwards became
léas frequent but more severe, and cyanosis became quite marked.
~ Sept. 25, 1.20 a.m. Patient died. Condition as follows:— L
. The pulse gradually became weakér and more rapid. -Cyanosis’ more.
marked—-—convulsmns more severe and towards the cud: mvolved both.’
"'logs At 1.20 a.m. she had a very severe convulsion; then resplrahon‘
" ceased and the pulse became imperceptible -at . the wrist, but the ‘heart
" continued to beat and was in_delirium, cordis. :She then gave a. couple’,'
:--.of gasPs and dled Appended is a- synopms of the chm't '

Lo

. Date R S L X C

. and Hour 231':1 10 12 24th 4 T8 112 -4 6 '8 11 2ath 12
,Tex’np.-'.;....' :98.4 100 oo 1004 96:4. 101'3 103.2 105 104.4 . . 108
‘Pulse......"130 .°138" 158 %, 142  — 180 180 188 1907
Resp....... 28 .82 36 %8 ~— — 3 36 4 46

The duration of this case from first symptoms to death was thus on'}_-,rl
about 64 hours—a very grave, acute case.  She came under treatment
about 36 hours after the outbreak of symptoms. She received in all about
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45 cc. of antitoxin subcutaneously; 13 drachms intravenously, 13
drachws into the lumbar canal, with attempt to wound the cord; and 3
drachms into the brachial plexus; finally about 45 minims into the cervi-
cal cord. The cffect of all this seemed to be nil. TUndoubtedly the case
was one of those acute ones which are doomed from the first,- whose
nerve cells have absorbed an amount of toxin which is bound to be
fatal. Nevertheless, it must be admitted as a mistake, that the serum
was not injected into the brachial plexus and the lumlar cord as well
as intravenously and subcutaneously at the very first opportunity. To
wait till the following forenoon was losing valuable time. Naturally,
it must remain a question, how soon one is justified in injecting the
serum into the cervical cord.  Further animal experimentation 1s
nceded lefore one can feel justified in doing so without very grave need;
and by that time, it will usnally be too late.

The vaccine used in this case was in tubes, supplied by one of the best
fums. Five tubes of the usual package of ten were used in vaccinnat-
ing five children. Of these, one was the sister of the patient, and
was done at the same time. Two were inoculaied three days previously,
and the fifth a week later. Of the five, four “suppurated ”; all took.
The patient was the only one that showed any untoward symptom

Those interested in vaccination tetanus may consult a comprehenswn
article by McFarland,® in the Lancet. :

In conclusion, I wish to state my belief in the' iollowmv pmnclplos.

. Antitoxin'is an ecfficient antidote when in contact with the toxin.

2. It must be brought into direct contact with the toxin in the ner-
vous system of operative means. ’l‘herefore, tetaniis is no lonfrer,.'a
medical but a surgical disease. : ‘

3. The infection being an ascendmg one, we mubt block the nerves, tho
cord, and possibly also the lower neurones of the cerebrum by mJeetmne
of antitoxin directly into these structures.

4. Tt must be admitted that in the case of cord imjections this is
partly a blind procedure, because we do not know how widely, or ex-
actly where the antitoxin will diffuse once. it is imserted, or to. what
extent it will come into contact with the toxin; but it is, on the othe1
hangd, a logical following of what light we have.

5. I would be inclined in cases which bid fair to be fatal to atta,ck
the nervous system from all sides—using the mtracerebral as--well: ag’
the intra-medullary and. intra-neural injections.” The dangers of such,
interference have been proved to.be slight, and ‘should mnot deter us,
in view of the otherwise fatal nature of these cases. '

6. It is of the utmost importance to inject early in any case whick,
in our judgment, is evolving acutely.
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SPIRQCH:ETA PALLIDA-, o

BY

C B. I\EEN_\\, M D.

" lt; is \\Jﬂl a crreat deal of pleasure’ md satisfaction that I ﬁnd myseL{ :
enabled this evening to show you two. t)plcal ‘specimens of the much -
searched for Spirocheta pallida and also another specimen so closely
resembling the former as to occasion a very natural confuswn namely, '
vthe Spirochzta refringens: . , ?
- Of these two specimens of the Sp1rochmta palhda——one I have taken'
“rom amucous patch, and one froma primary.sore.. Through the kmd—
' Dess of Prof. Starkey I have been able to compare these organisms w1th
' some prepared by Prof. Metchnikoft, and find them enm]‘lr in: morph--
ology, but less deeply stained. . S
The, d]SCOVGI‘y of the Spirochzta pallide must be crechted to. Sc]nu-
am.n nnd I-Ioﬂ'mann 1.who published the first article on the 311b;|ect m.f
the epuno‘ of 1900 and since-then, they and humerous other’ mveah- :
- gators, have added largely to what is known of the organism. , -
Schaudinn 2 ‘has, rewewnd and compiled all such data, limited as they ‘
still are, and ﬁnds tlmt the! Splrochzeta pallida can most easily be separ-
sted from snmlar forms by examination when alive, owing to its greater
fineness, "its  more limited . capamty for refracting light, and its char-
acteristic form of- splral which'is composed of narrow, regular and decp
windings — 10 to 26 in number, present even when the organism is
immobile, while a similar spiral form, if present at all in other spiro-
chwete, is visible only durmg movements of the organism.
This peculiar form’of spiral still persists in the fixed preparation in
‘which the organism 1. “stained with diffieulty, Giemsa’s solution giving
the best result and further aiding us in identifying the spnochzeta'
pallida by stalmntr 1t recl whilst’ clo:cly 'e=emh11ng forms: tal\e a. blue
f:mt. I
" Schaudinn now, in correctmn of his’ original statements ﬁnds that
the orgamsm ends in Jong tapering flagella, which at. times may be
double, and these tapenng cnds differontiate it from almost similar but
bluntly ending splrochfetes found in ulcerating carcinomata.
A nucleus and en undulatory membrane are said to be present, there:

(Read before the Montreal Medico-Chirurgical Society, 20th OQctober, 19035.)
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fore, the organism is to be placed among the’ Protoza, and Sclxaudum
fecls justified in distinguishing it from the spxroch-nte and classﬂ)mc'
it as a spironema. -

The spironema — to give it its new name — can’ be demonstrated in
primary and secondary syphilitic lesions either in human beings or in
artificially produced syphilis in monkeys. It is likewise to be found in
blood taken from children dying from hereditary lues.

A few objections have been raised as to its pathogenicity, but its
uniform occurrence in these sites which I have mentioned, goes far to
prove it the causative agent of the disease. .

In making smears great care must be taken to obtain material from
the deep portions of the lesion and also not to confound it with an’
organism almost universally present — the Spirochsta refringens, which
takes a stain more easily, and which is characterized by its greater thick--
nesg, and its windings which’ are bloader, shallo“ er ancl fex\ er mf
number. Phes R
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MYXCDDDMA IN THL‘ MALE
‘ -nr AR .
“F. G rm.m- MD, "v g |

Cases of myxcedema in the male are demdedl) ‘Tare. Of loO c&sm
collected by Prudden there were 32 men and 113 women. 'Heinzheimer
found only 10 males and 117 females in 150 cases, the sex being omitted
in 3. Hun and Prudden point out that the great majority of women
who suffer from the disease have borne chﬂdren and onl) a small pro-_
portion are unmarried. g

That there is a relationship between the, thyrmd r”land and thc occm-.
rence of pregnancy is shown by the frequency with. which the gland.
enlarges during this state. The great preponderance of the dlscase in
the female sex, and particularly in married women, is probabl) due lo
subsequent atrophic changes in the gland. ‘

Henry D., farm labonrer, No. 871, 1904, was adm1tted to the \[ontleal
General Hospltal on November 5, 1904, complaining of diarrheea, head-
ache, weakness in the arms and legs, shortness of breath and swelling
about the eyes.

In 1900 he first noticed swelling of the eye-lids, which has continued
since. Two years later his hands became weak and he found it very
difficult to perform his duty of milking cows, and a little later his legs.

(Read before the Montreal Medico-Chirurgical Society, 20th October, 1905.)
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’ ‘als‘o"' became swollen and weak, so that he frequently tripped in walking.
- The synmiptoms were always aggravated by cold weather, and recently
he has been quite unable to carry out any manual labour in cold weather,
as the implements wounld slip out of his hands. Diarrheea has been
present for nine months, there being usually a very large loose stool
daily, offensive in odour, and about the consistance of paint. His appe-
tite has remained good. Shortness of breath has been mnoticed for a
. congiderable time and has been increasing during the last few months.

Although he has kept at work he is very casily fatigned, and, owing
to his incapacity for labour, has been discharged from one situation after
another. The swelling has persisted in the eyes and legs.
Examination shows a fairly nourished man. In bed he lies hud-
dled up on his side with the bedelothes drawn over his head, and when
up he always sits close to the radiator. The skin is almost universally
dry and harsh, there being only slight moisture in the axille. The
skin is quite clastic, and the subcutancous tissues are not thickened.
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There is a considerable degree of adema of the wpper and lower lids.
The skin of the face and neck is of a bhrownish tinge, and there is
a slight flush over the malar bones. The folds of the alac nasi are fairly
well marked, the lips, especially the upper one. are slightly thickened.
The hair of the sealp is rather thin, black. coarse and somewhat bristly,
and less clastic than normal.  There are no pads in the supra clavi-
cular regions.  The lingers are thick and wie hands rather broad.  The

colour of the finger nails and mucous membrane shows a moderate
grade of pallor, and the blood count, taken by Dr. Anderson on Nov-
emiber 8, gives a red cell count of 4,370,000 Hg. 65% ; white cells, 5,000
(a month later, a count Ly Dr. Gordon showed -L 040,000 r.b.c. 5,400 bh.c.
and 60 per cent Hg.).

The temperature during four days varied from 953-5 to 99. and
the pulse from 48 to 72, heing almost always below 60. No glands
are felt. and the thyroid is not even palpable.

He walks with the head a little forward and rather heavily. The
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muscles-are \\ell dev e]oped but his grasp and the power of the muscles
of his legs is somewhat impaired. The speech”is distinet,” but, the
voice harsh and leathery in quality, and the tongues' is large. He' gs '
quiet and Spca]-.s very little, and sleeps a great part of the time.  The
knce jerks are increased, the plantar reflexes present, but slight, no
ankle clonus or Babinski. The urine never- shows any departure from ‘
the normal. .
On Noyember 13th he ° Wi’ 0‘1"011 Thyroul C\tlact gr. i tid, and '
four days later the ncte reads “ seems Jess.drowsy, has had Qevcral pro-'_l
fuse sweats, more talkative and looks brighter.” ' S
Nov. 18. The skin is moist all over, he is brighter, and thc pulae
varies from GO to 84. .
Nov. 23. The tonn'ue is smaller, the voice clearer, the eyes bugntel
and the cedema of the lids is much less ; temperature ‘)6 to 98 2-5; pul
6+ to 84.
Nov. 29. On the 28Lh tlnroxd was increased to gr. iv. t.l.d. , He'xsf
much brighter and not so susceptlble to cold. :
Dec. 6. - For the past week, taking thyroid gr. v. ti.d. There 15
no edema of the face and the hands are much sma]lel. The skin is.
soft and moist and ke is not so sensitive to cold. He'is much brighter
and does not sleep. so much. ,
He remained in hospital till March.  About the last symptom to
disappear was the sensitiveness to cold, which he used to complain of
as felt chiefly in the testicles.” He was discharged well, and warned
to continue the thyroid treatment.
When scen a few weeks ago he appeared perfectly well and healthv
able to work, and continuing .to take the thyroid extraect. TLe dlarr—
heea was controlled by an astringent mixture. '

A perusal of the history of this case shows a fairly typical case of
myxadema.

The condition of the skin, the wdema of the lids and the ﬂucl\enm‘r
of the features and hands, the mental dullness and drowsiness, the
harsh voice, the slow pulse, the thickened tongue, and the e\treme sen-
sitiveness to cold, which always caused an excerbation of the symptoms,..
are all very characteristic of the disease.

Anemia is commonly present; Ewald states that the red cells are-
usually three to four millions, the hemoglobin from 40 to 60 per cent.,
and that the white cells are occasionally increased.

The muscular weakness which was such a prominent feature of this
case is probably to be attributed to infiliration of the nuscles by
mucinoid material. Scholz, quoted by Ewald, states that there is
hyperplasu and hypertrophy in these structurcs, as well as a mucinoid
and cedematous infiltration.



894 ELDER—PARANEPHRIC_CYS1.

The weight changed comparatively little, varying between 145 Ibs.
on admission to between 147 and 140. On exit he weighed 142, and.
when first put on treatment lost a couple of pounds. : :

The pallor and swelling of the lids in myxcedema is somewhat sug-
gestive of Bright’s disease. As albuminuria is present in one—smth of
the cases, confusion may occasionally result to anyone uni‘amnlnr \nth
the leading characteristics of the disease.

The photographs illustrate the appearance before and after treatment : g

"PARANEPHRIC CYST SIMULATING FLOATI\JG KID\ ]_:1
BY

J. M. ELpER, B.A,, M.D,,

Surgeon to the Montreal General Hospital, Assistant-Professor of Surgery and'
Lecturer on Clinical Surgery, McGill Dnuemty, Montreal.

Paranephric- cysts; especially of some of the remdins of the Wolﬁian‘
body, are sufficiently rare, I think, to warrant the pubhcatlon of the"
following case:— ‘

Miss A B., aged 30, was referred to me by Dr Roddlck The history
was that six years ago she began to have pain in the right side of the
abdomen, agcompanied by nausea and vomiting. These attacks would’
last for a few hours and were relieved by rest.in 'bed.. The attacks-
gradually subsided until two years ago when they. agam came on, angd.
during the winter she had five or six very like. the. prevmus ones "Some
time during this period she accidentally discovered .a movable tumom;n
in the right upper quadrant of the abdomen wluch produced ‘.'
tion of faintness upon pressure. ~could’
palpated by the patlent

the region of the appench\, for two weeks at one t1me As a 1esult sln,;;_
was practically confined to bed from December untﬂ March There::
was severe pain in the lumbar region, more espemally on the nght side;
during the last month that she was in bed. Upon getting up ‘this'
pain was worse, especially on attempting to stralghten ‘the back Con-:
valescence was slow, and during the summer holidays’she had frequent.-
attacks of pain in the right side, always accompanied-by. nausca; . and"
sometimes leading to actual vomiting. She became: gradually. wors«{'
until November when.she took to bed. -Any attempt at. gettmg out of
bed reproduced the pain with its concomitant-symptoms, and now fol::
lowing these attacks of -pain she would. feel very drowsy and sleepy,
one time sleeping for the greater part of two weeks,’ takmg very little
nourishment and losing a good deal of flesh.

By this time the tumour spoken of previously had become nohceabh

(Read before the Montreal Medico-Chirurgical Society, November 3rd, 1905.)
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larger, more easﬂy palpable and movable D1agnosxs was made of
floating kidney, and it was resolved to sée what postural treatment
might do for her. For six weeks she remained absolutely in bed with
the foot of the bed raised and a pad worn over the right upper quadrant
of the abdomen. While lying thus she was free from pain, but if sh~
. turned on the right side, or sat up, the same old pain returned worse
than ever. An examination now showed that this kidney f{umour,
as it was thought to be, was as freely movable and palpable as ever,
and it was determined that the proper treatment would be nephropexy,
which it was hoped would relieve the symptoms and effect a permanen-
“eure. -

The following are the notes of her condition on admission .to the
Gencral Hospital :—“Slightly anmmic, but fairly well nourished; thor-
acic organs normal. As a result of palio-myelitis in childhood, the legs
are weak and she has to use crutches. A slight fullness was noticed,

“on the nght side .of the abdomen on a line with the umbilicus and also
extending up to the right hypochondriac region. Abdomen not dis-
tended.  Palpation shows here a tumour, shape and size that of a
kidney, eas11y mapped out, moving freely with respiration- and ‘movable
into the different quadrants of ‘the abdomen; not very tender, even on™
deep pressure, though a sensation of nausea is produced by this. Bowel .

- note tympanitic over it. . It readily slips back up into the right . lom :
behind. There is no tendeiness over McBurney’s point, and nothmg'
pointing to appendicitis. Urinalysis shows practically normal urine.’
The sigmoid flexure of the colon is distended mth fmees.” Dlagnoszs :
Floating right kidney.” - .

After the usual’ preparatmn the operation for nephropety was done,:
Edebohls’ vertical' incision| bemg the one used.. Cutting . through the
perinephric fat’ a cystic tumour’ was reached, which was thought to be’
the right kidey.. The' cyst was about the size and shape of a kidney,
with. thin walls, ﬁxed by weak adhesions wh1ch were easily separated
without ligature. ' Tt was- ‘with cons1derable difficulty delivered on the
back and: enucleated - from the .remaining perinephric adhesions, which )

" were elongated mto a pedlcle This allowed it to move freely about
in the abdo:mnal cavity. It was, of ‘course, entirely retroperitoneal.

" After removing the cyst, further, examination of the cavity showed that
the right kldney was lymg in the normal position, well up under shel-
ter of the ribs, and it was not movable and apparently never had been;
it felt seemingly normal. The wound was closed in the usual: way.
an intermuscular drain being inserted as oozing was rather profuse.
The patient bad an unmterrupted recovery, 'the wound healing by
primary union, and since then the patient has had absolutely no return
of her former symptoms and is in normal health.
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Pathologist’s report :— Cyst from retropentoneal region; 10 7 x 5
in.; divided into three loculi which communicate with cach other. Sac
1tse1f consists of fine fibrous connective tissue over which course a few
blood vessels. It contains thin, straw-coloured fluid, rich in albumm
containing definite traces of urea. A congenital cyst, probably in con--
nection w 1th the Wolffian body.”

The presence of urea in the cyst in this posilion and bemng the
relation it did to the kidney, makes this opinion fairly conclusive.

The case is interesting not only from the fact that here, as in the
parovarium, it is possible to get cystic degeneration of these feetal struc-
tures, which may grow and increase to such a size as to simulate other
pathological conditions. As they increase in size, by tension on their
fibrous adhesions, a pedicle is formed, and it would appear that these
cysts, if the pedicle becomes twisted, are capable of giving much the
sawme set of symptoms as those usually described under the caption of
“TDietel’s Crisis,” with which we are so familiar in cases of movable
kidney. In a former paper* we have noticed that these tumours by
their mobility may mechanically induce other troubles; and in this case
this happened to such an extent as to lcad to a diagnosis of, and treat-
ment for, appendicitis.

The Lterature of these paranephrie cysts, if one excludes cysts of
the suprarenal gland (which are fairly common), is rather scanty.
Morris, in his “ Surgical Diseases of the Kidney and Ureter,” Vol. 2,
p- 40, gives, possibly, the best account of them; and on p. 15 of the
same volume he states how difficult it is - to distinguish clinically bétween:
these tumours and true tumours of the kidney. He further says. ‘that
less attention has been paid to these tumours by surgeons, and in sur-
gical literature, than by pathologists. His contention is that the Tetro-
peutoneal remains of the Wolffian bod), in the neighbourhood of the
kidney, are undoubtedly accountable for certain paranephrxc tumonr’,
and he cites certain cases which show the analogy between cystic. degen-
eration here and that which takes place-in the organ of- Rosenmuller,‘
which gives the much better known Parovarian C\st

MESENTERIC CYST WITH ACUTE I\TTESTI\TAL
' OBSTBUCTIO\T
BY
\IURnn MacLarex, M.D., St. John, N.B.
The condition of acute intestinal obstruction may be produced by
numerous causes varying in their frequency. One of ‘the rarer causes,
which I will have occasion to refer to in this report, is that of Mesen-

- (hmd before the Canadinn Medical \«ocmtzon at Halifax, August, 1905.)
# MONTREAL MEDICAL JOURNAL, May, I
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. teric Cyst. This is naturally an unusual cause, for mesenteric cyst.

- itself is'a somewhat rare condition. Lo s

The subject of the mesenteric cyst was J. J., a man 65 years of age.

Two years previously he had had some form of painful abdominal attack
"lasting for a few hours, otherwise he had been quite healthy.

On the 25th July, 1903, he had abdominal disconifort and was un-

able o pass flatus or fmces. Purgatives and enemata were given with-
out result, and vomiting supervened. The vomiting became frequent.
and fwcal in character, and the case was referred to me on the 28th
July, three days {rom the first symptoms, by Dr. G. G. Corhet, as one
of acute intestinal obstruction. ' . .

On admission to the hospital the patient was given an enema without
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effect. His condltlon was as follows: He was collapsed }us tempera-“
ture was 97 F., pulse 80, respiration 20, urine normal The abdomen"
was painful and moderately distended. '

No hernia nor abdominal tumour was found. A rectal exam‘matmm
showed a fullness anteriorly, the prominence of ‘the prostate lowever
was subsequently found to be partly occasioned by the pressure of a-
cyst impacted in the pelvis. The cause of the intestinal obstruction
was quite indefinite.

Laparotomy was immediately performed by a median incision below
the umbilicus. . Coils of small intestine, distended and reddened, pre-
sented at the incision, and there was a moderate amount of ascitic fluid.

The cecum was collapsed and: on following the small intestine up-
wards for about eight or ten feet it was found dipping abruptly into
the pelvis. Here a fluctuating tumour was felt. Upon elevating the
small intestine, the tumour was induced to rise with it out of the peél-
vis, and was brought out of the incision giving a sensation very smrn]s,w
to that experienced when lifting out a small ovarian cyst. '

The cyst had for its base the upper surface of the mesentery and a,
quarter of the circumference of the adjoining small intestine. It was,
removed by enucleation without difficulty and without hfemmrhave
and the peritoneum was brought together over the bared area with cattrut'
and the abdominal incision was closed. '

The progress of the. case was eatlsfactory and uneventi'ul the ob-'
structive symptoms beiug relieved .and recovery takmg place; Ww 1thout3
discomfort, so that the patlent was able to return to his’ 1101nc m thrce
weeks. - ; i ‘ :
The cyst was rather less in’size than the ﬁst - By allmg mto the
pelvis it produced obstruction in two ways:' I‘rom its: attachment to
the upper and anterior surface of the mesen’oer), when it deacendecl into
the pelvis it produced a horizontal rotatlon of ‘the loop of small intes-’
tine from hefore backwards — there. was clearly partial volvulus; and,
secondly, the cyst from its displacement into the- pelv1s dragged well
upon the loop of intestine. The obstructlon “was, ca.used therefore. b}-
both volvulus and traction.

The cyst was yellowish in colour, smooth, lobular and ﬂuctuatmg It
had a certain resemblance to a fatty tumour. The contents were ﬂmd
and yellow, and microscopically showed debris, but no fat. ‘cells, . On
removal of the yellow fluid the cyst wall was found to be ‘thin and wlute,
lobulated and sacculated.

Dr. G. A. B. Addy, pathologist to the General I’ubhc Hospltal St
John, has kindly examined the cyst, and states that the cyst wall is
made up of a somewhat ccllular and highly vascalar connective tissue.




MACL&REN—MESENTERIC cys'r L o

’l‘here is no basement membmne and no ev Jdence o:t epxthehum or; non
striped muscular fibre. . -

-Mesenteric cybts have been vanously class:ﬁed Ha]m in 188% ,if‘t,
described them as blood eysts, chylous eysts, selous cysts and ec]uno--"‘:"'
coccus cysts. Moynihan's classification is someéwhat - snmlar' serous E
chyle, hydatid, blood, .dermoid and malignant cysts. "

Braquchaye’s dms:on is sanguineous, lymphatic, hydatzds dermmds:'-i"‘
and cysts of adjoining organs, such as ovarian, parovarian and pancreas.

Dowd has carelully investigated the origin and nature. of: mesentéric .
cysts and groups them in three classes :—( 1) Embryonic cysts, mclud- :
ing dermoid, chylous and serous cysts; (2) hydatid; and (8) eystic-
malignant discase. e regards the chylous eyst as a cyst of embryonic
origin, a pre-existing cyst into which an eftusion of chyle has taken.-
place.  The serous cyst he also considers as probably embryomc. These‘
views cannof be considered, however, at present, as established.

The eyst which is here shown may be.placed under the group of
serous cysts. . The fluid was yeilow and free from fat rrlobules, it there-
fore had not the chylous characteristics. :

" It had as well, according to Dowd, a furthcr charactcustlc. as he
states that “most of the serous cxsts occur in’ the omentum intestinal
edge of the mesentery -mesocolon or retroperitoneal ‘region, while the
cysts which occur in the mesentery, e\ceptmcr at thc mtestmal border,
usually contain chyle. _

I am indebted to Dr. W. L. Ellis for. two sketchea \\]nch hme been "
éxcellently done. One shows the appearance of the cy: st before removal':
and the other, the base of attachment after enucleation. :

The clinical symptoms of mesenteric .cyst are Varmble accorchnrr to"-
size, position and consistence of tumour. . SR

These cysts- have been diagnosed as ovarian c;)sts ﬂoatmtr ludney.'
intersusception, intestinal obstructions and other conditions. . - ,

Vomiting, constipation, meteorism and pain are not mfrequentl ;
present, and Nothnagel refers to those symptoms as having .imitated .
on several occasions intestinal obstruction. I do not find any record,
however, of complete obstruetion due to the presence of mesenteric eyst.:

Hochenegg believes with good reason that the attacks of pain are due
to the displacement of the tumour, and consequent kinking or twisting,
of the bowel.

It is worth mentioning, according to Nothnagel, that the maioritv
of mesenteric cysts are <1tuated weil to the right of and a little below
the umbilicus, correspondmrr to the most common situation of the cysts
in the mesentery of the small intestine. This was very probably the
position of the cyst referred to before its displacement into the pelvis.
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I\S»&\ ITY AND POLITICS

Dr. Charles. L. 'Hickey has hbeen appointed Supcrmtcndent of thp
Asylum for the Insane at Cobourg. Dr. Hickey is well qualified for
the post, according to the 'standard prevalent amongst the politicians
of Ontario. ’l‘he Toronto News sets forth his quahﬁcatlons with en-
thusiasm. e was elected to represent Dundas county in the Dommmn
Iouse in 1882, and again in 1887. In 1891 he was appomted super-
iniendent of the Williamsburg Canals, a position which he held until
1897. He was Inspector of Schools for Winchester township ‘for two
years, and an examiner of common school teachers for Dundas county
for two years. He has been, for some time, the chairman of the. Mor-
risburg Board of Bducation. He has also taken quite an interest in
fraternal societies, and is a Past Master of Excelsior Lodge A. F. & A. M.,
and a Past Grand of Zeta Lodge, I. 0. 0. F.

If now we were informed what community of interest there is between
a canal, a seat in the Dominion House, a school board, a fraternal soci-
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dv and an Asylum for the Illsane, our mformatlon would be complete
- We are not blind - to ‘the ‘manysidedness of a character which shines in
so various °nv1r0nments yet we cannot re«ard with complacency the
conclusion that these are: thc best mzlwu for the evolution of a super-
infendent of an asylum. -

It is quite true that Dr. H1ckey mduated from McGill near forty
years ago, and we are not dlsposed to rega.rd that qualification too
lightly.  Yet, considerable progress in the care of the insane has becn
made since that time, and Dr. Hickey should not lay too much stress
upon his remembrance of those early lectures in psychiatry. The dis-
charge of his multifarious dutics as politician and legislator, as super-
intendent of the Williamsburg Canal, as inspector and examiner of

“schools, as Past Master of Excelsior Lodge, as Past Grand of Zeta Lodve
-cannot have left much time for searchmcr to the bottom of the profound
_subject of psycln atry. - We put forward th1s opinion not as a dogma or an
~oracle, but with a full apprehension of the fallibility of all human
:judgment. At any rate, if Dr. Hickey is quahﬁed for his post, such a’
‘miracle must be extremely rare. :

Dr. Edward Ryan has been appointed to the Kmrrston Asylum in plaee
of Dr. C. K. Clarke, who was transferred to ‘Toronto. We are given t’
understand by The Practitioner that Dr. Clarke was brought in’owing
to the impossibility of deciding between all the local political aspnants
for the place. Dr. Ryan is Pre?ldent of the Kingston Conservative
»ASSOClatIOIl and contested an election in 1902 without success.

" Dr. Joseph John Williams has becn made Supermtendent of the Asy-
. lum “for ‘Epileptics at ‘Woodstock. e is also without especial ex-
fpenence apart from that acquired as “‘onc of the hest supporters of
'.,the Conservatxve partv during the last three or four elections.”
' 'l‘he Presxdent Jof- .the. Medmo-Pswholorrmﬂ Association in his last
-'annual addreqs d1d not attach any great importance to political experi-
. ence as.a quahﬁcatlon for superintendent of an asylum. Indeed, Dr. ;
. "'Burfress upon’ that. occasion, contended that the prmmple was_ wrong,
* that'it was a’ ﬁaurant 1n3ust1ce t0" the public and to the profeSSwn for,
an untramed man to be appomted to such a place g

PI{OPRIDTARY PRDPARATI O\TS

We have recewed fmm the Etna Chemical Co. a let’cer enelosmv copy
‘of a communication from their solicitor to the Editor of the Journal
of the American Medical Association, of which the followmcf is an ex-
tract: < On behalf of the Etna Chemical Company, proprietors and
manufacturers of ¢ Phienalgin,” I write to call your attention fo an article
by Dr. Frank Billings, entitled ¢ The Secret Nostrum Evil,’ read before
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the American Medical A:aocmtlon nt its’ last mcctmfr at Portlnnd Ore-
gon, referring to the said preparation ‘Phenalvrm ;in a manner indi~
ealing that it was a quack remedy., and ‘improper tp be preseribed by
physicians. The publicaiion in your: journal of such reference to
¢ Phenalgin,” 1 have adnaed my chcnt would be libellous and not priv-
ileged.” : S ‘
We take pleasure in conve\mo' tlm warning to our coniempomuc,a
against the publication of the arhclc in question. as the Etna Company
informs us that, ** they understand tlmt it is being sent out to a nwnber
of medical journals.”  We protest that, the article has not reached us,
that we shall not publish il; yet we cannot refrain {rom La)nxg“{hnt'
we should be disposed to place some teliance upon any judgment whick
Dr. Fraunk Billings might give upon a subjeet connected with medieine. -

bUPEl\ TITION ]\' MB DICLNE

We have been favoured with several exiracis from a Iorthcoming‘buok
entitled * Superstition in Medicine,” by Dr. Hugo Magnus. 1f they
were intended to create a favourable impression they have failed in their.
eifect. We do not conclude from such evidence as is offered that
the author is a man of sober and judicious mind. One-ihird of the,
extracts is made up of a quotation from ** Dr. Salinger “"— a name which:
up to the present was unfamiliar: and it deals with * Christian Seience;.
an ancient delusion.”™  The auhor quoled declares that * stupidity
has at all times been a power superior to all the infinences of cultur:
and learning.” TUpon this head we take the liberty of contradicling
him. He regards Christian Science as an example of those * extremes
to which the sentiment of fanatical religion may lead men so scon as
they shake off the steadying influence of physico-mechanical ideas in
their theory of life.” The author is free to propagate this doctrine.
of his, but he will not increase his following by railing at the belicis
of his fellow-men.  Such terms as — absurd farrago — pitch of folly —
confused and preposterous theories—the Eddy woman—are not fit for
the mouih of a philosopher who seeks to destroy a belief which, accord-
ing to hiz own showing prevails in * the best class of =ociety.” and ac-
cording to their showing has proved to be a sclace for their sorrow amd
an assuagement of their pain. We take the further liberty of inferm-
ing those two authors, that there are yet. even in the medical profession,
some perfectly sensible persons who believe in the efficacy of praver.
To such persons this book must be offensive; and also to those who are
olerant of any belief in which a fellow-man finds comforf. Scientific
opinion is against the fool who declares: * there is no God.”
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MEDICAL - PROGRESS IN TORONTO.

" The 'most remarkable fact in connexion with Medical Education’ in
Canada is the activity of ‘the profession in Toronto. The movement
began ‘with the amalgamation of Trinity with The University; it ex-
‘t(ndcd to the hospitals, and- will be further 1nc1cased by the meetmw
..01 the Br1t1sh Medical Association in 1906.

Nost persons are afrreed that one efficient medical school .is enough
for ‘8, mt) H and right or wrong, that question has been scttled so far
as Toronto is’ concerned. .. The school begins the session with 600 stu-
‘dents, - of whom 180 are in’ the first year. The faculty is becoming
'consohdated a.nf3 under the wise direction of the Dean, Dr. R. A. Reeve,
it may ‘be trusted to deal’ c{ﬁcmn‘cly with the problems which continually
-arise'in a school of the first class.

. The activity in hospital cireles is mo less remarkable. A fund of
.$977,000 has been accumulated and it is e'cpccted that it will be in-
creased to a million and a half of dollars. - This will in time provide
-hospltal facilities adequate for the school, and remove an clement of
"\\ reakness which now exists. : '
o All this activity will reach a ‘climax at the meeting of the British
Medical Association next year. .The arrangements, we understand, are
well forward, and we in common with the whole profession in Canada
feel assured that the high standard of excellence, which was set o
Montreal in 1897, will be equallec if not surpassed.

THD ALEXAXNDER MEMORIAL. o

.Charles Alexander was a good man. There is nothing by which the
public mmd is so casily led captive as by goodness. Therefore the
response was instant {o the proposal that some spublic recognition .of
his life should be made. After much discussion it was agreed. that
this memorial should be associated with the work of the Montreal Gen-
eral Hospital, which does in a corporate way what Charles "Alexander
was always doing—ministering to the poor and afflicted.

The form which this memorml will take has not finally been decxded
but the main idea is embodied in the heading of the subscription lists :
“We, the undersigned, hereby subscribe to the Alexander Memorial
Fund; to be devoted to the work of the Monireal General Hospital in
such way, or ways, as the Board of Management, in conference with the
Citizens’ Committee, and the subscribers, may determine as ‘best caleu-
lated to form a permanent meinorial to Charles Alexander; it being
understood that the subscribers to this fund shall enjoy voting power
in respect to the form of memorial in proportion to their subscriptions.”

At a meeting of the Citizens Committee a strong commiitee was ap-
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pointed, which stands to-day as follows: - Hon. Sir George A. Drum-
mond, Hon. Sir Alexander Lacoste, Sir Melbourne Tait, Sir William -
Macdonald, Sir Montagu Allan, W. I. Gear, F. W. Mathewson, The Rt *
Rev. Bishop Carmichael, Rev. Dr. Barclay, Rev. Edgar Hill, Rev. Hugh
Pedley, E. S. Clouston, Peter Lyall, John Torrance, James Williamson,
George E. Drummond, James Crathern, H. Stikeman, J. Reid Wilson,
David Morrice, S. H. Ewing, Abner Kingman, A. W. Hooper, F. W'
Evans, Hugh Graham, H. Laporte, C. R. Hosmer, Jas. Ross, Robert
Reford, Hon. A. Desjardins, Hon. J. P. B. Casgrain, Hon. R. Mackay.
Hon. R. Dandurand, John R. Dougall, Richard White, J. S. Brierley.
F. W. Thompson, Herbert B. Ames, Herbert Holt, Senator Forget,.
Senator Beique, Sir Wm. Hingston, A. Baumgarten, Movtimer Davis,
Rev. Rabbi de Sola, Mark Workman, R. Wilson-Smith, 1. A. A. Brauli.

At this mceting Mr. James Crathern, the president, said that the
necessity for a new wing for the hospital was imperative. but he pointed
out the neced for exira cndowment for any enlarged premises, as ths
existing fund had been impaired to the extent of $30,000.

As explaining the present situation of the hospital we cannot Jo
better than to reproduce the remarks of Mr. Ilugh Graham, the chair- .
man of the finance committee of the fund: "

“ No ordinary man can adequately present the claims of the Montreat .
General Hospital, or do juslice to the sweetly beautiful character. of
the late Mr. Alexander. I have no hesitation in saying that the public.-
as a whole, have failed in appreciation of the work done and. bem«r"‘
done by the Montreal General Hospital. ;

“ Probably through lack of knowledge the great bulk of the subserts--
ers to the hospital are giving exactly the same yearly subscription they
gave twenty, twenty-five, thirty years ago. In the meantime the cost:
of maintenance of an hospital has increased at about thé same rate as’
has the cost of maintenance of our private home and business esta.blish'u
ments, with the result that the management of the hospital has to resort :
to all sort of spasmodic appeals for help, and notwithstanding this;
the running expenses have impaired the endowment fund by $80,000
in ten years. This is surcly a reproach and should not be permitted
to continue in a populous, prosperous, and I mlght say, w ealthy com-
munity, like Montzeal. ‘

“In my humble opinion the friends of the hospltal would do well
to ponder most thoughtfu_ly over this alarmmg condition of affaizs,’
because, I venture to say that not in our time, not during the lives of
those in this room may such an'opportunity present itself as the present.
But I repeat that to do the work we must have exceptional generositv
on the part of those who know the needs and are able to supply ther.
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:As . rule, -the small subscrlptlons are usually the largest in a relative
» Sense’. ecause- they come from those who are mnot weﬂthv but all the
small subscnptlons you can get from this {o doomsday will not do for
the Mont;rcal General Hospltal what the c1ty of \Iontreal should @

gleat popular chanty of all Canada. I may tell those who do nci
know it that recently there was initiated a new endowment fund for
tho General Hospital and considerable progress had been made with -
Lity when Mr. Alexander died. It is now intended to turn that endow-
: ment’ fund into the ‘Alesander Memorial Fund,” provided, of courss,
. the people of Montreal rise to the opportunity to put the General
Ilocpltal in the position it should be in-and to suitably perpetuate the
‘name-of ‘the philanthropist whose ‘whole life was a life of charity,. ﬂ“o“
commcmoratm« of whose name outrht to be an mcentm. to «ood WOTsE |
1in the gene1 atlom that 1 o]]ow us’ TR

' Wé' ac]m'd\\lcd«c zrrain the receipt of the Visiting List for i'(I)OG': ”ias{lledn"‘
by Messrs. . Wood of the Medical Record, and a1=o of that prepaxe(l m‘
Messrs. . Bla]uston’s Son & Company. '

We are asked to announce that the Camdmn \[echcal ‘&ﬁaoelatlon \n]l :
meet in Toronto on' the Monday afterncon and Tuesday morning pre-
cedmg the meetmrr of the Bllf;]ah Medical Association.

BRITISH MDDICAL ASSOCIATION.

The 74th annual meetlno' of the British Medical Association will be
held at. Toronto, Canada, on Tuesday, Wednesday, Thursday, Friday -
and Saturday, August 21st, 22nd, 23rd, 24th and 25th, 1906.

President—George Cooper Franklin, F.R.C.S., Eng., LR.C.P,, Lond
' Surgeon, Leicester Infirmary, Leicester. -

President-elect—Richard Andrews Reeve, B. A, \[ D:, LL.D., Dean of
University of Toronto Faculty of Medwcine. ‘
Chairman of Council—Henry Wm. Langley Browne, 3M.D., Ch.B,

F.R.C.S.E., Consulting Surgeon, West Bromwich District Hospital.

Treasurer—Hy. Radcliffe Crocker, M.D., F.R.C.P., Physician Skin
Department, ‘University College Hospital, London.

An. Address in Medicine will be delivered by James Barr, M.D,
F.R.CP., FRSE. .

An Address in Surgery will be delivered by Sir Vietor I{Oblm a
FR.C.S., F.R.S:

An Add.ress in Obstetrics will also be delivered.
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The Scientific Buamess of the ‘\[eetmnr ml‘ be; conducted m twelvn'
sections, as follows, namely :— . o

Anatomy and Physiology.—Pr cczdant——l’ro{cs»m Bcrtram Coahlll
Alan Windle, M.D., P.R.S., Cork. Vice-Pr cszdents—Dl A. B. Macal-’
lum, Toronto ; Dr. Alex. Primrose, Toronto; Dr. I'. Wesley Mills, Mont-
real; William Frederick Haslam, F.R.C.S., Birmingham. Hon. Secre- -
laries—Dr. C. B. Shuttleworth, Toronto; Dr. Gawnshaw' Cleland,
Toronto; William Barnet W: arrington, \ID 69 Rodne} Street, L1\ cn-j .
pool. .

Dermatology.—DPresident—XNorman '\\'all\er, \I D deburvh T wc-‘
Presidents—Dr. Graham Chambers, Toronto; Dr. I-Lu‘ry . Anderson,
Toronto; Dr. James Galloway, London ; Ernest Solly, M.D., Harrogate.
llon. Seeretaries—Dr. D. King Smith, Toronto; Dr. Donald MacGilli-
vray, Toronto; John Campbell Rankin, M.D., 38 Um\crsﬁ;y Road
Beliast. .

Laryngology and Otology.—DPresideni—J. Dundas Grant, M D., Lon—:
don.  Vice-Presidents—Dr. George R. MeDonagh, Toronto; Dr. H. S. v
Birketi. Montreal; John Macintyre, M.D., Glasgow; Hugh Edward
Jones, M.R.C.S., Liverpool. Hon. q‘ccun.‘anes'—-Dr David J. Gibb
Wishart. Toronto Dr. Geoffrey Boyd, Toronto; Francis Jamea Stew ard,
M.D., 133 Harley Street, London. .

Medicine—President—Sir Thomas Barlow, Bart., K.C.V.0,, BI.D.,
London. Vice-Presidenis—Dr. Alex. McPhedran, Toronto; Dr. James
Stewart, Montreal; Alex Napier, M.D., Glasgow; Wm. Calwell,. M.D.,
‘Belfast.  Hon. Secretaries—Dr. Robert D. Rudolf, Toronto; Dr. John
Taylor Fotheringham, Toronto; Robert Hutchison, M.D., 22 Queen
Anne Street, London, W.

Obstetrics and Gynewcology—Presideni—A. . Freeland Barbour,
ALD., Edinburgh. Fice-Presidents—Dr. James A. Temple, Toronto;
Dr. Adam H. Wright, Toronto; Dr. Wm. Gardner, Montreal ; T. Arthur
Helme, M.D., Manchester. Hon, Secretaries—Dr. Frederick Fenton,
Toronto; Dr. Kennedy C. McIlwraith, Toronto; Cuthbert TLockyer,
ALD.. 117a Harley Street. London, W.

Ophthalmology.—President—Robert Marcus Gunn, F.R.C.S., London.
Vice-Presidents—Dr. Geo. Herbert Burrham, Toronto; Dr.' John Y.
Stirling, Montreal; Joseph Nelson, M.D., Belfast; Arnold Lawson,
F.R.C.S., London. Hon. Sccretarws——Dr J ames ’\I Macecallum, Tor-
onio; Dr. Dunean McLennan, Toronto; Frank Pearson Skeffington
Cresswell, ALD., Cardiff.

Pediatrics. ——Preszderi—Gcorge Alexander Sutherland, M.D., Lon-
don. TVice-Presidenis—Dr. H. T. Machell, Toronto: Dr. Allan M.
Raines, Toronto; Otto Jackson Nauffinann, M.D., Birmingham ; Donald
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John Armour, F.R.C.S., London. Hon. Secretaries—Dr. E. Stanley |
Ryerson, Toronto; Dr. Joseph D. A. Graham, Toronto; Ralph Vincent,
"M.D., 1 Harley Street, London, W.

Patholag y and DBacteriology.—President—Professor J. G. Ada‘m,
M.D., F.R.S., Montreal. Vice-Presidenis—D. J. J. MacKenzie, Tor-
onto; Dr. W. T. Connell, Kingston; Dr. Ingersoll Olmstead, Hamilton;
Professor Robert Fraser Calder Leith, M.D., Birmingham. Hon. Secre-
taries—Dr. Gideon Silverthorn, Toronto; Dr Harold C. Parsons, 'l‘ox
onto; Charles Powell White, M.D., London.

Ps ychology.—President—Wm. Julius Mickle, M.D., London. Tice-
Presidenis—Dr. NX. R: Beemer, Toronto; Dr. Charles E. Clarke, Tor-
onto; Chas. Caldecott, M.D., Redhill; Landell Rose Oswald, ALD.,
:Gartnavel. Hon. Secretaries—Dr. A. T. Hobbs, Guelph; Dr. Goldwin
Howland, Toronto; William Frederick Farqubarson, M.D., Garlands,
. Carlisle.

State Medicine—Presideni—Dr. F. Montizambert, Ottawa. Vice~

' Presidents—Dr. Charles Sheard, Toronto; Dr. Peter H. Bryce, Ottawa;

Hon. Dr. Pyne, Toronto; Sydney Monckton Copeman, 3.D., F.R.S.,
London. Hon. Secretaries—Dr. J. Langrill, Hamilton; Herbert Tim-
brell Bulstrode, M.D., London. g

Surgery.—Pr asudant——Protessor Irving H. Cameron, Toronto. Vice-
Presidenis—Dr. Fred. LeM. Grasett, Toronto; Dr. Francs J. Shepherd,
Montreal; Dr. A. B. Atherton, Fredericton, NB Dr. T. E. Holmes,

. Chatham, Ontario. “Hon. Secr etaries—Dr. H. A. Beattv Toronto; Dr.
- Frederick G. \Iarlow Toronto; Smclan' White, I‘R C.8., Ranmoor,

She(ﬁdd -

" T hcrapautws —Pwszdcnt—-]?rof&sor Dav:d W. I‘mlav LD, LL .
Aberdeen. ' Vice-Presidents—Dr. J ohn L ‘Davison, Toronto; Dr. A D .
Blackader, Montreal; Sir Alan Reeve Manby, C.V.0., M.D., East Rud-
ham ; Professor J. Rose Bradford, M.D., F.R.S., London IIon Secre-
{aries—Dr. V. Henderson, Toronto; Dr. C P. Lusl\ Toronto. ‘

Honorary Local Secretaries—Dr. F. N. G. Starr, Medical Bmldmg
Toronto; Dr: J. J. MacKenzie, Modical Bmldm«. Toronto Dr J Glb.)
Wishart, \Iechcal Building, Toronto.

.Commiltee, Pathological Musenm~—Dr. J. J. Macl\enzm, Tm onto,f
Chairman; Dr. Maud Abhott, Secretary; Dr. Gordon Bell, Wmnme‘3 )
Dr. W. T. Connell, Kingston; Dr. A. R. Gordon, Toronto; Dr. J. A.-

" McGrefror, London, Ontario.

Eahibition Commiticc—Dr. Arthur Jukes J ohnson Toronto Chau'—
man. Secrelaries—Dr. T. D. Archibald, Toronto; Dr. W. A. Young,
Toronto.

Honorary Local Ta'casurm'——-]?rofessor J. F. W. Ross, Toronto.
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Toronto Arrangements Commillec—Dr. Geo. A Bmgham 68 Isabe]la
Street, Toronto; Dr. C. J. G. O. Hastings, 58 Wellesley Street, Tor-
onto; Dr. A. A. Macdonald, Bloor Street, W., Toronto; Dr. J. J.
M flchcnue, Med. Laboratories, Toronto ; Dr. Alex: Mcl’hedran 151 Bloor-
Street, Toronto; Dr. R. B. Nevitt, Bloor Street, W., Toronto; Dr. R. A.
Reeve, I’lcsment-elecf 48 Bloor Street, E., Torento; Dr. F. \T G. Starr,
112 College Street, Toronto; Dr. J. Algernon ’J‘emp]e, 333 Bloor Street,
W., Toronto; Dr. D. J. Gibb Wishart, 47 Grosvenor Street, Toronto.

Receplion Sub-Commitlee—Chairman—Dr. 1. H. Cameron. Seccre-
taries—Drs. A. Primrose and W. F. Clarke. Drs. N. H. Beemer, @.
1. Burnham, W. Harley Smith, W. Britton, R. A. Stephenson,"J. I’
Gilmour, C. E. Clarke, A. B. Maccallum, Pricc Brown.

Finance Sub-Commitlee—~—Chairman—IIon, Dr. R. A. Pyne. : Secrcl
lary—Dr. Wm. Goldie. Drs. Chas. Sheard, C. Trow, J.-T. Duncan,.
Alex. Davidson, W. J. Greig, Ald. A. Lynd, Al T ohn, Voble and Dr
J. F. W. Ross, Fa-officio. Q. 8. Cleland, Ald. W. S. Harrison.

Ezxcursion Sub-Commitlece—Cheirman—Dr. N. A.. Po“ell Scc;r—«
taries—Dr. C. P. P. Lusk, Dr: W, H. Pepler. Drs. C.J. wancr, AV
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VPSYCHI fva A Tett—Book for Students and Physmans By STIJWART
' P:\TO\T D Assoclate in’ Psychmtry, Johns Hopluns University,:
Balnmore Dlrector of the Laboratory, Sheppard and Enoch Pratt
Hospital, “Towson, Md. . Phﬂadelphm and London: J. B. Llppln-
- cott Company, 1905. '
.Dr. Paton has done a real service to those truly interested in the
study of m_ental diseases by the production of his book “ Psychiatry.”

" From such a well and favourably known scientist,—a pupil of Kraepe-
lin, and a man of wide experience in his specialty, one would naturally
expect something above the ordinary, and the volume before us comes
fully up to the most sanguine expectations. No doubt the work requires
“careful and repeated perusal for the assimilation of facts and opinions

regarding an intricate and specialized pursuit, and there are -points
open to debate in various direetions, but, taken as a whole, it is a mas-
terly digest of the most advanced knowledge on the subject of insanity.
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The ehapter on treatment is excellcnt though more: xmght w1th pm—“
priety have been said on the all-lmportant -Thdtter of preventlon and
that entitled  “ The modern Hospital’ for the- Insane » sets forth very.
clearly the ideal style of institutions-for. wlnch our foremost alienists
are to-day contending. .

Chapter XIV on the much debated disease-form dementia pmecox 1§
especially interesting, though in places we fear a student would find
difficulty in grasping exactly what is meant. Dr. Paton on introducing
the subject very wiscly and cogently states: “The fact cannot be too -
strongly emphasized that in studying this psychosis too much stress
should not be laid upon the individual symptoms presented by a patient-
at any one period of the disease. It is the study of the condition as
a whole, including the onsct, course, termination, and "eneral symptom-
atology, which promises the best practical-restits.

No books evanesce so quickly as medical works; but no physician
who has the honour of his calling at heart can, aﬂ'ord to meglect the
very latest pronounccments of science. It is on this ground that we
urge ‘that « Psychiatry ” should be widely read and cas refully studied.
As a work for the specialist, or the student who purposes devoting spe-
cial attention to the study of mental discases, its merits cannot be too’
highly extolled. , . T.IW. B

Tur NATIONAL STANDARD DISPENSATORY, containing the Natural His-
tory, Chemistry, Pharmacy, Actions, and Uses of \I edicines ; inclind-
ing those recognized in the Pharmacopoeias of the United States,
Great Britain, and Germany, with numerous rveferences to other
pharmacopoeias. In accordance with the cighth decennial revision
of the United States, Pharmacopoeia, 1905. By H. A. Hare, B.Sc.,
M.D., Professor of Therapeutics, and Materia Medica, Jelferson
Medical College, of Philadelphia; by Charles Caspari, Jr., Ph.G.,
Thar.D., Professor of Theoretical and Applied Pharmacy in the
Maryland College of Pharmacy; and by Henry II. Rusby, M.D.,
Professor of Botany and Materia Medica in the College of Phar-
macey of the City of New York. Lea Bros. & Co., Philadelphia and
New York, 1905.

This encyclopedir work succeeds the well-known National Dispensatory
of Stille and Maisch, which has long been regarded as a standard work
of reference. Under its new editors it has been almost entirely rewrit-
ten, and owing to the many recent additions to our knowledge and to
our materia medica contains much new material. The information given-
deals not only with drugs Tecognized in the pharmacopoeias of the
above named countries but also with numerous minor drugs which have
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only as yet a local reputatmn and concermncr wluch 11ttle is- to be found
in ordinary literature.” In addition all the common names of drucs or
medicinal plants; as well as the botanical synonyms are given: N umercmb
illustrations of typical drugs have been introduced, many of which hava
been newly exccuted for this edition. In the phammceutxcﬂ section full’
information will be found regarding methods and products, with deserip- -
tions and explanations of the most approved apparatus and tests. " ‘Ia.
the section on action and uses a brief but precize presentation of our.'
present knowledge will be found, and this is made available for ¢linical

purposes by means of an extensive thenpeuhcal index. 'l“nouwhouf,
the text all weights and measures are given in both the metric and

apothcc'mea systems, and many’ new tables and lists have been inser ted.:
which place before the reader o vast -amount of information in a f form’
most ‘convenient for reference.  To the drum'lst and -pharmacist this
volume must be well nigh :ndlspensable ‘to the prqctlsm , and especially |
to the dispensing ph) sician, it \\'111 not mfrequcntl\ prove of O'rea‘c value.

stnru OF Pm‘uom(uc TIIFR-\I‘I‘D'.LICS *Comex. Vol. VII. \[eclm-
notherapv -and Physwal Dducahon, including Massage and Txer-
cise. ‘By J obn' K. Mitehell, M.D;, and Physical Education by. \Iu:
. cular Exercise by ‘Luther Hébrey Gulick, M.D. Blakiston’s.

Th1s volume gives a very clear conception of the practical application
of massage and methodical muscular exercise. The illustrations are
,.e\cellent and add materially. to the value of the book, giving to the
reader a clearer idea of the miethods employed than any amount of writteu
instructions could possibly convey. The section on the Schott and Oertel
~ treatment is full, and the limits of ‘the usefulness of these methods are
“clearly  defined. A large amount of space is devoted to orthopedic mani-
~ pulations and in this chapter the Lorenz method for the reduction of
congenital - c'hslocatlom of "the hip is ‘fully described and illustrated.
Several good slua«rams chowm«r the change in position of the head of
the bone during 1educt1on are given. The book will prove of value not
only to the' speclahst Jbut also to the general practitioner, who has not-
.mfrequentlv the opportumty of seeing acquired deformities in thei
first stages: \vhen remedml measures are most, effective.

S¥STEM OF- Pmsromexc Tnnu-mruncs Com:\* ~Vol. VIIL Ren,
Mental ‘Therapeutics, Suggestlon B) Francxs Z Dercum, AMD..
Ph.D. Messrs. Blakiston’s Son & Company :

This book maintains the high standard that has’ been set by the ‘pre-
vious volumes which belong to this system. The author has very clearlv
set forth the value of rest in the treatment of functional mervous dis-
cases. The chapter on Necurasthenia is especialy inieresting and instruc-
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tive. This disease is too often treated on so-called general principles. In‘
this volume the rational therapeutic procedures for its different stages
are clearly described. Fewer cases of cures in conditions given up by
medical men wbuld be reported by quacks, ostcopaths and “healers” if
the instructions in this volume were carefully followed. - The style
throughout is pleasing and the methods employed in presenting the var-
ious statements is forcible and logical. An interesting chapter is the
last one in the book, which is devoued tb a short account of mystic and
religious methods of sugestion. Here we find an account of mind cure,
faith cure and Eddyism. A few paragraphs from Mrs. Eddy’s book are
quoted in exfenso. They speak for themselves. The author recognizes
the danger attendant on the hold that Curistian Science has on 'the’
people and advocates its legal suppression. The volume as a whole,
cmphasizes the value of rest and suggestion in practical therapeutics;
either may be used with great benefit to the patient in conditions where
such treatment is m(hcated but either of these valuable methods may be
abused and distinet harm results. :

ATrAS AND TEXT-BoOK OF TOPOGRAPIIY AND APPLIED ANATOMY. -",'By
* Oscar Scmurrze. - Edited, with additions, by GEo. D. SIRWART,:
M.D. 25 coloured illusirations, 22 lithograpbic plates, and 89
text cuts, 60 in colours; pp. 171. W. B. Saunders & Co., Philadel-
phia, 1905. J. A. Carveth & Co., Toronto. .
This is the best illustrated book of the kind we have ever seen. It
is a marvel of the illustrator’s art. The book is written for the phy-
sician and surgeon, and not for the anatomist. It is a most useful
hook of reference for the practitioner of medicine. The illustrations
arc most beautiful, and yet sofficiently diagramatic and not too fuil
to be understandable of detail. In front of cach plate is a trans:
parent sheet of paper with the outline of the figure below, to which
the physician can add details. The text is very short and siinple; con-,
iaining, however, quite sufficient to explain the pictures. . To those who
cannot consult i{he dead subject, this is a most useful work and one.‘
which we can thoroughly recommend. ;

Texr-Boox or ANatoxy. REdited by D. 7. c:rxxménm; FRS,
M.D., I5.D., ete. Second Edition. Wm. Wood &, Co.; New York,
1905.

The first edition of this most excellent WOI‘I\ was 1ssued only three
vears ago, and now a second edition is demanded. ' :This edition has:
heen much improved, many omissions rectified and many new illustra-
tions added. As is known, this work is the product of a number of
authors, no less than ten, all of whom have done their work well — one
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oi the.authors, Prof. Bmmn«ham has recently. dled a.nd the rev1s1on
of his part has been undertaken by the editor, although as. he remarks, "
“ there was probably no part of the book which required less ‘revision.”
The illustrations are particularly good and are, with few. exceptions;
original.  Altogether this second edition is an improvement on .the
first, and will be sure to prove a popular text-book with students, and
bids i'tur to outstrip in popularity Gray’s Amatomy, which has- been
for years the favourite of students. The. first section on Embryology is
'nartxculally clear and well illustrated. The section on the brain and
mervous system, by. the editor, of course, is extremely good, and we see
amoncrst the new matter here, a notice of Prof. J. G. McCarthy’s observ-
ations on the Hippocampus Major and its central core.

An excellent plan in this work is a'short description of the Develop-
ment and Morphology at the end of each section. We consider this is
now the best students’ text-book written in English. o

HaxDpBoOK oF ANaTony. By Jas. K. Youne, M.D. 2nd Ed revised,

enlarged. F. A. Davis Co., Philadelphia. R

‘DissecTING MaNUAL; based on Cunninghan’s Anmatomy. By W. H.
' ROCKWELL, JR., M.D. Wm. Wood & Co., New York.

. These two books fall into a very different category from that of the
first two. They are meant to be short cuts to knowledge and cannot
Lhemfom be' recommended.

Yqupgs Anatomy is full of old familiar 11111stra{;10ns, some of theni

rather the worse for wear. Why students and busy practitioners desire
‘'such works we arc at a loss to imagine, when so much fuller and better
works are always easily to be had. They can only be used as'cram
‘books and as compenda for rapid revision, which had much better be
"done from the student’s own notes and his text-books.
‘ Rockwell’s Dissecting Manual, based on Cunningham’s Auatomy
scems 'to us to be a work of supererrogation, and the student had much
‘better content himself with a good dissector such as the one Cunning-
~ham has hlmself written. It is without illustrations and is merely a
synopsis, of Cunmngham s Anatomy, and the first edition at that. We
can ‘recommend neither of these books.

' PRACTICAL ‘]\L[ASSAG'E ix Tweyty LessoNs. By Harrvic NISSEN,

. Instructor and Lecturer in Massage and Gymnmastics at Harvard

" University Summer 'School. With 46 original illustrations, 168

- pages, 12 mo. Price, Extra Cloth, $1.00, net. F. A. Davis Com-
pany,.1914-16 Cherry Street, Philadelphia.

This little book describes as well as any book can the various processes
which go by the name of massage. In the introductory history of this
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important method of treatment ihere is a- bmve (hsp]ay of learmn
and the author shows a familiarity with such’ Hames . as Konv-l‘u 3
Medea, Iccus, Herodicus, Diocles, Pm\avoras, \[emurmhs Nor 1s hc'
unfamiliar with important modern personages: . * time and agam i
have been ealled in the middle of the mght 1 apply such- treatment
to men of high standing and great mind. . Fourteen - and fifteen. years‘
ago T frequently had to shut oft the light in the White. House in" Wash-
ington, telling the officers at the door, as I left t‘mt the Premdent was'
asleep.” . . C -".":::‘.: Y ,' .

LABORATORY MANUATL OF Puysiorocy.. By, ]"i»rm;mcf C. 'BﬁS‘CH;"
B.S., M.D., Professor of Physiology, )lenhc.ﬂ Department Um-“
\emt; of Buﬁa]u, New York. William W 00d & Co. .

This book contains a conscientious account of most . of the.” e\pul-
ments performed by students in the phy sxolowxcal labomtorv and zﬂnn
of many more claborate experiments, such as are usmny ahown as" de-,
monstrations by the teaching stafl. ~ 1t contains more u\pcrm\ents than
could well be overtaken. in an oulmary wmedical course; but, by, a eer-
tain amount of judicious selection and omission  an e\cellent course
could be based on this book. There is nothing especmlly ouo'xnal ot
striking about it, but the experiments on the whole are very e]en‘l;,
presented In some cases a little theory is given by way of introduc-
tion, but the results of the experiments are as a rule omitted, the object
being not to prejudice the student before he makes his own’ observ-
ations. We do not think that the ideal practical book has yet been',
written. A necessary preliminary, we think, would be an agreement
between the teachers of the principal medical schools as t6 some standar
course in practical physiology for medical students. A book could then
be written containing less than half the number of experiments con-
tained in the volume beforc us, but explaining the theory and discussing
the conclusions much more fully than has been done in any book, en

experimental physiology with “Inch we are .unqmtcd Ww.S. M.

DISORDERS OF THE METABOLISM AND NUTRITION; A Series of. \Iono-
graphs. By Pror. Dr. CarL vox NOORDEN, Phys:cnn—m-clnef to‘
the City Hospital, Frankfort-on-Main. Authorized American Ed-
ition, translated under the direction of Boarpdax’ Rrep. M.L.
Part VII. Diabetes Mellitus. Small Svo, 212 pages. Price, $1.50.
E. B. Treat Co., 241-243 West. 23rd Street, New York.

Upon at least six occasions we have called attention to this admirable
series of monographs, of which six have already appeared dealing with
Obesity, Nephritis, Colilis. Acid Autointoxications, Saline Thelapy, and
Drink Restriction. The present volume deals with Diabetes in'a manner
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whlch is mterestmg and 1nformmtr The most: advanced oplmon upon.
-the: vanous‘ aspects -of this disease is clearly set forth. The experi-
mental ev1dence is.fully considered, and the author’s eriticism and con-
clusmnsf appear 0.us to be remarkably just. The book may be .read
‘ i it ]eaves behind a sense of refreshment.

;_‘meaiml Z”r;cms.

ALD\A\ DRA IIOSPlTAL

The A]e\andm Iospxtal for Contqcrmus Dlseases is now built at Pomf
St Char]es, but it will be a. few months; ‘before patients can be recewed

" 45°quite a lot of work in connection mth the “finishing off” is yet to be
‘done, ‘When eqmpped it wﬂl certamly be one of the finest hospltals of
1ts kind, on the continent. ,

‘Ttisa ‘matter of some regret’ howcver, that it is situated so far fromn
the ‘centre of the c1ty, but on the other hand, it is an ideal place for an
hospltal in summer time. Its proximity to the river ensures a cool
- breeze and the convalesccnt patients can cnjoy plenty of fresh air so
necessary in the recuperatlon from such diseases as scarlet fever aurl
d1phthena.. ~

The bmldmgs are of red brick and are arranged somewhat in the iorm
of a cross. In the; centle is the kitchen buudmg, behind this. is the
scarlet fever pa,vﬂhon and ‘in front the admmlstramon buildings, whﬂc
" on.one side of the kitchen is the (hphtherla bluldmc and. on the;"other
the building for measles. : et e

*All conmect with the central- ]qtchen buﬂdmor by means of bmdgea '
There is, therefore, no direct conneetmn between the dlﬁerent mfectloux:
portlons of the hospital. Y

: The buildings are three stories hlgh the upper storey for the nirses
the others, one each, for female and male wards These Wards are sub-
dmded for acute and non-acute cases.

- In the. administration building besides offices, apartments’ for the
: medmal staff, etc., are to be found the observation ward for doubtful

- cases, and the ery blpel.xs ward. N
" 'Therearc separate buildings for the mortuary and (,lmpel acety lenc gas
. plant.and the laundry. . The laundry is divided into two portions, one
for the staff’ and the other for the patients, with a disinfeeting plant in
each. N

All 'sewage will be thorouohly disinfected before lemmo* the hospital
grounds. The ventilation of the hospital is as perfect and thorough as
'possiblq,‘ there being a separate chute to cach bed.

‘ 59
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As little wood as possible has been used in the course of constructloﬂ
so that the hospital is as fireproof as it can be made. -

MONTREAL GENERAL HOSPITAL. :

The quarterly meeting of the \Ionheal General Ilospltal was held 0'1.'
November 21st, 1905. L

The report of the medical superintendent showed that dutmg the;
quarter ended September 30th, 874 patients were treated to a conclusmn ;
There were 64 deaths, of which 31 oeurred within three days of admis-
sion, making the mortality rate for ordinary hospital cases 3.76 per cent.-
The aggregaie number of hospital days was 18,088, au average detention .
per patient of 20.6S days, the average number of patients’ per clay‘
being 192. In the outdoor department there were 11,410 consultations
during the quarter, as compared w:th 10, 041 for the COll‘eaPOH(]lll“'
period of last year. ‘

The president submitted the report of the committee of m-m‘l«vement
which stated ‘that the reccipts for ihe quarter had heen $13,818, an
increase of $300 over the corresponding quarter of 1904. The expendi-
iure for the gquarter had been $24,021, a -decrease of $2f‘6 but’ the et-'
penditure was $8,203-in excess of the revenue.

The following were elected on the medical staff: Oculist aud aurist—-'-;
Dr. J. W. Stirling.  Assistant oculists and aurists—Drs. Richard Kerry
and S. H. McKee. Out-door physicians—Drs. C. A. Peters, A. W. Gor-
don, B. W. D. Gillies and A. C. P. Howard. Out—pahent surgeone——Dro
A. T. Bazin, A. R. I’ennoyer and T. M. von Eberts: :

On motion ‘of Dr. Shepherd, Dr. J. J Gfxrdncr was phced on the
consulting staff’ of the hospital. | ‘

ORDER OF ST..JOHN.

Col. C. Bowdler, C.B., a member of the Exccutive Committee of the
St. John Ambulance Association, recently appointed “Special Comumis-
sioner,” who, with the sanction of H. R. H. the Prince of Wales, Grand
Prior of the Order, is visiting Canada, delivered an address in the Vie-
toria Rifles Armory, 16th Nov., 1905.

The object of Col. Bowdler’s visit is the formation of Ambulanee Bri-
gades throughout Canada. :

In England, the St. John Ambulance As5001at10n is well known.
Certlﬁcates of instruction in “First Aid Work” have been given to about
11,000 men and 2,000 women. The holders of these certificates- keep up
their knowledge by an attendance upon at least 12 lectures a year as well

as submission to re-examination.

Tn Australia, New Zealand, and Soutn Africa, the association is well
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started and it is now the wish oi the executive to have a well eqluppedi
organization in this ecountry. . g

The need for such an organization is quite well understood, as all
know how important it is, that intelligent “first aid” should be ren-
dered to an injured individual before the arrival of the surgeon.

There is ample evidence of the efficient manner in which the members..
of the St. John Ambulance Association did their work in South Uuéa.
during the war. Over 2,000 men enlisted as privates in the Royal Army
\Iedlca.l Corps and served their term of enhstment

MONTREAL MATERNITY HOSPITAL:.

The annual meeting of the Montreal Matenut‘y Hospital was held m
: the new building on the 21st November. The annual report of thx,,
“seerctary showed that the hospital was in a good financial posmon ‘Tha
'(lemands upon it had increased to such an extent as' to make it
nenesw.ly to increase the number of permanent nurses by two, makmcr,
a total of emht nurses, five of whom were from the " Royal ‘Victoria -
Hospital, and two from the Montreal General. . The_ number of cases
treated during the year was 401. The paying in-door patients num-
bered 207. D1v1ded into religious denominations, the Plote~tants num-
bered 180; Catholics, 137, and Hebrews, S4.

The treasurer reported a balance of $2 ,072 in ‘the treasury. - Dr. J
C. Cameron, the medical director, reported that only tivo deaths had
occurred among the patients, and the death in cach case had been due
to'a cause foreign to the work of the ]10:1)11"11 A total of 379 chlldren
had been born.
... .The new Maternity Hosmta.l will be oﬁ‘iemllx opened on I‘ndav
December 1st, by Their Ltcellenclea Earl and Lady Grey :

ROYAL VICTORIA HOSPITAL.

Monthly report for October: Patients admitted- during month; 275
patients discharged, 273; Patients died, 10; medical 74: surfrxcal 130;
ophtlmlmoloolcal 28; vnoecomglcal 37; ml‘VD”O]O‘"lC‘ll 6. Out-Door
Depa.rtment—-medxcal 724 ; surgical, 341 eye and ear, 643; discases
of women, 98; nose and throat 333; total, 2, 139 Ambulance calls, v4,

© Dr. William Gardner was elected an Honorary Fellow of the: American
Gynaecologlca.l Soclety at the last meetmg held at vaara Falls.

. The death is announced of Dr. W. E. Smlth of St. Thomas Dr.
Smith graduated from Victoria College, Toronto, in 1863. He com-
menced practise in Carlisle, where he remained ten years, and-went to
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St. Thomas in 18%2. He was appointed surgeon of the Ca.nada South-‘
ern Railway in 1872, when the road was being constructed. He was:
also chief physician of the Railroad Hospital Association and was con-
sulting surgeon of the Toronto, Hamilton & Buffalo Railway.
Dr. James Herbert Austin died on November 5th, 1905. He was'a
graduate of Toronto Medical College in 1894, and until two years ago,
when he gave up, owing to ill-health, practiced in Kansas City. Iif:
was 34 years of age. ‘
Dr. A. H. Snupson ionncrlv of Winnipeg, died at Salmon Arm B (, .o
on October 25th, 150 Dr. Simpson was born in 1869, and was a“
graduate of Manitoba Mc(hcal College in 1893. " :
Dr. Thomas Clarke, of St Catharines, died, ovember oth, 1‘)05 m‘
the 76th year of his age.
Dr. Landry, of Eel 131001\ \oxa Scotm, ched \fovember Gth 1900,’
at an advanced age. ' - o

’Rctmwtct nf (/urrmt 1tcramm. -
' - SURGERY. :

UVDER THE CHARGE OF GEORGE E A‘R\(S’I’EO\G

Krocius, Pror. Avr. = ¢ Tleatment of Ancrmma, Artermle Racemnsum
of the Sealp.” Cibl. f. Chir., 30th September, 1905. o

The treatment of this condition is well known as one of the most
difficult problems in surgery. Methodical compression, and ligation of
the afferent vessels have been uscless; cauterization may.be followed
by dangerous secondary hamorrhage; injection of styptics has been
shown. to be dangerous and frequently inefficient. Excision is a difli-,
cult operation on account of extreme bleeding and leaves behind it a
large defect which must be filled by plastic operation. Krogius has
devised a method for the cure of these lesions which recommends, itself.
by its simplicity, and, so far as can be judged from the one case in:
which he used it successfullly, by its cfficiency also. ~The method con-
.sists briefly in surrounding the whole pulsating avea with subeutaneous
ligatures, thus cutting off the blood supply from, the periphbery.. A
shrinkage follows, and a fresh circle of ligatures is applied at the peri-
phery of the area still pulsating; and so on, repeating the operation if
necessary several times. His case showed a pulsating: tumour, 17 em.
x 11 cm. in its diameters, and the result was perfect. Technically.
Krogius inserts a ligature which embraces all the tissues between the
skull and the subcutancous tissue, using two needles, one with a large
curve and the other with a very slight one. The hleeding of the pune-
tures is controlled by the tying of the ligature or by compression.
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. Cra1e anp. Erus. “An Experimental and Histological Stud3 of
Cargile Membrane.”  Annals of Surgery, 1905, No. 6.
"'t 'Cargile mémbrane is prepared from the peritoneum of the ox. .[‘
has be(.u la,tely highly recommended by Robert Morris for the covering
" of Taw aress of the peritoneum, in laparotomies, in order to prevent
adhesions. Morris’s experiments, published two or three years ag
were “decidedly favourable in this respect. Craig and Ellis have re-
- peated his experiments and came to the follomn«r conclusions. The
" longest time that the membrane lasted unchf-nged was 14 days, the
: shortest 3 days; implanted into muscles, tendon or nerves, it is re-
~absorbed in a decidedly shorter time; if chromicised it lasted longer
than unchromicised. Upon peritoneal surfaces exposed to pemtfxltm
‘movements the membranc remained adherent only if sutured in place.
The membrane is not able to prevent adhesions in the abdominal cavity,
" on the conirary, it seemed to be irritative. The substance, however,
- may be used for the enclosure of tendons and nerves which lie exposed
. in wounds, with the object of preventing adhesion of these to the sur-
rounding structures. In intracranial operations, in which the mem-
brane has been recommended as a substitute for the dura, only the
chromicised membrane is to be considered, inasmuch as the unchromi-
cised is difficult of manipulation on account of its smoothness.” Re-ab-"
sorption of the membrane is accomplished by fibrillation, and the m—
wandering of cells from the surrounding tissue. foe

: Tu&.uwsnm AND REVENSTORF. = “ Concerning Small Hamorrhages: in
. the Mucosa of Appendices removed by Operation.” Déuisch Zeit.
o f. Char., Bd. 77, p. 40.. ‘ :
Fx acnkel, Prosector of the General Hospital at ]}ppcndorf gave:
. utterance to the opinion, in a recent discussion, that in the majority
of the resected appendices the mucosal hwmorrhages that are so ire-
quently scen are fresh, and are to be considered as the result of ligature
. during removal. The authors dispute this idea and attempt fo prove
it erroneous by an examination of 150 operations for appendicitis per-
formed by Lauenstein. Tirst, Fraenkel’s observation is improbable in
that the appendix during operation for removal does not come in con-
tact with forceps or with ligature. Lauenstein ties off first the mesen-
" tery of the appendix and afterwards the appendix af its base; that
haemorrhage should oceur in a procedure of this sort is hardly likely.
In the second place the hemorrhages in question are found only in
the mucosa, never in the serosa or subscrosa, which would be hardly
comprehensible if the tying oft of the appendix were the real reason
of the hemorrhage. Finally, the frequency with which these hewmorr-



920 ‘\IED]CINE

hages are found, and especially then: patholocru,al 1e1at10n to the various
diseased conditions of the appendix \)’thh call for its extirpation, speak
against Fraenkel’s observation, It is, therefore, to be concluded that
the heemorrhages are caused by an inflammatory condition alone. 'lh'eﬂ
inflammatory condition is found micr OSCOP‘.IC‘ﬂl\' in the nmont_y of cases
-extending throughout the appen(h\ wall , '

—

Meyer WesTrELD. ¢ Cardiolysis in Adheme \Iedmstmo—l’emcardmc
Munch. Med. Woch., October 3rd, 1905.. ' TR

Several months ago we reviewed in these coliumns three cases of. this.
operation, devised by Brauer in 1902, for the relief of a ‘beart Whmh
is overworked by reason of pericardial adhesions to the anterior thoracic
wall. The present case is an addition to the still rather small list- of
operations of this nature. The symptoms of adhesive pericardial media- -
stinitis in this case were characterized by an estreme systolic indrawing
of the thorax wall at the apex, as well as by a diastolic collapse of the
neck veins. There were also present evidences of failure of compensa-
tion, such as chronic bronchitis, pscudo-cirrhosis of. the liver, due to
stagnation, ascites, and “ stauungs-spleen,” cyanosis, dyspncea and edema.”
I'he operation consists in the removal of the 4th and 5th ribs from the.
costal cartilage to the anterior axillary line, and ‘the loosening of the
adhesions of the pericardium to this arca. The operation was. weh;
borne and the result extremely good. Further details’ desei\e reading'
in the original. The artlele contains a full bnbllo«mph\ ¥ '

A. I. MacKixwyoxy, MD [\TcGﬂl 189.;] “ Qupt-qpublc pxostatectom»
Medical News, August 19th, 1905. &
The following points are. insisted. upon — ‘ .
1. Suprapubie cystostomy under local anesthesm mstead of aspxr
tion as an emergency measure in, cases of complete retentmn rom. en-"
larged prostate. Tl
2. The simplicity and freedom from comphcatlons an
the operation when performed. by the suprapubic’ method
3. The virtue of packmor the bladder mth mdoform gauze

MEDICINE S
UNDER  THE cmmcn or JAMES STEWART, F.: ‘6. mwmnr, H. A. ',mmun AND ¢
‘ W ‘F. HAmL'rON S A EER

JAMES Bazr. “Aleohol as a Therapeuhc Agent” British M ed Journal,’
July 1, 1905. - B
In Junec last Dr. Barr, as president of the Lancashire and Cheshire
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‘j'Branch of the Br:tlsh ‘Medical Association, addressed the meetmcr ui
L1verpool on the subject of Alcohol as a Therapeutic Agent. Along.
. with many others of wide clinical experience, Dr. Barr raises his voice
against the too general use of alcohol as a drug. He admits in' his
.opening remarks that the ugeof alcohol is a threadbare sub;]ect difficult
to present in any new hght He desired to approach the subject from
the physiological standpoint—and to aveid all reference to the more
_ definite toxic action of aleohol, confining his remarks to the cffects
“of usual medicinal dose, say four to ten ounces of brandy containing
40 per cent. of absolute aleohol in twenty-four hours. Dr. Barr sum-
marizes the effects of repeated medicinal doses of aleohol on the circu-
lation as follows: It causes dilatation of the arterioles and of all the
arteries well supplied with muscular fibres, owing to its paretic effect
on the vaso-motor nervous system, and its direct action as-a protoplasmic
poison on muscular fibre. . The systolic blood pressure is lowered, the
systolic output from the heart is diminished, and:the cardiac energy
is wasted in pumping blood into relaxed maqe]s the large bounding
pulse with comparatively short systolic period, W]nch gives a deceptive
' appearance: ‘of vigour and force in the circulation is due to a large wave:
in the dilated xessels Long-continued use of the drug, even in moderate
qmmntles, leads to fattv-dewcnelatlon of the cardiac miuscle and chrenie
. meso-arteritis with permanent loss in the clasticity of the artering.”
. Alcohol is a sedative and mot a stimulant fo the nervous system.
._Reﬂm:’ action is lessened, pain assuaged and thus alcohol may be used
. a’s”a. <oporiﬁc in highly sensitive conditions'of the nervous system.
The ‘writer states that almost the only use for alcohol in pneumonia
: 1s as'a soporific, and when given for that purpose he prefers a light
" draught of beer or stout, containing 4 to 5 per cent. of alcohol. As such
it -should be given about 9 or 10 o’clock at night and not durmo' the
day
: Alcohol in typhoid fever, Dr. Barr says, induces upon the healt an
eﬂfect smnlar to that produced by the typhoid toxin. “The most scvere
. case of typhoid fever can be better treated without alcohol than with
it, and' the conditions demanding its use in this disease are very few
and'far between.” In convalescence a little port wine may be useful
in relaxing or leasemng peripheral resistance, and thus helping a heart
weakened by fever. .

In tuberculous diseases, acute specific dlseaaes and in chseaaes of the
nervous system, the writer sees no indications f01 alecohol. - In shock
and collapse i may give a temporary sense of relicf, but from its marked
cffect in lowering blood pressure it must work mischief in both these
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conditions. Dr. Barr maintains that alcohol'is a very-common cause
of bronechitis. : . L e

CoLEMAN, WARREN and BuxroN, B.H. “On the Diagnosis of Typhoid
Fever by Means of Cultures from the Blood.” Proceedings of the
New York Palh. Soc., N.8., 4. 1904, p. 10.

“Inan address given by us'in 1899,* we called attention to the fact
that the failure ol hacteriologists in gencral to gain eultures from the
blood of patients was due to neglect to take into account what should be
a familiar fact, namely, the acquirement by blood of active bactericidal
proper ties when it is shed, in consequence of the disintegration and dis-
solution of its leucocytes: that.consequently such blood il but slightly
diluted still destroys any bactena present within it, so that the, only

satisfactory method of obtaining blood cultures is by taking a relatively
sinall amount of blood and’ mtrpducmfr it forthwith into a relatively
large amount of ‘sterile broth, thereby alternating the hactericidal sub-
stances to such a degree as to render them inoperative.” We recommend
that the blood be (h]uted from 100 to 200-fold. Whether this advme has
been taken to heart, or as is ]n‘obable the same conclusion "has heen

reached in several quarters simultancously, certain it is that sinece 1900

various observers in different countries have taken up the method here

indicated of making blood cultures from the living. patient and in no’
case with more remall\ablc results than in connectlon \\1th typhoid
fever.” : : "
1t is true that prior to 1900 isolated imtanCLs have leen réc'ordcd in
which the bacilles of typhoid had been, gained from the blood, but. these
were the exceptlons—the rare exceptions. The common feeling was that
the bacilli were not present in the cireulating blond although their pre--
sence. in the spleen refuted that teaching. Since the techmque above
indicated has been followed, and more particularly from 1902 onward.
observer after observer has published series of cases in which a large per-
centage of positive results has been gained until Busquet carrying  the
principle still further and adding a few drops of blood to 300 ce. of broth
has gained 83 positive results in 83 consccutive cases. Colemand and
Buxton, employing the dilution we indicated obtained 34 positive results
in 60 cases. Castellani using apparently an intermediate dilution was
suceessful 12 out of 14 times. The indications are that Busquet’s method
is to be followed. Altogether, bringing together the more recent statis-
tics our authors show that 35 observers studying 644 cases of the dis-
ease obtained a positive resull in 75 per cent. The table they give is
open to the criticism that no less than sixteen observers record results

* On Latent Infection and subinfection. Journal of the Am. Bled. Assoc.,
Dec. 23rd, 1899,
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in onI) one or two cases. These should we thmk have been left out, for
~'some at least may be regarded as chance observations. In the first week
+ 93 per cent. of the results were positive: in the second 76 per cent.: in
' the third 56.52per cent. ; in the fourth, 32.72. The indications are that
‘ cxnployinfr proper methods the baeilli can surely be found in more than
.95 per cent. of cases between the fourth and twenty-first day, and that
tlns method is capable of aflordmtr a diagnosis when the serum reaction
" ‘has not yet developed. That this is so was noted in 10 per cent. of the
1ecordcd cases.
Coleman and Buxion very advisedly lay stress on the fact that tlns
"'is a method which cannot come into general use by the practitioner or
_the Board of Health. It needs a trained man to obtain the blood in the
first place and that blood must be transferred 1mmed1ate1y to the flasks
~ané diluted. There is no reason, however, why in our larger hospitals
“this should not become a routine method. of diagnosis. And on the side
of the patient it may bc noted that the use of ethyl chloride, makes the
: mthdr.u\ al of a fuv drops of blood flom a \em absolutel) painless.

‘Socwtg cocccﬂmgs

MONTBD&\L \[DDICO CHl]\URGICAL SOCIETl

The ﬁrst mectmor ol " this Socletv Jor the seaswn 1900~06 wais jheld
in the Society’s rooms, Friday, October. Gth.. © After the routme business
and the reading of the reports of the retiring oﬂleela a smohncr concm‘
was held. . 0\'01 sixtv members were present o .

The second meeting of the society was held I’ndq, 0ctobe1 20th
Dl F. R. England President, in the chair. : P ‘

lu ‘proposing that a resolution of condolence be sent to the farmly
oL the late Dr. Buller, Dr. Birket said: ¢ The society has; lost in’ Dr.
Jmllel ong of the ablest ocul1sts which Montreal Tas scen, : and I ma)
'say Canada at, large. His locs is irreparable. . L\s a man in his work’

h(. was’ unoqualled and he sho“ ed undoubtod gcnms m Whatcvel he
dxd . - '
Dl\ Gmm\ 001) « I should be glad to sccond thc motlon ’\\'hat Dr
Bul\ett Thas said is. perfectly true, and, besides that, T feel the 10;9 oi' .m
mhmate Inend and a man I h"ld ]efuned to respect and 10\-e o

SPIROCHETA PALLIDA

C B Kerxax, M. D vave ‘an account of the finding of tlns owamsm
in a congenital syphlhtlc case, and presented stamed shdea of it. The
report of this case appears at page S$89.
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BOTHRIOCEPHALUS LATU'*-

H. A. Larirug, M.D. The specimen which I PlCaeDt bo—mnrht Was:
obtained from a child between seven and eight years of age. ' It was'
at once obvious that it was not an ordinary tape worm, but resembled.
the Bothriocephalus, Closer examination in the laboratory showed this -
to be the case. As you will notice the segments are considerably shorter '
and broader than those of the twnia, and one can see in the centre of .
cach segment the davk, brownish black body of the uterus, often called
the uterine rosette. Under the microscope can be seen the ova of the
parasite, which are of a brownish colour, and are covered with a very
thin shell, the inside of the ovum being filled with a mass of yolk cells. .
Some of the ova showed the lid or operculum detached. The head of
ihe ova showed the lid or operculum detached. The head of the
worm was missing, and administration of Tanret’s pelletierine with a-
view of bringing it away, failed to do so.

The case is particularly interesting as the child was born in this
country and has never travelled outside of the Province of Quebec;
morcover, I have questioned the mother carefully as regards the possi-
bility of the child having caten imported fish in any form, smoked,
dried or salted, and she assured me that they mnever ate such imported

_food, that they did not use caviare, which was forhidden by their church.
I think the inference is justified that this is’'a case of Bothriocephalus
latus originating in this country. The patient spent the summer in
the Laurentians, and was accustomed to eat a good deal of fresh fish,
particularly pike, doré, perch and trout. Osler says no case has been
reported hitherto which originated in America, there heing always a
suspicion that the patients had contracted the disease in other lands
or had eaten imported fish. Dr. Hamilton, I think, reported a case
a few years ago which originated in this Provinec. The common area
of distribution of the Bothnocephalus Jatus is along the shores of the-
Baltic, in French Switzerland, northern Italy, and Russla the parasﬂe,
is also fairly common in Japan. ‘

J. G. Apaar, MLD. pointed out that with the great number of I‘mm
arriving on ‘this Continent cach year from that Baltic coast, we must
be prepared to find these cases more frequently. It is ‘fresh water.
fish that form the intermediate host of the Bothnocephalus, and with
the influx of these foreigners living around the shores of our great lakes
and rivers it is at least hkely that our ﬁsh wﬂl come to harbour the
parasite.

W. F. HamizroN, M.D.  The case I had was tlmt of & young man
who came to me for treatment at the hospital and a week later brought
the worm in a bottle. The appearance of the parasite-attracted our
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‘attention; and upon careful examination the dark uterine roscttes and
other characteristics were observed, particularly the characteristic ova.
The specimen is in the pathological museum of McGill College. The
head was not found. One point of interest was that this young man
‘was a fisherman, a French-Canadian, hunting and fishing throughout
.the summer on the lakes of northern New YorL He prepared his own-
food, cooking it by the fire in the open, and _partaking largely of fish.
B A FI\II:Y, M.D., reported a case of- 1mxoedema in the male. The-
report appears at page 890. , '

. MYX@EDEMA IN THE MALE.
¢ RiprEY MacKeNzE, M.D. I missed the diagnosis of this patlent’;
“.condition in the Outpatient Department. I thought it was a case of .
‘Bnoht‘s disease and sent him into the ward, notwithstanding fhe fact
R that the urine was negative. As to albumen it was interesting to note
' the very rapid improvement after the thyroid extract.
' W. F. Hayarvron, M.D. I would like to asl\ if there was any pre-
" vious history of enlarged thyroid. We had a patient who gave a dis-
ctinet history of thyroid ecnlargement with subsequent diminution,.
associated - with periods of lassitude and cedema ‘and intermittent
,"‘albummuna and glucosuria. It looked as if metabolism had been in
some- “ay interfered with and, t]nnkmg that an earb type of myxce-
‘ dema was present, thyrmd trefxtmenr, was recommended There was™
,-‘some 1mprovemem‘ o
! . ] TUMOUR OF THE TONGUE .
' RIDLEY M ACKENZIE, M. D The patlent from uhom the tumour was
"removecl came t6, me w1th a request’ to administer an anwsthetic ‘for-
the removal :of her few remaining teeth. She stated that she had had
_the tumour all her life, and at four years of age an unsuccessful at- .
tempt was made to remove it without an anwsthetic. It lodged ' in
the back of ‘the mouth, its short pedicle allowing it to fall backwards,
and sprang from the dorsum of the tongue on.the left side close to
the raphe midway between the tip and the base. Its presence did not-
interfere with the giving of the anwmsthetic and it was ecasily removed by
tying the pedicle with catgut. There was but little Lleeding. Its
chief clinical interest is that it did not interfere very much with deglun—
tion, and the speech was no more altered than one would expect in the
absence of teeth.

J. G. Apami, M.D,, had made a brief search and so far had not en-
countered any similar case of osteoma of the tongue. It was a remark-
able specimen and puzzling also from all considerations. The first
idea that came to one was that it was of the nature of an inclusion
tumour. Ifs occurrence in the median line suggested that during
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development and the coming together of parts, chondrogenic and osteo-"

genic cells from some newhbounno region became mpped in- aml en-j

closed. : '
TETANUS THERAPY

E. W. ArcHiBarp, M.D., read a paper upon the present status of
Tetanus Therapy with some notes of a case. The paper appears at
page 874. ' ‘

James Berr, M.D. This is a very interesting subject, and it is 1o
be hoped that something will develop along these lines in the way of
practical utility. Up to the present it scems that little has been ac-
complished. A great deal of experimentation has heen done, on the
human subject as well as in the laboratory, but, alter all, when we
analyze these cases we come back to what we have known for a great
many years, namely, that the milder and more chrenic cases frequently
recover but those more acuie die in spite of all that is done for them.
One thing is clear,— that the bacilli remain at the site of infection,
largely at any rate; and only their toxines are carried into the nervous
system and lead to the spasms. This leads to one practical result,
namely, the removal or excision of the infected arca.  As to the ques-
tion of local tetanus, when one comes io consider the clinical picture
one sces that in a good many cases this is corroborated. One case which
was recently under my care was a little girl who had run a nail inte
the ball of her thumb. She had quite severe tetanus, although there
were several days of incubation before full development, and it was
rcally one of the comparatively chronic cases. She recovered, but a
marked feaiure was that although she had gencral tetanus, from the
very first and long after the general spasms had ceased there was still
spasms of the arm, cven after she got perfectly well. Injection into
the nerve trunks, at least in Dr. Archibald’s case; did not seem to
have done anything towards saving the patient’s life, and probably
never would in such a severe case. Perhaps we are too prone to reason
that if a patient recovers it is due o the treatment which we have
carried out.

F. J. Sueruerp, M.D. Dr. Archibald’s paper shows what good work
has been done in the laboratory. I have wsed injection of antitoxine
in two cases of tetanus which were both mild. One occurred this sum-
mer, and was a man who was thrown from a eart and was considerably
bruised and torn about the face. He developed acute trismus. At
the time he entered hospital he had a purely local condition with some
spasm of the sterno mastoids of one side, and partial paralysis of left
facial. He was given injections (several daily) into the spinal canal
of 10 cc. of antitoxin and also chloral. e commenced recovering



MONTREAL MEDICO—CHIRURGICAL SOCIETY . 427

almost unmcdmtely, though very slowly day after day his mouth could.
.be opened more widely. He had a relapse for a time and was worsc”
‘but eventually got perfectly well. The other case occurred last year;.
it ‘was that of a boy who had marked trismus and had once or twice
oplsthotonus with partial convulsions. He was treated in the same
way and got well, though I am not in a position to say that the anti-
‘toxine was responsible for the favourable termination. It seems to me
.that if ;you remove the source of the manufacture of the toxine some
good might be done if it has not gone too far. Dr. Archibald is to
be conorratulated on the bold and logical way he treated his ease and
deserved to have a betler result.

"ACE. Gumow, M.D. During last month I had a case of subacute.
tetanus, 'a man who fall through a pane of glass and cut his arm.
Eleven days after the injury, when the wound was perfectly healed.
he entered the hospitai with a well marked condition of tetanus. The
most marked feature of the case was the local tetanus of the arm, w hich
'I\ept it constantly in a position of semi-flexion. Exposure of the’ wound
showed a good deal of necrotic tissue underneath the healed flap. The
wound ‘was dealt with as an open wound and he was given for the first’
“15 days some 560 cc. of antitoxine subentaneously, and during that,
time he had varying periods of improvement, but in spite of the wound
continuing to granulate up he would have days of considerable spasm.
not only local of the arm, but general tetanie symptoms. At this time
T tried the effect of intra-spinal injections of 10 cc. introduced between
.the 4th and 5th lumbar spines. This was not followed by any escape
~of spinal fluid nor were there any sensations in the lower limbs. Within
eight hours of the first injection the patient’s tetanic symptoms had
‘improved very much, in fact more so than at any period; all other treai-

- ment had been suspended in order to note the improvement. . Although
_he had been getting 20 to 30 cc. each day up to this time, four intra-
spinal- m]echons were apparently successful in curing the disease; the
local spasms disappeared within 36 hours from the first injection. No
attempt was made to injure the cord or to bring on irritation in any
way and.th¢ improvement was mirked and I could not help feeling ‘al
. the time that the mtra-spmal injection was the means of arreatmg the
disease. 5

‘RoLey MacKexzig, M D I would like to ask what were tlu, bac-;
temolomcal findings in this case of Dr. Archibald’s? o

Dr. Moxop. As regards the prophylactic treatment; e\ery patlent,.
brought into my father's hospital in Paris, into the accident ward, te-
ceives 5 ce. of antitoxic serum, and if the patient has been wounded in
a special manner,-as for instance, at abbatoirs, ete., he receives a 5 ce.
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dose every day for four days, and in some seven \cars {here 11as not bccn
one case of tetanus in my father’s wards.. I"have myself been in-
jected three times, and my-brother twice, after accidents. :

Dr. St. Jacquus. We have had three cases of ictanus in four years.
at the Ilotel Dieu Ifospiial, the last onewas brought in in a very bad’
state, comatose, and died within 21 hours. The sccond case was a man
who had been wounded in the thumb and-came to have it dressed n
the third day after ihe accident. On the 12th day after the accident
the fivst signs of contraction of ‘the muscles occurred; on the 15ih he
entered the hospital with contraction of the muscles of the neck, pulsz
80 io 83, temperature 100. Amputation of the thwmmb was decided
and, on cxamination, was found staphylococci, streptococei and almost
a pure culture of the tetanus bacillus. That afternoon the patient was
given 20 ce. of serum subcuiancously, and for the nexi two days he had
serum and chloral. On the third day, that:is the 18th after the acei-
dent, an injection under the skin of one per cent. carbolic acid was given
25 minims of the solution every two hours. On the next day the
symploms gradually began io subside; the temperature on the third
day of the carbolic acid treatment went up to 103, bui the pulse was
never higher than 116. At no time was ‘itheres any albumin in the
urine.  Chloral, 3i was given by the rectum, at night time only. On,
the 10th day, the treatment by carbolic acid was set aside, as symptoms
were improving, and three days later the temperature was down to 99
He cntered on the 15th of December and was discharged cured on the

17th of January., The third case was a stable’man hurt on the Tose ;
s_)mptoms devcloped on the 4th day after the accident and he came in
the next day; no bacteriological examination was made of the wound,
but he was put at once under the carbolic acid injection hy; podemmcallv
There was at that time contraction of the muscles and neck, but from
the very day after the injection of the acid the symptoms subsided and
within ten days the patient was altorrether better. of the tetanic symp-
toms. :

As to Jumbar puncture pxoducm at times, symptoms in the 10\p'er
limbs, I can report the case of a man aged 40, whom I punctured in the
lumbar region, injected 4 centig. of stovaine and got nothing else bui
analgesic symptoms in the lower limbs until, a few hours afterwards,
when the man developed in the right limb very acute pain, which sub-
sided within 24 hours. The second case which I treated similarly with
lumbar puncture and stovaine was a man aged 21; there was here no
other symptoms than a complete analgesia, going up as high as the float-
ing ribs; which was the desired result. In a third case, a young
girl, aged 19, I made a lumbar puncture, for a “stavungs papilla,” with
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no eﬂ'ect \\hatever on the lo“ er- hmbs, nor any beneﬁcml result to the
eyes, L . S : ‘
W ]:SLI:Y ‘\IILLs M D ’l‘here is-a ﬂmory in rerrard to the contractmn'
of- muscle to the’ eifect that the change is really oné of the interchange
or mov ement of water and this has been axtended to the nerve. That
is fo say, 'that those chanwes in the nerve associated with function are
-clncﬂy ‘physical;. for there has always been great difficulty in detecting
_chemical changes in connection with the functioning of the mervous
system. It occurred to me that whatever there may be in this theory
applied: mdely that possibly it makes. the explanation of absorbtion in
such a casc as tetanus the-clearer; and; indeed, the movement of water
through protoplasm must play a very important part in both pathological
and normal processes. What, after all, seems to be the most important
outeome is, that while most of us do not live up to our light, medical
or otherwise, Dr. Archibald has lived up to his light surcqc*lll) to the
,full so far as he understands it. , '
.G. E. ArmstRONG, M.D. If these etpenments are conﬁrmed and it
is shown -that the toxin: travels only by the axis cylinders, we have
“gained a very important point in our understanding and treatment of
‘the disease. There are two or three practical lessons which arise out:
~'of this e\penmental work which we:should, perhaps, adopt more read-
_ily; one is that in accidents occurring on the streets of large cities and
about stables and gardens' the wou_nds should not be treated in any thmtr
:hke a pcrfunctmy way, but one should have in mind that the bacillus
-of tetamus may, be there and should be opened up and treated with
germicides which will ‘thoroughly destroy the bacilli in the part. This
may be done without undue injury to the tissue and without unduly
retardmﬂ' ‘the process of repair. It has been the rule in my ward in
. the Gcneml Hospiial for the last three years that all injurles of this
_nature- Tréceive 10 cc: of the antitoxic scrum on admission, after the
thorough cleaning ‘of the wound. During that period T have not had
in t]ns class of injuries a single casc of tetanus and I attribute this
to the use of the serum. The mlubltxve dose of serum has always becn
given subcutaneously. Is it necessary to put this antitoxine into the
nerve’ From the experimental work which Dr. Archibald has put be-
“ fore us it seems evident that the subcutancous injection has been effi-
‘cient in the great majority of cases. Cutting down and exposing a
nerve is a serious operation, and the prevention might not be greater.
The use of the antitoxine as a therapeutic agent in the treatment of
tetanus is another matter altogether. It “ould in that case, I think.
be wise to inject the nerve or nerves above the seat of injury, thus block-
ing further entrance of the poison. Of the injection into the cord
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itself, more experience is ‘needed to de’wnmno its usefulness. I canmoi
sce that an injection  within the spinal meninge should pass any
‘advantage over a subcutancous injection.

A. L. Garrow, M.D. I would like to say that Dr. Keenan found ihe
iclanus bacillus in the grey necrotic material in pure. cultur(. in the
specimen of the case to which I referred. R C

W. F. Haayvrox, M.D. With respect to the occurrence of tetanu:."l
after vaccination, a brief resumé of the cpidemic of 1901 mwht be of
interest. The majority of the cases were in' New Jersey and Pennsv]-'
vania; only two developed in Canada and two in England at the same
time. There were 67 positive cases and the balance of a possible 95
were throughout the other parts of America. It was pretty clearly
shown at that time that that variety of Vaccine, marked E, had a larger:
number of cases following its use than any other, and that subsequently,
characteristic bacilli were found and demonstrated to be present in
the vaccine, so the inference was fairly clear that the infection with
tetanus was not a secondary infection, but one coming from the vaceine
itsclf.  As regards this patient, Dr. Morrison told me that her sister”
was also vaccinated with the same vaccine but no symptoms whatevct
developed. : :

E. W. Arcurisawp, M.D. : In view of the large number of cases of
tetanus which are apparently doomed from the very outset to a fatal issuc
in spite of all our cfforts, Dr. Bell’s remarks, tinged with pessimism as
they are, scem in a sense justified. Nevertheless, when animal experi-
mentation brings us as far on in accurate knowledge as is the case in the
present instance, are we not justified in these severe cases in following the
lead that is offered, even if it involve procedures which appear more or
less severe, such as that of puncturing the cord high up? The more so,
inasmuch’as, in the few cases in which this last has been done, no 1li-
results seom to have been caused by it. The absolute proof of the value
of any new treatment can only be brought upon the fasis of a large num-
ber of unsclected cases. This, as yet, is impossible for the intraneural
and intramedullary injection of antitoxin, which must base its claims
largely upon animal work. Yet the latter is so convineing that, in my
opinion, we are compelled logically to apply the principles gained by
it to the human, of ecourse within reasonable limits, and with due judg-
meut as to the severity of the case and the necessity of ‘radical proce-
dures.

Local tetanus, as Dr. Bell remarked, does not seem to be so infrequent
as the general impression would have it. It has appeared, in our experi-
ence, in the arm, and not in the leg; perhaps because the former has the
shorter neurone. In ihe last three cases at the Roval Victoria Hospital,



MONTREAL MEDICO—CHIRURGICAL SOCIE'I‘Y ‘ 931‘-.‘

3

‘the apaam has appeared first in the arm showing the lesmn in thp last'

.case coincident with trismus. Bk

,,'Dr Monod’s experience as to the prophylactic value of the serum cor—

“responds entirely with reports from other uarters. Yet it must be -
;emembered that, occasionally, tetanus develops in spite of the serum.-

"' As to the bacteriological findings in this case, cultures yielded no

‘.'arowth but smears showed the presence of one or two suspicious-look-
ing bacilli. Mice ought to have been inoculated, but were not.

Dr. St. Jacques has called attention to the Baccelli treatment with car
bolic acid injections. I disregarded this part of the subject in the paper
for lack of time; but some investigation of the method has left me with
the impression that it has failed to prove its claims, although it may
attain possibly some slight reduction of the general mortality. One cri-

- tic has remarked the curious fact that outside of Italy no ome can get
the results with the Baccelli treatment that the Italians get. Italian
observers claim the asounding mortahtv of only 20 per cent. Indeed,

I notice in a very recent report that Bacelli himself claims a mortality

- of only 10 per cent. in 200 cases. Of Dr. St.J. acques cases, only one

. can be said to have been at all severe. :

The thlrd regula.r meeeling of the Socxety was held November 3rd
;"'Dr 'F:. G leey Vlce-Premdent in the Chair. : ;i

n . RUPTURE OF TEE EYEBALL. ‘ k
W, G MI,lBYERs, \I D -exhibited four patlents who had been treated\:-;

‘}‘. fractur treated by sxlver wire suture. .
' PARANEPHRIC' CYST

. J M ELDER, M.D., read a case report of para,nephrlc cyst mmulatmg ,4
-,'ﬂoatmg lndney 'I‘hls case is reported at paﬂe 894 R

COLLES" FRACTURE

G P. GIRDWOOD, M.D,, gave a demonstratlon of Colles fracture as
seen by L—Rays : i

BACTERIOLOGY OF CON]UNCTIVITIS

S H \ICKEE M .D.,, read'a paper upon ' the bactermlogy of con-
]unct1v1t1s This paper will appear in the next issue of .the JOURNAL.
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