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PEI{;C:;]?:D1TIS‘ A CLI\TICAI

HAMILTON M.D.

It is not the mtentmn to dlscues len«rthlly the various symptoms or
physical signs of pencard1tls, but rather to. classify some of the. cases'
which have been in the’ ‘wards® ‘of. the ROya.l Victoria Hospital and to-
emphasize certam mterestmg chmcal featum which have come. under
notice. o
Belore entering into" thxs analysxs, however, a brief note upon the-
relations which pemcardxtxs bears to tuberculosis, and to pneumonia, may
be recorded. Out of seventy-one cases of pericarditis found in 602 au-
topsies in the Royal Vlctorm. Ho&pltal only eight were classed as tuber-

culous. “Five of these were associated with miliary tuberculosis,: one

with a tuberculous broncho-pneumonm, one with chronie pulmonary,
tuberculosis’ in, the stao'e of cavitation, and one with caries of one of the

bones. (There were o cases; w1th tuberculous peritonitis). While un-

able to indicate the- number of ‘cases of pulmonary tubereulosis found

- among these 60" autopsle -a comparison of the number of tubereulosis

"perzcardltla cases. with the total number examined, shows that as a

cause tuberculos1s is comparatwely rare. Co

These records have also been asked to bear witness in the incidence
of pericarditis. with' acute preumonia of the lobar or lobular type, and’
the following numencal relationship has been established. Of 71
rases ten are found associated with pneumonia.  Of these five were
lobar, and five were lobular.  In. 282 cases of lobar pneumonia
ouly six of these, or 2.1 per cent, showed clinical signs of pericarditis.

Read before the Montreal Medico Chirurgical Society. December, 19035,
1



2 : HAMILTON-—-PERICARDITIS.‘ S

’lhe classxﬁcahon adopted in studymg these cases serves . to; 1nd1cate
the primary disease to which the, pencard1t1.~. Is- related rathex thau'the
bacteriology of the inflammation itself. .~ - SRR ;

According to this prmcxple the cases fall readlly under the followmu
five divisions:— o S C

1. Pericarditis as'a termlnal comphcatlon nf n(’:phl‘ltla

2. Pericarditis with acute poeumonia or plcunsy e e

3. Pericarditis sccondary to acute rhcumahsm endocardltls,_,

chorea, or tomsillitis w..oooviiniiiiie .20

4. Pericarditis with pulmonary tuberculosis . ... .ol il '. '

5. Pericarditis with other acute gencral infections (puerpeml

septicemia, 1) (cercbro—spma] meningitis, 1) ....... .. .'

Talble showing Age and Employment of Palients in various Gr‘oups.'-.,',:

GROTTP T.—PERICARDITIS A8 LATE EVENT| ¥.—15—Laundry hand.

IN NEPHRITIE. ;‘} 1;—}1?’3“‘"‘5"

) O — 8
¥.~10—Schaol girl. M_17_Clere. ervant.
M.—12—School boy. ~ Af.—17—Confectioner.

M.—30—Painter. oo . M.—18—Farm Labourer..
M—B;)——Paimer. . © ] M.—18—Citv labourer. . .
F.—42—Shoe factory htmd- -+ | M—19—Conductor street cars
F.—47—Housework. ' ;,, M —21—Tramp.
F.—i8—Housework. . ; M —P3—Machinist. .
M_g(;—gxsurascedagent Lo BRI "G—Housework

—52—Book binder. o M.—28—Tobaceo !'\ctdr'

0 . R 2 y himd.
M.~34—Lumberman. : M -—”9—Plumher. .

GROUT 2.—PERCARDITIS WITH PLEUR-
18T OR PNEUMONIA,

B D | e t. : .
r _Ztgp;‘;ﬁ:t . /M. -—2.;~Tanner. ro

M.—60—Machinist. N : X Vo

Y

Gnow X ~'rmmncm or P

GROUP 3.—PERCARDITIS WITH RHEQ- G}lODP 5. —'\\'XTH OT]!hR ACU I‘F I'\FFL- .

MATIC FEVER, ENDOCARDITIS, = ' |- e imons.
CHOREA, OR TONSILLITIS, - F. ——36—-Honsework
F.— 9—S8chonl girl, . .o
ﬁ:}?:gg;gg% ;:3 . : (a) I’ucrpcrul St’pliu’mnia.
M —11—Schoo] boy. i (b) Cercbro-smnal meningitis.
F.~it--Factory hand.

M.~—14—Messenger, o There v.ere 13 fema.les :md 23 males.

Of these t\\en'cv cases in frmup 3, ﬁlt(-en g‘w a clear hislory of acutc; ‘
articular rheumatism. Tn nine cases the péricarditis and arthritis were
concurrent. In only one of {hese (6896) is there evidence found of the
pericardial inflammation showing iiself before the signs 'in the joints.’
In all the cases having so-cml]ed concurrent arthritis there is found a
clear history of previous attacks of rheumatism. There were nine
patients giving a history of tonsillitis. Three of these gave no account
whatever of joint pains. Tn one of these patienis erythema no-
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4 L I-iAklILTON—fi’EBf:()ARDiTIS. e S
doswm of -characteristic * type followed the throat 'and -endocar-
dial signs. The patient having chorea gave no history of a,rthriiglg? yet
at the age of nine showed well marked mitral endocarditis. R
- Examining these rheumatic cases still further one finds that all have
signs of wmitral discase. In twelve cases the mitral valve alone is im-.
volved, while in’the remaining eight both the mitral and aortic valves
show cvidence of disease. These statements are made upon clinieal ob-
servations alone, and one recognizes that error may creep in, particularly
as the signs at the. mitral valve in’ the presence of aortic disease, ‘and
-an acute pericarditis, may well exist without any endocarditis of ‘this
valve, - Tt ‘may in justice be said, however, that where a chance to
verify this diagnosis unfortunately occurred, disease of the valves was

. present, with but one ‘exception.. . In’ this case a relative insufficiency
‘was present at the mitral orifice. =~ ¢ {0
~ The story of the carly and recurrent attacks of rheumatism suffered
by those in Group 3, when considered in relation to their occupation,
speaks both of susceptibility of.those in early life {o severe cardiac com-
‘plications, and of the influence of labour, privation and exposure in de-
termining these complications. :
Among the symptoms of pericarditis, two may claim our attention—
pain, and dysphagia. There is no mention of pain in the records of
13 of our cases, particularly in those cases where pericarditis was a late
event. In the remaining cases its severity and situation are alike var-
iable. For the most part, however, the pain was severe, in some in-
stances causing the patient to cry out, and in many instances requiring
morphia for its relief. In 16 patients the pain was felt in greatest
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‘eases'the left shoulder, and in three cases the eplgastnum were areas,-
‘to which the pain was referred. “ A parox;)smal character. with- exten-;
sion through to the back” 'descnbeb it in two other instances. -
Dysphagia was marked in four “of our cases, and in one of these con-
siderable difficulty was experienced even with liquids. Another patlent.
(5882) stated that swallowing induced pain opposite the 2nd and-'3rd -
ribs. Some clinicians with wxde experience have never found this sign;
others again remark upon its presence among the signs of a large
effusion. In these four patients it was an early sign, un~ttended with
tonsillitis.—observed even before definite signs of fluid were detected.

The accompanymcr illustrations will serve to mdxcate the shapo of the;
dulness in a few of our cases when effusion was present Some 'years
ago Shattuck remarked that he did not find “the dulness of the large‘
effusion either pear-shaped, or pyramidal” In these illustrations ‘one
sees that the shapes arc various. While each of the above-mentioned
types is found, yet the semi-circular type or the “hut-type” is quite as
frequently mapped out. Upon this point more may be said when
speaking of the diagnosis.

In consideration of the fact that much has been made of the physical
signs over the lower portion of the left pleura posteriorly, as indicating
pericardial effusion, a few reports of autopsy findngs at the left base,
although they may not explain the signs in a given case, may yet afford
suggestions of pathological conditions possible under similar eircum-
stances. Take the following cases from ameng our groups:

9400—Compression of the left lower lobe, bilateral pleurisy.

8872—Left hydrothorax with pleural adhesions on the right.
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3675—The left lower lobe was rmmrkuhly hrux aud ondematous.” :
© 6636—Collapse and chronic pulmonary oedema, old mLm,. on. the l(.ﬁ,~ J
lung,. ‘
1973—Dilateral hydrothorux. R
9536—0cdema of ihe lunge. ' o T
T8849—Bilateral pleurisy. ‘ C <
In 50 pereent of our cases clinically ex.xmnwd abnormal signs were
discovered over this region, while less than 30 per cent showed indiffer-
ent or slight signs at the right base. | In four cases pleurisy with effu-
sion at the left base was diagnosed, while in threc other cases in the .
same region pneumonia was manifestly present.  Over the right Jower
lungarea signs of pneumonia were found twice, while signs of an effu- -

'

sion into that pleura were found three times. In- about,. ten, c.lses (overf ;
25 percent). slightly impaired résonance, blomnﬂ l)rultlunfr and’ bron-‘
chophony, have heen heard ai the angle of the sc.xpul.x. ‘We have l)cen ‘
able in but a few—not more than three—instances, . to m'\l\e out the
quadrangular area of Qulness below the 9th rib, described by Ewart,
and explained by him as due {o a downward displacement of. the liver
with altered dorsal relations. ,
A study of the posicrior signs af the left l‘J‘lS“ was carried on with a
view of determining ihe u,huon they bore to pericardial effusion, that
_is to say, whether one found posierior igns over the left pleura only
after a Jarge offuson hald taken place in the perieardium. From' the
clinical as well as [rom the anatomical standpoint we must return the
answer that such signs as we have deseribed have been found even with-
out effusion, bul in the presence of a di'ated and hypertrophied heart.
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: 'J‘o dt.te(,ir or dJsc,over Lw.u'ts qu'zdr.mg](. of: dulne':s? delimited, as he}
«]ebcrll)es it, at the left basc has. been’ j‘ound dzlﬁcult while: io decept. hls¢
cvpl.umuon of the sign is yet more dlﬁlcult Tt would appear from what'
has already been s.ud that mﬂ:umnatory plcuml or, pulmonary clmnges“
may. account for this sign. In addition . to this I would suggest as an-

other cause those urcu]atory changes w}nch may occur in the left pleura
from pressure exerted upon ‘the vena azygos minor as it crosses ‘the .

- spinal column’ behind the pemcardmm ta Join with the azygos major,
" into which it emptios the blood normal] y drained from that part oi’ the‘
Teft pleur.x below the Gth rib. '

Diagnosis :— Probably, no L]er(.dﬁe is so f requently overlooked by

the practitioner.” This remark of Dr. Osler’s may be a ]ubtlﬂcatxou

. same may be said of the effusion in No. 6968 wivth'ac‘uic.parcuchymumu}:
S nephritis.  In Nos. €656 and 6763, adhesive pericarditis  was found.

for this paper. At ihe same time it em boldens me in the confession that

“in six of our cases the-condition was undiagnosed, until the Iuthologmt
~dealt with the subject. In the majority of thesc cases, howevcr the peri-

ardlum ‘was involved as a late event, and the amount of ﬁuxd found was
nu’er very grear.  For instance, m Cuse No. 9400, death was due'{o an
‘acute lobar pnewnonia.  There was a diplococcus pericarditis in which
but a small amount of fluid was found! In No. 9283, a case of posi-

Jpmerperal streptococens infection, there was but little éffusion.  The

" To leave to the pathologist the discovery of a pericardial effusion is

_dn most instances, little more than an oversight, while the failure 10,

‘Cetect a fibrinous pericarditis of but a few hours standing can scarcely
be put-down to negligence.. But 1o fail to distinguish bd.wccn cardiac
dilatation .md pericardial effusion speaks of the difficulty of the fask,
10 in some instances: of thc lack of clinical expericnce on the part of
the practitioner. : -
Those who may fail in differential diagnosis of ~uc.h case, after giv-
ing due attention to the sy mptoms and signs present, may. still hope to
heve a place. amony that “number of excellent observers . méntioned- bv
Osler, who, bclxevmrr that a pemardml effusion was preseni were con-
vinced 10 the contrary only after © parat.enteﬂ.v cor(h m_stead of para-
ce: tesis pericardii * was performed. ' R
Such an experience has been ours.  The, case (N’o 4758) was that of
4 oy of 11 vears of age, who was :he subject of rheumatic endocarditis,
and had been under olservation for upwards of four vears: When last
admitted to the hospital he complained of severe pain in the upper
sternal region with shortness of breath. His pulse was 140 per minute,
#r there was a marked increase in priecordial duiness, both io the right
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and left, measuring transversely four inches, wlnlc the note in the 2nd
left mtcrapqce was nnpmrcd The angle of dulness between the liver .
ana heart was obtuse.  Posteriorly near the angle of the lelt scapula
‘bronchophony and 'blowing breathing were heard.  The transverse .
pracordial dulness inercased from four inches to six, and in a few days
to seven and a balf inches, There was a to-and-fro friction murmur
heard over the centre of the sternum at the base of the heart and along
the left edge of :the sterum. In the light. of this evidence, and inthe
vicw of the imminence of death from what 'Lppearcd to be permardml'
effusion; it was decuded after consultation with Dr. Garrow to perform
paracentesis of the pericardium.  The fourth right- interspace close to
the sternum ‘was chosen. and three ounces of fluid ‘not distinguishable
{rom pure blood were withdrawn. The pa.txult seemed in 1o way made,
worse by the operation but died after 22 hours. The immediate results
of paracentesis showed that in all probability the heart was punetured
and that the Huid withdrawn was from one of ihe cardiac chambers.
The aaiopsy showed that such was the case; the right auricle had heen
tappel.  There was no pericardial effusion, only a dry pericarditis
with a heart greatly enlarged and dilated. Before leaving this case let
me emphasize the following points upon which so much stress has becn
laid as helping to distinguish between pericarditis and cardiac di-
Intation; the pericardial friction rub, the increase of the dulness upwards
into the sccond left interspace, the rapid inereaze of transverse praccordial
dulness, the dulness in the 5th intercosial spac:, Rotch’s sign, the obtuse
angle between liver and heart, ie. the dull. cardio-hepatic angle, and
the posterior 'signs at the angle. of the left scapula, Ewart’s sign—all
speaking for pericardial: cffusion, and yet not an ounce.of ﬂuld in the:
pericardium ! This ease is one in which the difticulties of . differential
diagnosis, already referred tn, were very great indeed.

A similar "case occurred more receutly, and a few observ ations
may serve to show that ome should not trust implicitly to valued

signs. Tn this ense there was prmcordial pain. The dulness ex-.

tended uwpward into the second left interspace, a friction r1ub
persisted, twhich, as we all know, may he the case even in
the presence of comsiderable cffusion.” The cardiac impulse was:
seen well inside the limit of dulness to the left. The extent of
transverse priecordial dulness was marked hoth to the right and left of
the stermun and occupied the greater part of the thorax. The out-
ling on the right approached the Tiver dulness at an obtuse 'lnrr]c, and
Traube’s resonant space was obliteraled.  The friction disappeared, and
the cardiae sounds heeame fainter.  Our past experience helped us not a
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'httle m'mtelpretnw the~e swn;, .m(l an’ eKI\Jalon m :the urrht plcum
e\p]amed din par at least the dulness'in the'e aldlo-hepahc zm(rle._ 'l‘here,
" WAas o0, perxcmdx.ﬂ ellnalon, ,but an acutvc ]_)l‘lallc perlcardltls and Cﬂ-ldl
-‘.‘ln'pertrophv with dilatation. "~ - : PR .
“The' f ‘mxlm i thcae llnrr,\'-bx\ caae; is very hxrrh and i3 0\1)1‘0:;&(] )
55 per: ‘cont, or 20 cases.  Six patxum died in (_rroup No. 3, and tlucc.""_'
of ihose belonrrmn' to ihe nephritis group had chlomc, -cndocardntrs thh"
‘2 history ol’ rheumatism at comparatively early. 'wes., R
‘The Treatment:—The rheumatic cases were treated mth i,he'
Oldllldl'\ anti-rheumatic remedies, aud all patients in sevete pain were
_given morphia, cither hypodermically, or by mouth. Locally, the ‘ice
bag. or Leiter’s coil to the pericardium, gave relief to pain in certain
cases, Paracentesis perieardii was nog indicated in any other case than
that already described. "A’left pleural effusion w as aspirated in one case.
© The main pomr~ which' it is desired this-study may bring out are:—
1. That the voung 1heum.mc subjeet is, very susceptible o penc,urdﬂ;z~
2. That mhercu‘lom isa eompantwelv Tare cause of pericarditis. '
. That pexical‘llitb with lobar pnewmonia iz comparatively rare
',a series of 282 cases. only six ~howed signs clinically - of pemarrl tis.
. 4. That Rotch’s dull angle. or the cardio-hepatic ‘angle is _douvbtless;
found dull with perxcaxdml euu ion, but it is found with marked di lata--‘
‘tion of the he.ut -as well, and Lem.(. lo~c= its \'alue a8 a dmgno~t1c point
vbet\\eun these two conditions. . - :
5. ])11!11er on the lefs second mter~pf1cc .upon which some have'
‘,lllSl“tLd. as of dmwno~t1e value in ~uch condmom. may alse be found with’
cm'dnc dllarmon ' o : ‘
6. Lt -appears that there .may be other causes io account for the pos-"
terior dull quadrangle at the left base than ihat to which Ewart ascribes
"t
1 the wards of every large hospital in the course of even a few
vears there are found many clinical pictures of the same disease. a study
of which is in the highest sense instructive and of much practical value.
Those of us who have viewed these pictures at closest range have found’
them so. It is sincercly hoped that the mere glimpses of these clinical
pictures, move than which. 'such an analysis can ~carcdv afford, may
not be wholly devoid of interest.
Before closing this paper, I wish {o e\prus my thanks io o Dr. Ballan-_
tyne who some vears ago began the analyvsis of these cases, and espec-
ially to Drs. Serimger and Tull and Mosfait who more res -enily have
been indefatigable in searching reecords. arranging facts and making
diagrams.
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Surgeon to the (,hildrv-ns \I‘morml llosmwl,:.\rdntreal

The so-colled Inf,umh' J‘am vies may e dmdul into L\‘.O "roup
the spastic, and the non-spastic. “The most rvqucn! canse of Lhr' non-
spastic form is the affection describad as. Anterior” l’uhomychtrs ;

Acute anterior potiomyelitis. has. been defined by Osler as “an’affces -
tion oceurring most commonly within the. first three years of life, char- '
acterized by fever, losz of pmw,r in certain museles, and rapid atrophy.”
By statistics it has been shown that next {o rachitie, poliomyelitis is the ©
most prolific source of deformn,v .md of dcforrmtv which never dmp-;
pears spontancously.. :

Observations mude at the (,hxl(lr('n Memorial 1In'~p|t'|l suggest that ;
it iz a.dizease which, althouzh :<curr1u<r'mc@t fr(‘qucntl} within the
first three years of life, is not (,.mcmd;, uncommon cven up o adult
life; that frequently there is a history ol -an acute febrile ongel folloved |
by paralysis and ’paresis in’ sm"](, museies, .or groups of muaclea-
These' paralyses vanally aftain their maximum mtonan at once, or al-'
most at once. - Quite as frtquemly however, there can he clicited no.
history of a premonitory fehrile atlack, but, rather, fhe hlstory of &’
slight, pe r‘]mpv progressive, loss of pmvm in certain musdcs or groups),
of museles, which has become noticeable to the friends of a patlcnt who,”
previously was.supposed to be in perfect health and condition. ' ‘In,'.l
both classes of .cases atrophy is sonn noticed, and' this accompamed qu1t0
*frequently by deformities of varions Lorms. , ‘

Eitiology—The cause of this disease is unknown. It has been attrmuied
to dentition, over-cxertion, cold, exposnre and even trawinaiism.. " "The
occurrence of this discase after infective fevers may demonstrate either
a toxic origin or that the infective levers predispose {o this affection. .

Painter (1) of Boston, drawing his conclusions from his study made
of the cpidemic which uceurred in Gloucester in the summer of 1900
states, that we have as good evidence of ‘the infectiousness of anterior
poliomyclitis as we have in the case of scarlet fever; that it is probable
that theve may be several organisms capable of producing this “ symptom
corplex.”

The pathological alterations found in the few ear]y cases, where an
examination kas been possible, show that the latest iesions are dependent
upon an acufe inflammation causing a sccondary destruction of merve-

Read in Abstract at the Montreal Medico-Cl"x‘i-rurgical Society, November,
1906.
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cells. This inflammation was, at one time, considercd to be due to a
selective action of the poison for the cells of the anterior cornua, but
more recently the distribution of the inflammation has been said to de-
pend upon the blood supply. Marie and others have thouzht the initial
process is, embolism or thrombosis, the result of an acute infection.

Head and Campbell (6) deny that the disease is directly secondary
to occlusion or interference with a vessel, and have strongly expressed
the opinion that the thrombosis is secondary to ap acute infection, pro-
bably of bacterial origin, but Batten (7) draws our attention, in his
article on the Pathology of Infantile Paralysis, to the fact that exactly
similar changes as are found in Infantile Paralysis, viz., hemorrhages
and small cell exudation, may be produced by obliteration of small
vessels, and concludes:—

(1) That the condition is due to a primary thrombosis of a branch
or branches of the anterior spinal artery supplying the grey matter of
the anterior horn.

(2)That such thrombosis may be produced by many and various
forms of infection, and the disease is not due to a special specific
infection.

(3) That the condition is more likely to occur in the lumbar region
owing to the blood supply of this portion of the cord being at a point
more distal from the heart, and the long course of the reinforcing
arteries.

Epidemics have been reported by Colmer in 1843, Bengenholtz in
‘1881 and by Oxholm about the same time; Media in 1887, by Cordier
in 1885 and ly Caverley (2), Brackett (3), Painter (4) and many
others.

It sometimes attacks two or more children in the same house at, or
about, jthe same time. W. Pasteur (5) reported in 1897 a family of
seven children being attacked by this discase at the same time. The
isolated cases are, however, by far the most frequent.

The epidemics reported, and those occasions upon which two or more
members of the same family have been affected suggest a specific caus-
ation for this discase, but it is possible that epidemics and groups of
cases may be attributed simply to atmospheric or other extraneous con-
(.htions increasing the liability to this affcction in one particular local-
1ty or dwelling.

Morbid Anatomy.—Examinations have shown that the disease is due
to an acute inflammation in the anterior cornua of the spinal cord.
This inflammation causes, or is accompanied hy, a large amount of
smf.lﬂ round-cell cxudation, hemorrhages and thrombosis of vessels.
It is followed by neerosis, and finally by cicatrization.
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Goldscheider, Slemcrlmfr and others have’ demonstratcd that the dls- L
ease is localized in the parts supplied by the \entral medlan branch of‘
the ventral spinal artery. .

Clinically the complete paralysis which occnrs 50 ofton at first, qnd:
the rapid recovery of the majority of muscular groups, pomt to a pres-
sure on nerve elements and cells rather thm to a destructive mﬂam—
mation, ' .

“The lesions are most frequently seen in the hxmbar and cervwal '
enlargement.  The meninges may he involved in the inflammation.

Although there may ke still some doubt as to the earliest pathological”
lesions found in the cord, as this aflection is so rarely- fatal, therc is.
na doubt. owever, that the persistent paralyses are the result of ncclosls -
of the large motor cells in the anierior cormua, but it'is necessary to
note that our knowledge of the lesions.scen on examination of the spinal
cord after the termination of the acute stage of this affection may be
insufficient to enable us to properly differentiate between cells atrophied,
primarily through  this affection, and -those a{rophied through disuse.
It will, perhaps be nccessary to explain this by stating bricfly a fact
which will be accentuated in this paper, viz., bhat the paralyses, or
often more correctly speaking the pseudo-paralyses following antcrior
poliomyelitis, can only be partly attributed to destructlon of nerve
cells; that loss of function in the ruscles supplied by these cells is
quite froquently due to stretehing or to disuse, and conversely an atrophy .
of nerve cells may possibly be attributable ‘to the loss of function in
muscular fibres governed by thesc cells and condemncd to disuse by the -
stretched condition of the muscle. This latter statement could, how-
ever, be verified, only, by comparisons made with smnla.r ‘spinal ganglia
in the cords of those who had lost extremities, or in, ankyloses, and,
pcrhaps in cerebral-palsies.

Symptoms—With or without slight indisposition or fcverxshneas tha
~ patient loscs the use of one or more groups of muscles. Convulsions
at the onset arc rare, not usual, as in the acute infantile henuplerrlas
Fever although often, or perhaps always, present may not be noticed.:
Pain and tenderness in the affected limbs arc frequent in those cases
with an acute onset, where, also, the paralysis soon reaches its maximum ;
usually in a fow hours. The severily of the pain is said to depend upon
the amount of involvement of the meninges. The distribution of the
paralysis follows no rule. The lower extremities are most flequently
aflected; indecd in over eighty per cent of these cases ome or both
lower extremities are involved. The paralysis is, however, not neces-
sarily confined to the limbs, but may affect the body, more %peclally
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'the musclcs of t;he hack The musclcs of Lhc lowcr cxtremity are uaually .
stated to' be involved in the following order of frequene},
Ty ‘The Peronei, (2) "The Extensors of thé Toes, (3) The Quqdn—l
ceps, (4) The Tibiales.
Tho hamstrings and the muscles of the calf are about equally attacked..
'The muscles which mo<t“frcqucntly escape are the sartorius and illio
psoas. In the cxperience of the Children’s Memorial Hospital the
tibiales are more frequently affecied than either the extensors of the.
toes or the quadriceps.
The muscles most frequenily attackel in the arm are, in the ordcr'
of frequency, the deltoid, the shoulder group, consisting of the deltoid -
and supra and infra spinatus, the biceps and aupinators (these being:
" generally con]omt]) affected). The flexors of the hand are more rarely:
aflected. The sphincters are rarely involved, and’ there is no tendency. -
to decubitus. In the early stages the reflexes and electncal excitability-
ere said to be increased, but later both are diminished. .
The paralysis is usually at its height in from a few hours o a weel\' ‘
or ten days. 3
This early starre is followed about the end of the first neek bv a penod
-of degeneration when not only the cells of the anterior cornua .degen-
erate, as is shown by the gradual loss of reflexes, bui: the excentric
nerves and muscles depending on the spinal ganglia whose function is
irreparably gone begin to derfenerate either through lack of spmal nu-,
. trition, disease or stretching. Accompanying these detrenemtne changes
a period of regeneration gradually begins. The paraly sis, whlch usnal]}
for a period varying from six weeks to three months has remained sta-
tionary, begins to improve, and at first rapidly, until gradually improve-’
ment ceases. After six months it is rare to see any improvement in
-untreated cases, but before this time has passed the functions of many
muscles, or muscular fibres, which have weathered the storm returns,.
and - consequently, we have degene'ration accompanied by regeneration..
The degencration- of the excentric nerves and the mus‘,les dx=u=e ‘and’
 stretching from unappo:cd inusenlar action toaether with the central
. lesion result in atrophy of the parts which become . flaccid and the af-
fected- musclea soft and ﬂabby Fro'n thl.. condmon complete rec0very,
is rare. ° ' i , - ,
Sensatlon is unaifected after f.hn eath:.t stao'e of this. disease. Tne-'
skin reﬂeres are sbsent ‘and. the deep reflexes in the affected: museles
. are uqlally iost. There is no response to either direct or indirect
Faradization if the loss of power is complete. Duchenne has shown
that faradic escitabilitv completely vanishes by the seventh day or at
the latest in the second week. -
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Vi hen the paralysiz pcmsis the zr.a.-stmg is. oftcn utrunc b hn r'mw ﬂx :
of th- bone iz frcqus:m.ly' affected and the lwamcnm of . th" ;;ombs mavl

'

be 5o relaxed that ~ub!uvmnm are apt o occur. . v

When the upper portion of the cord i .xfwctf.d Lercbral symploms‘.'

may make their appearance in the adult. (8) .

Dingnogiz—~Alihiough z}., diagnosia i3 onen mddr g nhout dlﬁn n)"'

reepsionally there are seen patic nts' in whom 'rraat dlihculty
experienced in mmking a disgnosis. i .

The parsiyss of anterior pr;homwlm-, must b d;utinvu'dhml from;-

1

the cerebral rmrm}-h Thiz althongh r‘)lli"tlm("{ difficult, is donc by .
the history, the charaster of the paml_\,s'q the age, the eondition. of

the museles, the rapid wasting, the abaence of refloxes, the loss or partial

io4n of farado-musenlar exeitability,  In other "'nrd-s, by the dxfh,u,n(:r:s

hetwesn a flancid, and o spustic, paralysis, .
[razeressive rmhr-ul.sr atrophy, rarely found in childhood, somelimes

heging in the logs, Thig belrays ro loss of re ﬂnxf's whﬂo any musr:ular

tigsne rempins,

Pseudo-hypertrophic paralysiz i+ differentiated hv its hlsmrv und the
excess of muscular Ligsue in the early stage. '

Muitiple: Neuriiis, which is cxtremely rare in r-hddrrn i8 (]Htln"’lll-.h-
ed by itz svinmetry, by affecting the )hrl,:}wrﬂ] mu-«!l-’«s .md cspc*cml]‘, by
the aente zensory disturhance. : . :

The Pseudo-paresis of Rickels is o mmhtmn wlmlx is qunle common
amongst the children of foreigners in this, country. . In. thig' there is

little or no atrophy and the child '1lwdys pr(,acntq %udu ‘characteristic

aymptoms of rickets that Jittle dlﬂn(,uliy shnu]d be experienced.
Discase of the joints and “limp-chorea” nm) also be confused with
it. The paralysis and ‘deformities rcau]i,mg from ‘a. bifid ‘spine may

at first cause confusion.  "The (.]mwvtcrwtm rlclorrmtxce accompanymg‘

Fricdreich’s Ataxia are not, unlikely to be crmeunrlLd ‘with the lesions
“due to poliomyelitis, but the . history and d.cromp'm)lnfr chanctenstlc
_ lesions should always be ‘sufficient {o cxcludc thesce. .

Paralysis from ohstetrical operations is not:ccd 1mmcdmtely aftcr
birth while anterior polnomychhs oceurs rarcly before the twelfth month.
Prognosis—The pro, grosis for. perfect recovery is always bad. The
physician who sees the patient daring the first two weeks, while fecling
reasonably sure that improvement will ocetir, should impress upon the
friends that the outlook for complete recovery is bad. The surgeon,
. however, who sces the patient at a later period, when' contractures and

deformitics have oceurred, can give a more cheerful prognosis. Exper-
ience has shown that in all cases by education and conservative surgery,

improvement, and in many cases marked improvement, can bhe aimed at.
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ertmr'nt —-J reat'ment can’ be %mrawd into ( 1) thab for ths, pri-
mar; stage, or t}:c period - of central’ deg seneration;; ; (2) the secondary.
fstagc,, or the time when rwcmrramon aceomnpanies, degeneration, and,’

{ 3) the t crtmry swre, or thc treatment of the d(,forrmt,u,a resulting.

" Primary Sloge:—The tremmem of the acate stage uvzually falls, to .

1,1!»(: ‘physicisn. Itis bfmifv neces<ary for e b argue cither for or againg

ftrf-atmhnt. during the acute: mﬂammawn stage.  Provection of the
Tparts: contralled b} the. affected nerve cells shou}f] be assidiously carried
- wut, and measures o stimulate absorption zt the seat of the primary

“lesion would seem 1o be rational when there is evidence to show that
, the piﬂ"ﬂyils moy be pnmqnly due Lo pressure followed by atrophy of
the. l.crrrr. cells in ihe anterior eornua, further, in szudvm" the path-
ology of this dizcase compared with the patholomcal findings in. thc eords
" of two patientz; whe suffered from herpes zoster, examined’ by - Head

‘znd Camphell, we find that the lesions. exactly correspond: "Now it hag’
heen proven that in herpes, although certuin of the ganglia cellg dre

killd outright, others, however they may have hen c}mnrful ad the on-

sel, rapidly recover, and clinieally it would seern that in anterior Polin--
myelitis eells uhxch at fir% appf:ﬂﬂ'J to bz paralyzed laler Tesume .,}xetr

functlon. o : .
Thc'Prxmn.ry Sww,- 'rr,u]uahx, suhzides, a';d wn nave the aeconda‘ry
© stage,. viz., that of dprremaratxon and regeneration,” which, a;, ‘present,

is certalnlv the most Jmportam time for trcat’mcm aiming at the pre-

ventmn of dcformnv o

Seeondary Sloge —The keﬂ, note to "Joth the preventitive .,rr:af'néﬂit,f"

and later the mechanical and opemtxw treatment, is the recognition of

two important facts:— first, if the limb is not complewly parelvzed.

contraction of the. non-paralyzed muscles act very harmiuliy on ,Lhur

opponents; c@condh cell ‘des siruction is not so exiensiv e 25 wonl
- first appe?r and the affection as far as the ma}am«' of cells ere con-
cerned i3 a transient and ‘a Tecoverable one.

Muscles los: their power, are affected with a rsefudo-pa*a‘: sis {rome
strefching and disuze. ' This pseudo-paralysis must not be misinken for
that resulting from a cell destruction. As an example:— a whole arm
‘may be paralyzed. The flexors may recover first and through their con-
iraction, possibly aided by. gravity, =uch flexion may be produced that
the extensors will become oversireicked and lengthened, whilsi the

flexors will become shoriened and contracted. In order i profic br

thizs knowledge let us consider what are the common deformities which
frllow this affection, and which should be prevented. 1In 2 compleiely
paralyzed arm the deformity ¢o prevent iz one of flexion of the wrist
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and elbow, and partial flexion of the fingers; at the ankle it is exten-
sion and inversion or eversior; at the knee fexion, at the . hip flexion,
often with external rolation. These deformities are due to gravity,
the shape of articular facels, and to unbalanced muscular action.
Immediately after the first stage of the affection under consideration
most careful treatment should be persevered in to prevent deformities,
and to conserve every force that remains. Massage, manipulation, and
possibly clectricity are the chief agents .at our  command during the
period of “degeneration and regencration.” The_ first two agents are
certainly of great value and the use of clectricity “is considered to be
g by many. It is in this stage that temporary me'g-es'. or supports are
often nccessary, although it is well to remember that we cannot hope for -
compensatory muscular development if we indiscriminately cage up all
partially paralyzed limbs. ' Jf any branch'iof " treatment has hcen- ne-
glected in the past it is this, the.preventative treatmént, the treatment
which should be persevered in during ‘the period of “ degeneration and.
regencration ” that deformities- may' be! prevented, that muscular. power
may be conserved. L S S
The time for surgical intervention is as soon as possible” after .the
attack. If this were gencrally rccognized anterior poliomyelitis would
not be followed by fixed deformities requiring tenotomy, and only those
surgical procedures which aim at the restoration of power’ and stability .
“would be required. C
' Whilst the fever lasts snch medical treatment as offers a prospect of |
reducing 'its scierity should be used, Lut when it is over the ‘patient
~ should remain under surgical care. The first éndeavour of the surgeon
- should be to minimize the damage threatened io the parts governed
by the nerve cells affected. In the earliest stages this is best accom-
plished by massage and, warmth. TUntil one has had an opporiunity
of judging which group of muscles arc altected, it is well to employ
general massage of the parts affected. For similar purposes thick flan-
nel or absorbent cotton should surround the extremity, but care should
be taken that an already impeded circulation will not be affected. As
soon as one is able to.discover the amount of positive damage, massage
should be mainly directed to the affected muscles, but even before this
has been ascertained the limb is kept in a position opposed to the usual
deformities which experience has proven are perhaps most subject to the
laws of gravity. In the lower extremity the flexors are less frequently
affected than the extensors, and hence the contraction will occur at the
flexor aspect of the joints. This contraction not only causes 'the limb
lo assume an abnormal position, but it also overstretches the already
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““eakene«l extenso; musclea, and so helps to prevent thelr :recovery To,:-
illusirate” tlns statement let us take for example ‘the treatment for this
stage’ of an extensxvely paralyzed lower extremity. In such a case we
wouldkeep cach’ jolnt in the posdnon of equilibrium, ‘say mid-way,between
' flexion ‘and extension, at the same time carefully massaging to improve
the cuculauou of the affected parts. That this treatment may best be
carried out the patient should be placed in the recumbent position, and .
a long stmwht splint with a foot-piece should be fitled to the lower
- extremily.. This should reach from the hip down fo-the foot andshould
be used with light extension.. Perhaps the best splint for this purpose
would be a modlﬁcatlon of the Thomas Knee Splint. Two or three times
a day this splint may be removed anl thorongh massage and Jmmpula-.{
tion performed, and later active and passive movements encouraged.
This treatment must be continued until it is evident that no further
recovery can be expected in the affected perve-cells, when the patient.’
should be provided with a suitable reteniive apparatus and enconraged.
“io walk.  After six months it is rare for any untreated case to improve -
.'(Jon'es) It is now that the patient must be educated to compensate :
Yor his loss. "
'\ Tertiary Stage:—The measures at our disposal for the treatment of‘
U'tle deformities resulting from anierior poliomyelitis include not only
: ‘eclucation, ie., the endeavour to educate nerve-cells not wholly degen-
“crited to re-assume their governing function and muscle fibres theu- )
' contractile powers, but operative and mechanicdl procedures; the former
‘including tenotomy, tendon—oraftmg, arthrodesis, astravalee{omy and
- allied procedures. :
Education —1It is surprising: how nmch can be done by educating t'he
. patient to use the muscles which are not wholly paralyzed, and in the"
case. of deformity to use. the muscles -affec'ed by a psendo-paralysis.
This is done by active movements combined with passive' movements,
directed fo lengthen contracted muscles and faseia and to shorten mus-.
~ cles contracted by . mal-position.” Perhaps here it may be well fo again .
accentuate the fact that it is beyond peradventure that the most serions
-omission made in the treatmernt of anterior poliomyelitis and the defor--
mities resulting has been our failure to recognize that loss of power in
this affection is caused mot” only by destruction of motor cells, but by
disuse, and the stretching due to gramtv and the unopposed action of°
the unaflected muscles. This ‘is not a new: doctrine. It was demon-
strated by Mr. H. O. Thomas many years ago. There are disabilities
duc to mechanieal causes, and those due to central pathological changes.
By a proper appreciation of this difference we need rarely encounter

any paralytic deformity. Mr. Thomas was probably the first o demon-
2

&
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atraie ihis.truth. -The c-xtensors of the ﬁngers and wmsu,, for mbt'mcc,
are more frequently affecied than are the flexors in an altack of anterjor
poliomyclitis affecting the upper exirernity, anil, in congequence,. wms,-t—

drop fuquuul) results. In these cases two f-l(.lf)l'n come into play
The first is gravity, which places ihe hand in a semi-flexed position;
the second is inefficently opposed muscular action, which allows the’

flexors w contract. No improvement can now be hoped for um,ll the

sirain is entirely removed from the over-stretchied extensor. muulcs" WG|

must endeavour 1o weaken the strong muscles and to sirenglhen: the
weak oncs.  Tmprovement can be h:ou shi about by such 'procedures

during many vears aficr the or:gma] legion. This has heen demonstr.uml,

by boti Mr. Thoas and: Mr. Robert Jones. (10)

Tenolomy.*~Lhe most frequently unp]owd operative proac,dur(- for‘

the relief of deformitics resulting from anterior poliomyclitis is 1r'notomy !

Tt js performed hoth subcutaneously and by open incision. ~1t'is nearly
always a most simplé operation and can be done with little. fear that
“wnion will not follow; in fact, two surgeons alone, Mr. Tubby of T.on-

don and Mr. Robert Jones of Liverponl, report having pcrfnrmu] over

ten thousand tenotomies with only four failures {o get woion. .
‘The history and deseription of the operation of tr’noimuv :m' of such

interest that your attention is drawn to the words of ilie late Mr. Noble
Smith (11), a surgeon greatly inlerested in the orthopaedic surgery’

of his day--- . -

“ Th(»r(' is no operation in surgery whxch is more firnly. established,

2z a sound method of {reatment in suiiable cases, than that of ienotomy.
Beforc this method was practised the deformitics produced by perma-
nent enntraction of musdes, chiefly the result of paralysis, were found
by surgeons io be almost irremediable, 'and they were left, practically

untreated. The case of Lord Byron, for instance, is one very generally.

known. Tle suffered from a deformity which, during almost any period
of his life, could have been relieved by tenotomy, and which certainly
could have been cured if he Had heen operated. upon. and leroughb
treated, during childhood. '

“The performance. of tenotomy as a satisfaclory operation dates from
the year 1831, when ‘Stromeyer, of Ilanover, commenced to divide ten-
dons subcutancously through a mintlte opening in the skin. TPrevious
to this date tendnns had heen divided through an opan wound, with fre-
quent bad results from suppuration. In recent years, since the intro-
duction of a.ntisr:ptic surgery. the open method has been revived, am‘l may

* Those interested in this operation might refer to the Rio
gr’L hical
Notes, published hy A. B. Judson in the Transactions of the Amgricaﬂ
Orthopzdic Association, Vol. XIT, 1899,
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" be saiel y cmploynd whcn .thsolutdy uu.c.smry, but for th(* m,zjorlt;y oi
cages the subeutancous’ pl.w i8 h.xtxbf.u,tory and more simple. The mtro-ﬁ
duction of tenotomy into Ln;,l.mf] in 1837, was duc to the pluck and
determination of the labe Dr. Little. e himself suffered from talipes
cquino-varus, and submitled Lo treatment ab the hands.of Siromeyer, in
opposition to the advice of cvcry Lnghsh fsurgz«.on w)mm he h,ul pre—
vicusly consulted. :

“During the sixty-nine years, (now sevent, y-fm,,) whie h havo p.xsaevl
since the (,SL.i]}hﬁhment of this operation, many thousands of iendons
have heen divided in Great Britain alone, und the rmaults which have’
followed have hetn so remarkably good, and attended by so0 few! aoei-
dents, that it may be said that, with proper precautions and with a due.
amount of skill upon the part of the surgeon, sub(,utdm:oue tenotom) y lﬁl
pracl.lcal}y free from risk. ‘ ¥ ;-

1 have jusi wfurred lo ‘accidents’ us bmag ¢ "ory f.«.w. th pmpcr-
curie und o cxperience vhey ought perhaps never, g oceur. 'L inay,
however, refer o these accidents which have been: known to happen,

“1. The cntrdnu, of- uvac mabler into’ th(, sualf wound, causiog
bunpumtxon and . posaibly blood-poisoning, is an aceident. whu,h thh
antiscptic surgery, ought. never io'take place.

“2. The wound at an artcry,—-—(when tcnommy i8 pr-x'formvd i the

region of the foot) is not a serious matter, aod only needs extra pres-

‘sure and a pmlongatmn of the after-treafment.  Pricking an artery is
oswee Dhi cutting it right thmu'ru, ag an aneurisi sy follow the
Jormer accident.  ressure for a prolon;zcd pl»rm«l will, }mww(‘r, cure
this laiier comnplication. ‘ : -
~ “3. Injury to a nerve,—The pcronml nerve might be injured in the
p;rforr:xance of tenotemy of the biceps femoris. If the hiseeps {endon
is prominent, as usually happens when the muscle is contracted, thers

~meed be no fear of injuring the nerve; but if the surgeon has any doubt

“in the matter he had bhetter approach the tendon by an open wound.
The same remarks dpply to operations in the region of nerves in the
ankle and foot.

“4. Non-union of the cut tendon, weak union, and excessive lenglh
of new tendon.—I helieve that these accidents, when they occur, are
almost invariably due to improper or inefficient treaiment after operation.

“ Speaking gonefrally, it may be said that the operation of ftenotomy:
is less dangerous than the pn(,k of a pin. The pin will probahiy be
dirty, the surgeon’s knife serupulously and surgically clean.

“ However skillfully a tendon may have been divided, the uliimate
result will depend upon tbe care and attention bestowed upon the after-
“freatment.” ’
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“ Fixauon after opcrmon.—- A pld,at(,l" of 1’.ms banda"c is frequcntly '
usd 1o fix 4 Jimb after tenotomy ; but although this method of fixation’
is simple and very effective at the time, there are scrious O])JCCLIODh {o its
emplinyinent. 1t is obvious that it is not practznabie o remnove a pluatrr
bandage every fow days, and yet it is of the greatest importance {o watch -
thus dw»lv the process of repair in the divided {endons.  Thiz repair
differs considerably in different patlem..‘ In some ii inkes place very -
rapidly, in others very slowly.. The gap between the eut ends may he,
filled up in three or four days, amil the union be {olerably firm at the,
end of a week,  Upon the uih«:: hand, there may he no appareni’union
at the end of ten days, or even a longer time may clapse before the gap
in filled in.  Tn sume patients we find the cut ends of the tendon approx-
imating tans clusely, while in others thuy'recede too far. [u the former
cue wo st fix the oot so that the uniting waicrial is more “tr(-tphcd ‘
and in the latter we must approximaie the divided ends, -

“Several alterations in position may he necessary dnrnw thc ﬁrst
fortnight or for longer after operation. ‘In a patienm upon. vhom I
operaled recently for paralytie equinus T could fecl no umhn«r matenal‘
for a long time, and | therefore gradnally extended the [oot 50 as. 10
approximaic the cub ends. Al the end of (he .fourth .week thero was
still a complete gap left. T then placed the foot jna posmou ol c‘\tremc‘
equinus. A week later a firns unton could e felt, “hnroupon the Tool was
again brought up to a right angle with the leg.. T1 this child’s foot: had
been fixed in a plaster handage and left for several. weel s there would.‘
probrb]v have been a very weak unmn or poscibly no unien '1t all.

“To retain the foot in the desired position, small iron Sphnts, which
can e hebt into any desired position by ihe surgeon, suffice. ~ They
should he: sofily padded, and fixed by adhesive strappings and bandages.”

It may be briefly stated that whereas tenotomies can usnally be: per-
formed subcutaneously about the aukle, at the hip and knee the in-
cisions should always be open: to this rule there is no exception.

Although it has heen' the custom on this side of the Aflantic to use
plaster of Paris for fixation, a light splint is; as Mr. Noble Smith sug-
gests, certainly safer, because while empleying this the progress of ihe
case may he continually wa{ched, and that this is nccessary has heen
demonstrated to most of those who have practised this operation. As
ar example, suppose the Tendo-Achillis has' been divided because of
contraction of the muscles of the calf,—~union has resulied, but too great
a recession of the divided ends. lnv ng tal\cn phce a weal\ 'md deformed
structure results.

Fuysciciomy ~This operation is reqmred much less i'requenﬂy for
the relief of deformities resulting from anterior poliomyelitis than is
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g tenotomy, }et: in some’ of the more or ‘less charw,temstyc deformm&s,
- such 'as" lalipes’ equxuus, it 'is sometimes ‘required. This deform1ty is
‘not infrequently comphcated by contmctlon of the plamar fascia, which
may-often be relieved by rcpmbr,d w renchmfr with x,he ’J’homas w rench
but which somehm(’s requires subcutanronh sectmn Ly 2
 Tendon I amplanlalwu :—"This operatlon was first pnriormed by
Nicoladoni in 1882, Parish. and 'Drobuik in 1892 reported cases. . Since’
 then: Goldl}mmt and other American Orihopmdie Surreona have etten-.
:BIV(.]y ‘practised it “Tubby and Joues have.employed this procedure.
for'reliel of many hundr«.ds of eases' in England. In Europe Vulpius,
"L.m"c. K umk (;luck Kiirmnel and many other surgeons have a adopted it.:
b The rationale oi‘ the operation of tendon-transplantation, to use the
WO!'(); of Tubby: anrl Jones (12), is first, in utilize any ill-directed \ol-
‘untary movement and, sccondly, to restore the balance of power, so’
far as possible, in the affected part' But it is evident that the join{ can
" never he a fully stromy one, since the amount of power at the disposal
~of the surgeon has heen dimished by discase.  Yet it must be- con-
ceded that a well- ba]anced joint is better’ than an xII halanced and weak
LODE, - : : Cw
. Many have bcen the theomea advanced as to how a central mﬂucnce
“'which has always been exerted to perform a certain definite’ function can
“be so-affected ‘that it will pcrform a. funchon diametrically oppo~ed to
that which it’ originally. perforrned as, for instance, the conversion” of
'extensors into fléxors. But, puiting “aside theorxea, interesting though
they be, it may safely be stated that even such radlcal change may fre-
quently be made with benefit to our patient. Perhaps, in caution, if
may be added by. sxmply counter-balancing opposing forces or detract:
" ing from unopposed forces which are actm«r to the deﬁnment of’ bhe
patient. ‘ : WL
JM ethods —-—There are to-da3 three prmcxpal methoda of tcndon—tran--.
‘plantatmn IR
© (1) The tr antphni:atxon of a <trong iendon mto a weak one or vxce
versa. - , ; : :
 (R) The dn-ect transfcrence of a atronrr tendon mto a neW'and more.
favourable. bony or periostial insertion. -
'(8) The transference of a sirong tendon into a new and more favour-
able insertion by the prolongation of the remforcmcr tendon by silk cords.
The first method may be performed in numerous ways which are best
und“r.,tood bw referring to the following scheme of Vulpius. (13)
1. Both the weak and ihe reinforcing tendons are completely divided,
and the proximal end of the reinforcing tendon iz united to the distal
end of the weak.
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. The. reinforcing tendou is totally dmdcd and a shp is parually
d(.tached from the distal end of: the. pa,r.xlyuc Lcndon the pmxnm.l
end of the reinforcing tendon being united ‘votit. -

3. Both tendons are divided, and fhe pr oximal’ end of Lhe re:nforcm‘r
tendon is united to the distal end of the paralytic tendon ‘and the prox-
imal end of the parlytic tendon to. the dlstal end of the remforﬂmg ten-
don, thus effecting a double transfer, crosswise. R

‘This method is very useful in cases where a muscle is not entxrely par-
alysed, und it is not desired, while reinforeing it, o untu'dy throw out
of geur the remaining ht*alih} fibres in the weakened muscle. U

4. The paralysed tendon is left undivided. - "The rexuforcmg' tendon
is completely severed, and its proximal end. is grafted into the- pa.ralyhc.
tendon the distal end of the reinforcing tendon bem.‘D left free. -

. "The paralytic tendon is divided, and its digtal end pulled on fug,htly
and inserted into the reinforcing tendon. -

. A slip is partially detached from the remforcmg tendon the par-'_
alync tendon is completely divided, ‘and. the rem{orclng',‘shp is: Jomed
to the distal part of the paralytic tendon., L

A s]lp is partially detached fr om the paralytxc tendon, and mtertedf
1nto the reinforcing tendon. ‘ : A

8. Slips are partmlly deiached Irom both tendon aml 'hev.shpe' 'are'
sutured to;,othex : : n

9. A slip is partially (1(.1,4(]‘1‘.3(1 from the 1emforcmg tendon and in-
serted into the paralytic tendon.. | . b

Of these, methods numbers 4, 6 and 9 are generally consldu-ed to be
,mosL uscful., ' :

Of the ihree pllll(.lpd] mt.thuds that oE dxreei, trqnsplantdtxon into-
perwsuum or-hone ‘i is, in the experience of the Children’s Hospital, the
most useful.  As an example of this the operation devised for the relief
of valgus due to paralysis of the Tibialis Anticus may be cited. The
Long Extensor of the Gredt "o is detached from its insertion and trans-
planted either into the periostiwm over the Infernal Caneiform or hage
of the first Metatarsal, or, pcrlmp«s betier, through a can,;] bored ﬂuough
either of these bones.

The third principai mcthod viz., that of Lange, must be spoken of at
some length, as it has been: pw\ en to be of great service in cerlain con-
ditions ihe most particular of which js that of the transplantation of the
flexors of ithe knee into ihe patella in cases of paralysis of tle Quadri-
ceps muscles.

Goldthwait (14) in 1897, drew attention to the fact that in paralyses
of the extensors of the knee the Sartorins not only frequently escapes,
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but often slipping backw‘uds and losmg l.he fulcrum whlch a iull _y de-,
veloped quadriceps assures, 'becoines in strong flexor; and arguing tlmt.
i this could be brought forward to the patella it would resine ils nor-
mal funclion as an extensor, he opexai,ed in seveml ¢ases most success-
fully. Jrow this Tollowed the aitempt io convert certain of the or-
dinary flesors of the knee; viz, the biceps and semi-tendinosus into,
extensors by bringing them forward to the patella or the tibia, but this
was found to he most difficult because of their insufficient length.

This difficully hus heen, however, mastered by fritz Lange (15) who
bridged the interval bebween: the cut end of the flexors and the perios-
tium ol the tibia or the pa.th with strands of silk, and this with suc--
cess; as fibrous tissue goon formns around these silken sirands crc*ztmg -
indeed, a natural extension to lhe oviginal tendon, . :
" Tendon-grafting, (at least, Lhemctxcnlly) as an operalive procedure
is'a distinet advance on all methods 1ill Tately employed, Lut Lo be of

“value it should not be resorted -io too soon after the aitack of anterior
-poliomyelitis. Whitman (16) says, “ In generul, a period of two years
. at least should intervene between the onset of the paralysis and the op--
‘eration.”  We should not expeel too mueh from this operation, «P rac-
Aical cire is only possible in those cases in which the paralysis ‘s re-
stricted to one of the weaker muscles. “ Some of the most sali sfactoxyi
results ure those in which the main object of the procedure has heen
primarily to remove a distorting foree, the actual transplantation heing
of secondary importance” ' he original operation of Nicoladoni, of
transplanting the two peronei muscles-into the tendo-Achilles is a use-
ful procedure in the sense that it may lessen. the. tendeney towards de-.
formity, but one. must indecd i credulous to woueve ‘that these two |
feeble muscles, workmg ata dxsadvantage can aLtuJIIy replace thr* Iunc— :
tion of the.greal calf muscle.” - :
. The resulls of w:xdon-ffmitmg at 1he LLosplt'il for i.he Rehef oi the
Ruptured and L‘rrpplnd were given, four years ago, by Gﬂmcv. (17).

Good Resulis in cedieee Ui, 83 pér cent
Fair Results in ...............0 - 53 per cent
Negative. Results in ............. 14 per cent ' ......-

In no case has it heen observed thats {he foot or limb is in a worse'f
condition than hefore the operation.

In a study of the treatment of p.u.xh ses from Anierior Pohomyehth.
made by John Dane of Bosion, and reported in 1.’)0% the writer con-
cuded with {hese worde,— “While tendon-grafiing may, in cerlain
cases, yield a satisfactory resulf, the sclection of cases for this operation
should he much more careful than il was three or four years ago, and
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for the great majority of hospital cases cither .wtmgalactmny or ur Lluo-
desis offers, by far, the greatest promise for obtaining a strong useful,
font several years after opemuon »  Dane had analyzed fifly consceutive
cases operated at the Joston Children’s Hospital for de Sormitics resuli-
ing from Anterior Toliomyelitis, and arrived ab Lis conclusion, which
certainly demonstrates that the claims made hy the friends of tendon-
" grafting were premature, and that the henefits of tendon transplantation
have in some cases been shown by experience Lo be but Lransitory. T'his,
Lowever, has heen suggested quite [requently.. Al the Montreal Medico-
Chirurgical Socicly in 1905 a patient was shown who was a sbriking
demonstration of ihe fact that, although,. a tendon-gmf ting done, ag in
the case then before you, may be. surgically a suceess from u practical
stand-point, it may not he’ sucoessTul (18). Al w.e same bime it has
been repeatedly proven that in selected cases tendon-grafting is onc of
our most valnable operative procedures for the relicl of paralylic defor-
mities in children. Expericnce ab the Children’s Memorial Ho-spntal
has demonstrated this. fact, but further, although it ia o[t,an wrse
to attempt to correct deformities by this means .ﬂonc tc*n(lon-m.xftmg'
can oficn be more advantageously combinod with other mcthods ot
treatment such as are shout {0 be described: . A
Artlhrodests. ——By arthrodesis is meant the denudmg o£ “ Jmnh cxther-f
completely or in part of ils cartilaginous covmng ooy o
‘Arthrodesis was practised by A}br‘rt of Vienna in 1878 ' 'J‘wouty-sm
cases. were -reported by Mr. Tobert Jones of Tmerpool in 1894, and
gince that date the operation has been performed many hun«lrrdq per-
haps thousan&s, of ‘times for the whcf of deformmcs rcsultmrr from,
antenor pohomxchm Ca
The aim of this operatmn is to snmlrc ﬁxahon or partm] ﬁxahon a‘c‘
the joint. o . :

The indications for thc operatxon are,—

(1) For the correction of a flail-like jomnt.

(2) For the correction of a fixed deformity. S

- (3) Where a mobile joint is deformed at the moment of pressure.
(4) As an adjunct to tendon-transplantation. '

The theoretical disadvantage is the possibility of retarding the growth
of the extremity hy interference with the epiphysis.

The only real disadvantage is that the limitation of movement whuch
necaaszmly results with the correction of deformity, is, as in the case
of the knee-joint, often both a trial and a danger to the patient. ‘

The possibility of retarding growth by this proccduro has heen proven
by Dane (19) to he unlikely. Dane secured a series of X-ray photo-
graphs of the ankles of thosé in whom the operation had heen performed.
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In all of them spicules of new hone between the recently opposed
bony surfaces were clearly seen. - This confirmed the clinieal examin-.
ation which ghowed the two bonts to he rigidly unifed, iand, 'fmengr,
proved thal the distance hetween the seat of operation and the epiphy-
scal junclion is'so great thit the destruction of the epiphysis can-only
arise “ from {he grossest carclessneas on the part of the operator” © .

In the opinion of Mr. Robert Jones this operation can e a.xl'r-ly earried
oub at any age up to twenly-five years. ‘Phis age limib is fixed ‘pre-
sumably hecause after thab age pain not infrequenily follows, Many.
surgeons consider that arthrodesis should but. rarely bt performed in’
carly life. Fifleen.or sixteen years being what. f.lwy canmdnr the age
“of clection.  The advantages of an early arthmdwm ,m:,, howr-vc,r thua
cnumcmmd by Dr. Dane:— : SRS

1. “By avmdmg the use of costly apparatng, for a pr'rxod of 3'!-11'3 2.

considerable saving in- mon(,y and u still greater stlnrr in. troublb is
affceted Tor the parenis us well as the chilid. v
"2 “Atian’carly slage in the trouble the bones are rrlattvdy normal .
.both a8 regards their sbapes. and their mutual articulations; nor ‘are’
. there. marked mulpo-ntmns of, the foot as o whole, whxch %0 of ten have to
“he ¢ overcome in operaions at a later stage.

7 3..% The Lissues are thén in g period of 'rrmt pla-,tx(' Mthty, when
;repzur i& hoth' quicker and more perfeet t}nn in the older child.  Cur-
Ctilage i ig l;cmg changed into hone all through the foot, and we have logs
. fem: of a fallure to sccure hony union at the siie of operation.

o When' at an carly age the foot js secured in o relatively normal
posmon thr: statws of the Inwer limb are not 8o much distarbed, and
. growth goes on under more nearly normal conditions than can be po-

sible when there as a constantly increasing tendency to th(, transmm'-%n
,of wu ght along abnormal lines.
« By avo:dmrr mechanical- support thn unaffocted and partially
paralywd muscles are not subjected to the in jury mvpamhk from the
‘use of constricting bands and straps. They have, in consequence, a
“ freer blood =uppl;, and develop more’ rapidly.: 'J’he improvement in
" muscular power -in the two cases which T have to report was, however,
in excess of what I'can account for from this cause alone. Provisionally
I would suggest that it may he due to the rigid fization of the ankle-
joint preventmrr abnormal movements from overextending the weakened
muscles and exciting reflex action, and still more to 1t~ giving the
child a sense of security which causes it to exercizse more freek' an:l
naturally.”
Arthrodesis is undoubtedly an operative procedure of great wvalue
when performed at the ankle. Its value at the anee-joint iz question-
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able, ag this Jomt can’ be gov:,mcd so well by '1pp¢rat‘us and’ 1t seems
doubtful whether it s wise {o submlf, thepatient 1o the discomfort of :
an immoveable knee-joint. when 'ib is remembered thab this joint can
be eontrolled by a doublu upright bracc with a catch-joint under the paﬁ-
ient’s control; and, again, jtis ncu:s«ary to realize the increased hablhty
to fracture in an extremity presenting so greab a levprarrc I."urther it
has been proven that in certain d(,formltxe; aboiit - the .z.nkl(, and
esprcially that of caleancous, the allied oper: amn of astragalcctomy will
often be more aausfadm'y than will arthrodesis. ; ' '
Acragolectomy —Of all deformitics,of the foot that which has prove(l
the most diffienli fo control is éalcaneus, Ifs cause is the loss of ‘the
calf muscles.  When those muscles which arc attached to the posterior
surface of the Os Caleis are paralyzed, the exiensors being msumcwnt,ly
opposed, dorsal flexion results and {he pos(ermr surface of the os calcis
aggumes the position of the m[cnm surface. "To thix condition a secon-
dary deformity is added.  The longitudinal .arch becones cxag,gerated
through .the action and rctractlon o[ Lhc rcm.umn«r unpara]yl,ed mus-
cles and the tissucs. L -
I nnumcr.xblc varietics of bra(,es or supports hme bccn suggestod for .
the tr.mpomry Teetification of this defor mily, yot {he general results of
 nechanical treatment have been. unsu.uthtqry Willet’s operation. of
shortc'mng the, tendo=Achilles can hardly be cxpecied to suffice.
~ Although feudon-transplantatmn was first performed by’ Nlco]adom
for the relicl of ihis '}eformlty the two peronci being drawn back and’
used, lo reinforce the tendo-Achilles, this condition, of all others, as
Whitman (20) has pointed out, is where {endon-grafting is of least’
value, for how can the peronei be hoped to replace the calf-musecle.
which is eronger by ten times than the two muscles used to replace it?
Arthrodesis, in miany cases, is uite sufficient to relieve this condition
of caleaneus, but when we have a compound deformity, where lateral
deformity is present, arthrodesis may not suffice, in' which case astra-
galectomy will probably result in a useful foot for the patient. In per-
forming this opecration, however, it is hest to follow Whitran who,
perhaps best, deseribed its usefulness for patients presenting the Cal-
cancus deformity, and to combine with it both tendon—gra,ftmg and
arthrodesis.
Nerve Transplantation or Anaslamosis.—This is an opera,tlve proce-
dure which theoretically- suggesis many possibilities, but which practi-
cally has not yet been shown to be justifiahle, except in a certain few -
conditions,
One of the first experiments made in the trans;ﬂantatlon of a merve
was {hat of Faurc in 1898, This was followed by that of Barrago-
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Ciarella in 1901, a8 well ag by Manasse in. 1900 : J [arvcy Cu shmg re-
‘ported a case of ‘nerve anastamosis in 1903, and gince then many ‘ortho-
‘peedic and other surgeons have reporied’ opr-ratums with varicd success.
Although such opcratwn‘; as the Lransplantation of the spinal acees- -
sory nerve into the facial in cages of puralysis of the: ]atwr necve are
certainly justifiable, as so little is sacrificed hy these procr:durm it is
difficult to see what can, usder ordmary urcumstance.-s, justify the
transference of cither a nerve whose function i3 of any importance mf;o
one whose function is lost, or the anastamosis of ' nerve whose functxon
- ig lost with a nerve of any importance, becauun of .the (L'mrﬂ-r ol m;ury
to the latter. Again, in orthopmdic, practice, how_ rire it js to find a.
condition where the opportunity.of relieving deformity by nerve. arms-
tawnosis can be considered, although' there is no possibility of’ lmpmvm"‘
our patient’s condition by te nrlon grafmr,n and . the allied procf.duree
already described as rarely follrmcd b) pam{ul resulig. - g
From a neurological pmnt of view nerve apastamosiz and the pos'
"sibility of the transfmmcc of ‘nerve nnpular,s, throu;rh a new and arti-
ficial course, i3 of great interest, but as a practical surgical procedure: thf'
field of its usefulness seems to be most limited.
Conclusion—In discussing the treatment of the deformities Tesulting
o anterior. poliomyelitis very little has been said about the nze of,
mechanical apparatus. This omission is in keeping with the purpose:
of the paper, because rarely has e:«pmmc-e ‘demonsirated that the apph~
rcation of a brace is followed by 1mprovemenz. It is true that progres-
give de‘ormzt,y is often prevented by the app]xcatwn of a brace; but yet
“how, often, coincidentally, has a clumsy and imprisoning appara‘u.a pre-
‘ vented the freedom necessary to the natural dvve!op'nem of unparalvzal
and -but slightly paralyzed muscles! It iz certain that we must éon~
tinug to nse mechanical supports in many conditions, bui wé shonld rare-
ly advise such means of control uniess all other methods have failed;-
or, again, unless we are dealing with inoperable conditions; or as'a
- useful adjunci to more scientific surgical procedures. -

EXAMPLES OF TREATMEXNT.

Paraly sz aboul ihe Ankle Joint. —The most common derorm.aes 8-
sulting from paralyses at the ankle are:—

Talipes Equinus, due to paralysis of ithe Extensors.

Talipses Calcaneus, due to paralysiz of the Czali Muscle.

Talipes Varus, due to paralysis of the Peronel.

Talipes Valgus, due fo paralysis of the Tibiales. ‘

There may be compound deformities. Either of the first two may
coexist with either or the zecond two, i.e., an anierior-posterior deformily
may coexisi with a lateral deformity.
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- In the treatment of any of these deformitics the first consideration
.1oust always be whetoer the condition is a hxed—dcformxty ic., where
the deformity is the result of persistent malposition acting on th(, hony
structures and deforming them, or whether the deformity is the result
of a stretching, a contraclion, or a sbretching and a contractwn, of
any group of muscles or Opposm" groups of muscles, o

In the first clags of cases it is very doubtful whether :my operation
or means of treatment which falla short of an’ osteotomny or arthrodesis:
will suffice; but in the sccond group it i3 quite frequently unnccessary
to do more than tenotomize or transplant, or, perhaps, combine the
two procedurcs. -As an example, quoting frcun the. words_ of - Mossrs,
Tubby and Jones:—It i3 quite evident that a case of mmp]e talipes,
or of {ke compound forin may he cfficiéntly treated, in egither: of {wo
ways, less scientifically, by dividing and kn{,thr,mng, the tendons of the'
sound muscles and maintaining t]ne foot in: the corrected position by
apparatus for an indefinite period; or, more scientifically, by distribut-.
ing around the joint some portion of the power possessed by the sound
muscles running to waste.  And in the. Jatter method lies the-prin-
ciple of tendon-grafting. If however we arc not dealing. with a case of
simple talipes, but one where the Lones have been displaced and deform-
ed, it is most probable that nothing but ‘the removal of part of the de-
formcd bone, or even the whole Lone, will he satisfactory. :

Talipes, Bryuinus, Bquino-Varus and Equino-Valgus.—This dcformﬂy'
is usually complicated by flexion at the loes with yiclding at the medxo—
tarsal joint and a compensaiory shorbcnmg of the plantar fascia. . Tt is
due to a paralysfs of the extensors wxbh a compcnsatory contmcfaon of
the muscles of the calf.

Our first procedure should he to strctch or dmde the plantar fasc:a
The condition of varus or valgus should then be reetified. It is then
- necessary to tenotomize the Tendo Achilles, which procedure should be
. followed by a carefully selected posture.assuring the adoptive shortening
~ of the extensors in cascs where it is certain that thesc only are affected
with a pseudo-paralysis due to siretching. This position can best be
maintained by cither plaster of Paris or a suitable iron-brace, which
latter method is to be preferred as the brace is easily removeable and
allows of massage and other methods for the revivifying of muscular
fibres. In obstinate cases osteotomies and arthrodesis must be con-
sidered. - -

Talipes Cancancus~—This deformity is duc to paralysis of the mus-
cles of the calf. On account of this fact that neither tenotomy, nor
mechanical treatment ever could be expected to give satisfactory results
Whitman (1) proposed the removal of the astragalus. This operation
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be has pcrf ormcd. w:th BUCCCHS, and’ it hu-; bc,cn in the p.v-lt th«, p;mm,
inthe Children’s Hospital to follow him.in this, a8 in many other .
“methods of treatment, "There are, however, cerlain dependant defor-
‘mibics, such as the contr,x(,tmn of the plantar fascia, which roust pre-
viously be dealt with, and others such as valgns and varus which are dealt
- with t.oncurré,ntly ’1mdomtmnr;plantatu)n may be tried in ihig form -
“of deformily either in conjunction with the more radical operation BIg-
gested above, or it may be tried prcv:ouqu, although as Whitman has
pointed out this procedure.is of Jess value in this condition than inall’
‘others because. the muscles of the calf are ‘nearly double the s truxgtb of .
call the other muscles of the foot combined. . Tf this procedure is decided
“-upon. the Peroncus Longus and the Flexor Longus Iiallucis are usually
grafied into the Tendo Achilles, but it has heen noted by Tubby and
-'Jones, surgeons who arc more favourable to Jess radical procedures in |
- the trcatmu)t of this condition than is Whitman, that at least the re-
—mova] of a wu]gc-shapc.u picee of the astragalus is often advantageous,
indeed, necessa. 7, if caleaneus he-accompanied by either varus or valgas.
These English surgeons. recommend that an arthrodesis be performed
‘when the paralysis is severe, but thig may he dwappmnbug if lateral
deformity be present. i
 Hoffa (22) recommends an oblique osteotomy af the calcanens 8o as
to bring the tubcr calcanci upwards and thus obtain “a real shortening
 of the tendon;” but it is difficult to soe that [foffa’s procedure is any
better than that of Wialsham or eves Willett, which consisted essential-
Iy of shortemng the Tendo Achilles which experience hag shown to be
frequmt]y of little more than temporary value. :
Tn thé Children’s Hospital arthrodesis, with tmdon-transvlanramon,
' is preferred, but experience has demonstrated that mot infrequently it
has been found mecessary to remove the astragalus to obtain a satis-
.fac,torv result.

" Talipes, Varus and Valgus.— In severe cases these are treated by
either tendon-transplantation or hy arthrodesis. In the treatment of
veigus the experience of the Children’s tospital has shown that the trans-
* ference of the Extensor Longus Pollicis into the Internal Cuneiform;

or base of the £rsi Metatarsal, via a2 tunnel drilled threugh such bome, .
i3 of great value. Others may bring the Peronens T Tongus across the
dorsal aspect of the foot and fix it into the Tibialis Anticus or ﬂuch
similar operation. Anpara’tus is often quite sufficient in the mﬂder
forms of this deformity. . - -

Complete Paralysis of the Muscles about the Ankle Joint would eug-
. gest an arthrodegie. This operation ofien proves to bz mosi helpft
in the treatment of patients affiicted with this deformity. '
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Paralysis of the Muscles Controlling the Knee Joint.— In this condi--
tion the surgeon must first assure himself that no contraction of the
flexors is present, hzcause if these be contracted they must either be.
lengthened by extension or tenotomized by the open method. If no
contraction remains to be dealt with the surgeon must ascertain what
muselss retain sufficient strength to be made use of. As has been men-
tioned previously, Goldthwait has drawn attention fo the fact that in
paralyses of the Extensors the Sartorius often escapes, and further,
sometimes acts deleteriously as a flexor. Consequently, the transference
of this tendon may change what was a power for harm into a power
for good. If the Sartorius be paralyzed, but the flexors remain, an
attempt may be made to convert these flexors into extensors. This may
be done by the method usually ascribed to Fritz Lange. For a short
time, at least, after either of these operations, or in the case of inoper-
able conditions, the caliper knee splint of H. O. Thomas is suggested,
although many other controlling agents may be of equal benefit.

Before leaving the subject of the paralysis of the muscles about the
knee joint it may be well to state that what is called genu recurvatum .
sometimes accompanies these conditions. This, however, is usually re-
lieved by the operation suggested to relieve the deformities resulting
from the paralyses. o g

Paralyses about the Hip.—In the study of paralyses of the muscles in
relation to the hip-joint the frequent escape of the Psoas and Illiacus
will be noticed.  This is fortunate, because it even these muscles alone
retain their function it seems possible to assure some means of voluntary
locomaiion in the majority of cases. ‘ _

In paralyses of muscles about the hip-joint contractures must first be
dealt with. After this a suitable splint, such as what is known as &
double upright with a pelvic band, or the caliper splint of Mr. Thomas
should be secured. The patient should then be educated to walk With

“one of these and the aid of crutches if necessary. '

A paralytic dislocation of the head of the femur may accompany an
extensive paralysis of the muscles about the hip-joint. It is often best
not to attempt a reduction in such condition. -~

Paralyses of the Muscles of the Upper Extremity.— Many of the de-
formities resulting from these conditions can be improved by Mr. Thom-
as’ method of muscle-shortening, as has been already described. For
others, tendon-transplantatica is indicated, and has been employed with
success. The Triceps has been transplanted into the Biceps, ani the
Pectoralis Major into the Deltoid by both Mr. Tubby and Mr. Jones.
Hoffa (23) has transplanted the Trapezius “ to the position, of a paraly-
zed Deltoid” Mr, Robt. Jones describes a method for the fixation of a
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ﬂaxl-hke elbow bv the removal of a dizamond-shaped piece of skin from
the front.of .this joint. In some cases most power could be placed at
the, 1ep0=al of the patient by excising the head of the humerus.
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'.Two * oasEs OF - CAESAREAY SECTIOXN.
‘ ' ' ' " BY ’
A. LapTHORN SMITH, M.D., M.R.C.S., Eng.

Surgeon in Chief of the Samaritan Hospital for Women, Gvnacologxst to the
‘Western Hospital and to the Montreal Dispensary.

At the outset of this short report the writer wishes to frankly confess
that he was formerly much opposed to the growing frequency with which
the operation was being resorred to, not so much in the cases of con-
tracted pelvis, as in those of puerperal eclampsia.and placenta previa.
If he has changed his opinion, it is largely due to the brilliant series of
cases reported by Dr. H. L. Reddy, the Director of the Mon"real Women’s
Hospital.

The writer’s objection, howerer was only relatzve and not absolute;
for, as long ‘as the operation had a higher mortality than the condition it
was intended to relieve, he felt that it should only be resoried to in
extreme cases. As soon as the technique had been so improved that
there was almost no death rate to the operation he became an ardent con-

! Read before the Medico Chirurgical Society of Monireal, 16th November,
1906,

.
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vert. And now we have found cut that even the high death rate which
used to follow was not due so much to the operation as to the delay in
performing it. Any operation will have a high death rate when per-
formed on infected and dying women, but if Cwmsarcan section is
performed carly enough it is almost the safest of all abdominal scetions.
These two cases are reported in the hope that other desperate cases may
have the advantage of this benign treatment. The word “benign” is
used, because the operation is free from the lacerations and bruises which
are inevitable in the accouchement forcé especially when the Bossi dila-
tors are employed. These have a high death rate from hemorrhage and
infection. Case I. Miys. B., age 23, came under the writer’s care, 6th
November, 1905, complaining of leucorrheea, and saying that she had
had two miscarriages, and was anxious to have a living child. She had
first menstruated at 13; but it did not appear again until she was six-
teen. She was married at 21, and had two pregnancies, miscarrying the
first time at three months, and the second at two months. On examina-
tion the uterus was found subinvoluted and retroverted to the third
degree. It was easily replaced, and a pessary was inserted. This how-
ever, was removed at her next visit as it hurt her; so medicated té»mpons
were inserted in the knee-chest position, which kept the uterus up, and
soon relieved the leucorrhma. She had some nausea and constipation,
but they disappeared under laxatives. It was supposed that the mis-
carriages were duc to the reiroversion and when she became pregnant
about the end of January care was taken.that the uterus was kept in
good position. As shé was very anemic she. was put on iron tonics, when
her general condition improved.. She was not seen again until April,
when she was judged to be about two months pregnant, the uterus being
in good condition, and there being no albumen in the urine.

She was told to come at the end .of the sixth, seventh and eighth
months, to have the urine examined.  She was not seen again until the
early morning of 5th August, the day before she was to have come to
have her urine examined, when the writer was called to her home to find
her in a profound coma, having had three convulsions in rapid succes-
sion. She was esxamined with a view to rapid delivery, but the cervix
was long and absolutely undilated.  She was given a hypodermic of
morphine, and a salt enema, but her pulse being slow and weak veratrum
viride, the writer’s favorite remedy was contra-indicated. Bromides in
40 grain doses were given by rectum but no ehloral or chloroform. As
the .convulsions were less frequent, it was thought that labour might soon
begm, so we \Yaited_ unti} four in the afternoon, when there still
bglng Do attempt at dilatation she was taken to the Samaritan Hospital
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for Ciesarean sectlon Her urine dra,wn by catheter at ¥ a.m. was Louml.
to be loaded with albumen and vcry scanty. ' She was somewhat hastlly
prepared, and Dr iH eddy kmdly gme the Wnter the benefit of his assis-
tance. The incision was’ ma.de in the abdommal wall and uterus, and
the child was removed,. stlll ‘covered with the unruptured membranes,
" which were at once' ruptn red by one of the staff who took carc of the.
child.

It was surpusmg how quickly the small incision in the uterus could ‘
be enlarged by tearing up and down with the two forefingers, and the
feet' caught, and the whole ovum, placenta and all, could be extracted.
There was almost no bleeding as Dr. Reddy controlled it by holding the
broad ligaments. What took the time was the sewing up of the opening
in the uterus with interrupted silk sutures to the number of about
iwenty, and then a second row of running catgut sutures over them.
The abdominal wall was closed with through and through silkworm gut.
The whole operation took forty minutes, but could have been done in
twenty if the uterus had been closed Wlﬂl two rows of running chroma-
cized catgut. The infant appeared to be less than seven months and was
sent at once to the incubator. It did well, and is now a healthy normal
child.” The mother lived for three days after the operation but although
her urine improved very much she never regained consciousness.

- Case II. Mrs. K., 38 years of age first came under the writer’s care
eight years ago, saying that she had been pregnant twice, but that each
time she had to have the child destroyed by cranotomy. She was told by
her ‘physician that, owing to a contracted pelvis, she would never be able
to have a living child. Dr Reddy kindly measured the pelns for me,
and reported an antero posterior diameter of 914 centimeters or 334
inch. At that time symphisiotomy was much in vogue, so the writer told"
her that he would take her to the hospital as soon as labour began, and
deliver her by dividing the symphisis pubis, with a good chance of the
child being born alive. In due time labour began, and she entered my
private hospital, and as soon as dilatation was complete preparations
were made for the opelatlon Just before resorting to it, it was thought
well to have one try with the long forceps. By drawing well down
something was felt to crackle like stnff parchment, after which the head
came down quite easily. That child is now a well-developed girl about
eight years old. The crackling was thought to be the parietal bone being
indented enough to let it pass the promontory. The mother was warned
if she cver became pregnant again to eat very little, so that she might
have a small child. The result was that she had a boy and a girl after

8
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that by the aid of the forceps, the hoy, however, requiring great force’ 1,0
extract the head.  She got through these two so well that sghe forgot,
about the difficultics with the first three, and hegan to eat more heartily |
ihan ever, so that the writer was m(her'dlam.uu] when she :Lppe'xlud
to him again this summer looking as if she had been feasting during ‘the
whole of her pregnancy, for it it was' feared {hat the child’s head would
be eorrespondingly Jarge.  In due time Lﬂ;our began and wag allowed to
go on for fully tweniy-four hours jn the. hope that the head would |
engage.  As it had not done go at the end of that time ¢florls were made
for nearly an hour with the el prof Dr. McGovern o get ihe
head  through, without being sble o gel it fo, enter the brim of
the pelvis.  As the writer was somewhat worn out. with the.exer-
tions during a very hot night; and as her pulse was bwmmn'f to show
the effects of the prolonged anmsthesia, he decided. 1o send herto Dr.
Reddy for Cimsarean scelion, but {inding that he was ab the seaside, she
ras brought 1o the Samaritan Hospital, the stafl- was hastily summoned,
and ghout 11 pun. LJr. Johnson assisted the writer 1o open the abdomen,
"The incision in-the uterus went through the: pl:wr-nt.l, and was enlarged
by tearing with the. fm rers. a8 in thie previous case, although in that one
the plar,enf.a. was’ not (,ut thraugh’ but taken out whole with thc mem-
brane. Jveryone premnt was struck with the ease with which the child
was pu]]ed out, the pl'u,(,nia pecled off, and with how slight .a loss. of
blood. The hemorrhage was prevenied by Dr. Johnson comprcs.smp; the
broad 1i igament, and no blood was allowed 10 get into the abdo'nnn What
took most of the forty-five minutes was closing tne tear in the uterus.

" The: ¢hild which was alive a few minutes hefore, was horn" dead and
could not be revived, iis head having been considerably compressed by
the forceps.  Another time it would be belier not to use them at all.hut
to do the Casarean section at first instead of at last. - The woman herself
was considerably bruised, but as she was kept «LSL‘})UC no harm- came
of it, her temperature being normal all through.  On account of domestic
troubles she went home in two weeks but. the through .md throu{,h
stitches were only taken out a weck later.

The first thing she asked when she recovered consciousness was. whether
the operation had been done in such a way that she would not have io
undergo it again. It was'intended to remove a picee of the tubes so as
to sterilize her, but this was forgotien during the cxciting interest of the
operation.  Naturally the woman was disappointed, but, the writer no
Tonger considers the operation, a serious one if done before much bruxsmg
has heen caused hy prolonged attempts {o deliver with the forceps, Cer-
tainly in any case where the antero posterion diameter is over 9 centi-
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me tus (h¢~ fm'wpb s}wuld he tru,d thh modcr.zt(, forcc, ior tluu wmmm
was deliverel three times out” of six- hy thur aid.The wrdﬁr is' con-
'vmu'd thut an e:.porb operator could- do- a’ ]nm«hu] Susaronn sed.xons }
without a death [ rom- the operation,, .:Hhough i cerlain Huinbér would be
losl from the dmr:abr- for which the operation was performed 100 Tale, As
a result of his experience in the (irst case. the writer will in Tuture urgc:
every pmvrmmi wornan to have the urine examined every month from the
Leginning of pregnancy and nol, onl y durmvr the lasl three mrmths 'md
if he bag a cage of r<,lnmpﬁm where the pulge is slow and weak and thﬂ

e

0s umlll 1ied he w:ll no Lgnm ‘wut fnr lvn hours before op(:mtm" . S
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WO CASES OF J%ui‘ct.«fo}‘m}j. 5D U'U()m::;xf/\,h ULCER,

By

(; A. Ps"mmn, M.D.,
J):-vnf.-nutr:xtor in ’Vudlunc, ‘MGl Univcrmw, Moul.n..d

T hc i'ollowm;_r two cases’ o pr‘rfomla] ulcer of Lhc duodr‘num }nvc K
mmc within my expcnenw during the last year: " :

Case J. —On. October ] b, 1903, Mr. G., aged "b, connulted 1e m
my office for dyspepqza e complained of a !u-]('hm'r up of, ,vmd »
together: \Vth a feeling of (.mu,mf«;rt and pain, wmuw on’ borm .u'tr'r

- eating;, he lmcl no vomiting., * As he Jooked thin uml ‘pale I advn-,ul
Lim 1o "take a holiday in the country,. (:ﬁpwmnv 25 he had Teen " over-), .
workcd and had taken no vacalion during thc summr»r. A‘ L}un txmc

I preseribed a bisuth and soda- mutu:r:..' b :

A Jortnight” later he called to sce me u'pon -ms Arewrn td the Icity'; "

~and told 1ne he was feeling much bc.ttcr. o -

On December 2nd, 1905, six weeks lat(,r, l was bcni ior in the mrly
worning.. At 3 p.au. the day hefore, whilst standing at a desk down
lown, he was seized with a sudden severe pain in the upper part of
the abdomen. The pain was so severe that it made him fezl faint
and nauseated. e innediately walked {o {he street car and from the:
shreet car 1o his house, a distance of 300 yards, There were no other’
symptoms at the {iine, neither vomiting, nor diarrhea.

Upon inquiry inio lus condition since consulting me in Or'tabr-r, I
Jearni the following:—Upon his return to werk the old ‘symptoms of
indigestion returned, especially. the “ belching up of gas,” which usually
Lok place two or three hours after food. Thiz occurred no matter
what {ood was taken, and for two wecks he lived upon fluids, lacto-
globulin, thin gruel, milk and broths, but withent relief.  For the
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weeic immediately preceding, be was under the care of am osteopath of
this eity, who ordered o test hreakfast of two hoiled cgys, gome inagh
and cofice.” Three hours luter he withdrew the contents of the stomach
and reported that the stomach was perfecily heafthy and advised massage.
He: massaged the abdomen ihree tmes before the onset of ‘the ueute
rymploms, the lust time being the night hefore their onset. R
As soon ag {he palient arrived. af home he sent for this ostéspath,.
who massaged him for a couriderable time but without refief. Shortly
Lefore midnighi, he idephoned for him again, when lie "advigw MS‘
reuding for a regular physician {o give a hypodermic injection of nr- -
phine as that wounld refieve i, L
On. examination, the patient is a man of abont. age stated. somewhat
thin, mucous membrone, pal.  Facé has a miost dnxious, drawn ex-
pression and shows evidence of mach pain, -1, 84; 12, 24, 1" 48, ; .
liymphistie, respiratory and eireulatory symploms negalive. .
Dugextive Systene.—Subjective: a great; deal of ‘eharp pain in upper
pary, of abdomen and some nauses; objective: '.l:'olnguc somewhat dry
und coaled on dorsum with whitish fuy, cilge and tip elear.
Abdinen--On inspection, very litlle movement on respiration s dis-
tinct fuluess in opgagteic yegion,  On padpution, there is -.tegnﬂy:ruus&
over the whole of ihe shdomen, especially marked in: the upper- half,

Jnoscles tense in upper porfion.  Thers is o Lympanilic. nole over ihe

whole abdamen with the " xeeption of the right flank,’ where ‘ti'lez""c: wis
definite duluess.  Liver dulnes was obliterated and replaced by .a
tpmpanitic note. . ‘ '
‘l")ir‘)m‘th(:, history and. the condifion of the ‘patient, | was of the
opinion that the man’s dyspepsia was-die Lo an uleer of the. sloniach ,

“and; that, at the onscl of the acule pain it had perlorated.

Dr. F. G Finley, who saw the case with e, concurred in the diag-
nosis, but suggested thai owing o (he symptoms: returning in Lwo or
three hours after food, that the uleer was probubly dusdenal, '

The patient was. remaved. to the Genern Hogpital and operated on
al 1% ngon, twenty-one hours after the supposed time of pérforn.tion.
The duodenum was found perforated in g anterior wall “about half
an inch outside the pylorus.  An ordinary lead pencil could easily
be inserled into the opening, ‘ . o

The patient made an uninterrupted 7~ec0vci'y, and'a few days ago,
when T saw him, he told me le conld eat anything;. he feels hetter
and weighs more than he has for years. , ae '

Case 1[.—On the morning of June 20, 1906, when in camp with
the militia, Cunner C., ot 44, was hrought into the Tield Hdspita]
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“on a sbreloher, Lo vompl.wwd af a wadden, severe p.uu in Lh(- x'wh(.
upper portion of the abdomen, “Phe patient gaid he wag Ftandmg by
_hig horse when he was sudden) y geized with severe pain in‘the stomach,
He old o friend standing near That he fell, wealk and dx//y, and. this
man }wid him -and so prevented him from L;ng, He was hrought
al once Ln the hospital.  Tle had no vomiting and no diarrhes. . On.
admxssmn, the patient. i o Targe-framed, well-huilt, bu]ky-lookm'r'
man ;' no anxious expreasion of face, hub he complained of great pain
“in the m;,ht upper quadrant of the ahdomen: pulse 68, regular, of
geod volume and lension, lemperalure 98, respiration 24, There wag
nothing to be noticed on examinaiion except that there was tend m'nc:&e
- over the right upper quadrant of the abdomen just Lelow the ribs. - L
{thought ab onee of ihe possibility of gall stone eolie, und us the man
appeared Lo be suff mng i ;.,re:z] dr-al T ordered Yar. morp}nne hypmk;r—‘
m:cally '

Abont two hours laler one of Lhe hospital orderlies caroe Lo me, mT-
porting that the man seewed to be suffering a great deal and .1ppearet]
to he'no hetter. | went io see him, and upon inquiry, obtained this
- hislory: o

For ihe Jast three or four years he had suffered much from indiges-
tion, with pain and jgas in the stomach, coming on iwo or three hours”
after food. At times he said ihis was so severe that he was almost
afraid lo eat.  Solids cansed 1ouch more pain than Jiquids.  For the.
past . threo or four monthz, however, be gaid he had felt belter than’
b had for years and had practically no indigestion;  He had never
hud a smular altark of acule pain and was never jaundiced.

" The case which 1 have previously reported hd,vm't been so recently
under my care, the symploms and history being s similar, T came b
the conclusion that . this man was suflering from the some condition,
‘and, .upon. djbcu»smv ihe case with Dr. Hill who was with me st the
time; he agreed with the disgnosis. ~ We advised jmmediate aperation,
but the 0. would' not hear of 15 All he wunted was 2 cup of e
and then b would be ready » leave the hogpital. 1 gave bz 4 s%w:d
hypodermy; of morphia gr. 3, and forbade all food, only allowing cuca-
- sional sips of water or a liille ice, During the rat of the day the

patient felt much heétter and complained of very little pain. a

In the cvcmng hiz tompcrd*arra wag' 98°, pulse %0, respiration 2—1
‘he had no vomiting; an eneca was given with good result.  The next’
morning his chief complaints were of .pain in the right back, at shoui
the ]nvel of the 10th gpine, and up the neck, which made me think
the perforation wes posterior. His condition waz otherwise unchanged,
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ard he grumbled a great duLL at his depmmhon of 1‘00«1 ;. he,
not hear of an operation and wighed io bc allowed to- get up L His
temperature  was  slill  normal, ,md :had pmcllctlly o dig-
tengion of the abdomen, and only a, httlo lenderness “in . the
right upper quadrant. T had "him. ut onee | tr'msfcrled to the
Sherbrocke  Hospital, but he would - ol ,.mnsﬂnL o _operation
until the following. mornm;r ‘when a l.u;,(, [)LI'TOH)LH]W-[)!N{f'llr)l' duo-
denal uleer was found the size of, a, five tont plcgc Just oulside the
pylarns. - A qu.mu{,y of lile-sinined 1 lml was found in, the: pnrllonc i\
cavity. The patient died shortly after the opcmtmn, winc-h wns not
© performed nntll 18 hrnu'n d”,(l pmlomtlon. :

CTPHE ONIVER snn m(,.,\/, NL. T
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upon - questions  immediately  concerning Cinada;  and 1o+ froas
1rcdy in a literary, way all matters which }mvc to do vmth pohtlcs in-
du‘-try, ‘philosophy, science, and arl. :
The Editorial management is gratuituous, ‘md lhe prouwlb uf Lh(,
publxcuuon are applied to the paymcnt of wntubutor-; : i i
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Rdilorigl ('ommttlr’a CoW Colby, MA., Ph.D.; To]m Crix M. A. HE B
Cunhﬂe. M.A, LitD.; 8. B. Lcacack Ph. D R. K. Macnaghton,
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M.A.; F. P. Walton, LI.D.; Fayeite Bmm‘x,‘ PhB., LL.B., C. w.
Davis. Fdilor: Andrew 3acphail, B.A., M.1., 216 Peel Streef, Mont-
real. '

In the main hall, of the South Kensington Muscum, there are some
models illustrating malarial and trypanosome diseases. The tsetse fly
is upon a colossal scale, and looks like a dragon lwo leet long. A
coster, after gazing at {he model said, “ Tt ain’t much wonder as them
’orses in South Africa 'ad a iz time, if therys many o’ them flyin’
round” T'he Boston Mediral and Surgical Journal.
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MoK l"»u Y IN .,10\"1 m)m,. e
The mport of the Medical Jealil officer fur 1905, h.us hm’n ign um, ami;
had as our staiistical figures are, the duily pross hug nob dealt as gents
with them us they deserve, In u sub-title we fiud the rr;.ndf'l-’dblo .,m«'-
ment that “iast year the denth rate amongst those under five years of agy’
was 56.91 per cent.” Truly, this out-herods fTerod.  We veniure in 1.}11’1 k-
that the figure is 56.31 per 1000, and, while thig is doubtlesz not small,
it musi be reraemberod that we are in the habit of “speaking of dzath-
ratiss of about 20 per 1000 of population in wany cities, even when thos
of all ages are included. The heaviest mortaliiy, even of those under five
Years, is comprised in the children under 6 months, apd this iz 50.42 por
1060.  We must admit that hygienic fartors, or tather the lack of :hem,
ay he at work, and the question of milk supply is by no means an an-
considered one.  Of those children beiween six months and five years a
censiderable number die from infectious discazes, and in this dirsciion
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the mortality can and must be low: ered It i 1s a mela.ncholy consolafnon )
that seven cities, (one only of them in Amenca) are mo better off. in

general mortality than we: it is a matter of conjecture whether or ot

'xll causes of death are allowed to figure in Moscow and St. Petersburg,

which are two of the seven. Against their bombs we have somewhat to

set ourselves, in the ready kmfe and phtol but thl:. also ‘we trust will

soon prove g preventable ciuse. -

The report excludes from our mortqllty ﬂlecrltnnate births, becaunse
the greater portion of the illegitimate children do not belong to the city—
a statement we would make bold to queatlou In any case, we are no
worse off than are other citics of like size, and it seems rather 7qn.fait to
alter our statistics in this way, when 'the children .actually died in the

* city; there is no use in shutting our eyes to mortahty that exists within
our conﬁnes, merely that we may not appear to disadvantage.

- On the other side of the ledger, our birth rate, thanks to the French-

. Canadian population, is a high one, and since the years of childhood are
those which show the highest death rate, it is perfectly right to avail
ourselves of this slight advantacrc, and to point out that a hlgh birth rate
of nece551ty means a shohtly higher dea,th rate.

A MODERN SIALAGOGDD

Thele are some who are inclined to langhter, because the committee of
. the new Students’ Union has found. itself debating the question, shall
. we, or shall we not, have cuspidors® Yet here is a question of consider-
able importance, and one that has a wide physiological bearing. With-
.out' making the statement that supply regulates demand, we _may point
out that the cuspidor is actually a sialagogue, which suggests alar oft
the little bottles that Wonderland Alice used ‘to find w1t11 Q convcment
label attached: “ Drink me
A cuspidor in the middle of a room is an mstant outs‘c'mdmtr invita-
tion which, thatks fo ancestry,and inherited habits, compels attentlon
Nor'should it be overlooked that'the day of the ptyalic marksman has
gone, though the village hotel does even yet ring with the noise of his
. prowess. In the matter of cuspidoxia] markmanship nothing but a
bull’s eye will do: an inner is annoying; a magpie or an outer, disgust-
ing, for, is not secretion of saliva a stage in the physiology of nausea?
—and a miss is appalling.

Besides, on the sialic range, if many mlsaes are recorded, the marker,
who is the janitor, may give notice. Of course it has been already been
suggested that the “shots” should be classified; the nursery match for
green shots, a more advanced larger range for second-class shots, where-
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ar first-class shots -would be allowed in the main hvmo' rooms. ’l‘he
position this lcads us to is this: il a cuspidor induces a man to spit who
had no ihought or intention of doing so, and if one man in ten misses
{lie mark, tha city by-law is at once infringed, and the public health hind-
cved,. to say nothing of the public taste being outraged.  To guard
against the possibility .of bad marksmanship, the only recourse is to in-
crease -the size of the iarget; and whereas a small dainty cuspidor,
nickelled, six inches in diameter is an article of vertu; the blatant brass *
‘of twice its size, is a augge;tlon of a bar room, a sawdust floor, andi a
row, of bottles. B '
We have hitherto not spoken of this matier in its relation to smoking,
because it really does not specially relate to that art. The secretory
effect of tobaceo, in the form of smoking at least, depends npon whether
~a man his learned to-smoke out of doors, or indoors: in the matter of:
chéwing, also, it is said to depend upon whether or not the habit has -
been practised in the schoolroom during schools hours or otherwize. Tn-:
.any case, the time has come when mankind, unless he drive a dray or a'
cab, is face-to-face with ‘the early divo"cement of tobacco and saliva.
In a difficult matter such as this, we can see nothmcr but the follow-
ing solution: that a certain part of the Umon kitchen ahould be set apart,
-where after 6.30 p.m. the boots ‘¢ould be removed, sock-feet being de
rigueur, a commodious woodbox might be pronded and. a few tilting
chairs supplied. Should, howerer, the cuepldor win, the day, we would
suggest in addition, that each: article be pronded with the legend “The
gift of Ehe Leamw for the Pre\-entxon of .

S ADVERTISE MENT BY C—&BLII
Truly, the progress in medicine iz by Ieap~ and bouni On Decem-
.ber 11th—memorable day—the newtpapelk contained two messages by
cable, the one from Paris. the other from London, announcing a cure
~ for pneumonia, and for suppuraiion of the middle ear. The remedy
for pneumonia is the subeutaneous injection of & metallic element. The
discoverer, Dr. Robin, announces that * the kind of meial used seemed io
make little difference, although heavier metals and gold and silver
appear io have sironger action.”

TLe originator of the 1mponsmt advance in au.ral surgery is "Dr
Heath * who is described as  a keen Irishman, well known to Am:-rv-’l'
cans, many of whom come to London io study under him.” The opera- -
tion, we are informed, consisis in draining the middle ear without
mutilation of the mastoid bone. It iz further deseribed as a variation
of the mastoid operaiion and makes possible the preservation of, and in
many cases thb restoration of heanncr



42 EDITORIAL.

A pleasant little anecdote is added which runs as follows:—One time
a young American met Dr. lleath as he was leaving the operating
theatre, where he had just concluded seven operations. On hearing this
the American said: *“ Well, we are pretty quick in the United States,
but that beats us.”

As soon as the despateh was published telephone bells began to ring.
Probably that was the object in its publication—people have now grown
so wise in all matters pertaining to medicine. We are further informed
in the despatch that the “Otological Society recently discussed Dr.
Heath’s methods.”  We wish to bear testimony to the fact that the
Socie.y did discuss them, and in pretty plain terms too, if the despatch
refers to Charles J. Heath, surgeon to the Golden Square Throat Hospi-
tal. The circulation of this JourNAL is limited, and it does not aspire
to set the whole world right.  Yet we purpose stating a few facts in
connexion with this revelation in surgery.

More than two years ago—to be exact, December 5th, 1904—a paper
was read by Charles Heath, entitlel: “ .\ paper, founded upon an ex-
perience of 400 operations, on the restoraticn of hearing after removal of
drum and ossicles by a modilication of the radical mastoid operation for
suppurative ear disease.” The writer referred to a meeting of the Society
a year previously, at which he had shown “a large number of cases with
restored and excellent hearing.” 1In the Lancet. August 11th, 1906, a
paper with a similar title appeared from. the hand of the same author,
so that the thing is not as new as it would seem to be from the urgency
of a cable message.

The matter appeared so important that discussion was postponed till
the meeting of February 6th, 1905. Dr. Urban Pritchard described the
paper as an unfortunate one.  He thought from the greatness of the
number, that many of the patients did not require operation, and that
the medification in the method was so slight that it was not in reality a
new operation.  Finally he thought it a pity that the paper had heen
published, as it was, in the Lancet December 24th, 1904, Mr. Macleod
Yearsley said that the cases appeared to him as examples of Stacke’s
operaticn, and that one woman at least might have recovered her hearing
without any interference.  Mr. Chichele Nourse was of opinion that Mr.
Heath’s procedure differed from the usual operation not in principle, hut
simply in attention to certain details.  Dr. William Milligan thought
that in many respeets it was an unfortunate paper, and that Mr. Heath
had staried from premises which were entirely wrong.  This speaker
went so far as to question the reliability of the statements as put for-
ward. Mr. Ballancee remarked that the enthusiastic way in which the
paper was written was the only thing which appealed to him. Dr.
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Macnaugiiton-Jones also doubted the validity of the statistics in plain
terms, and the president, in conclusion, lamented the absence of precise
scientific details in the paper.

No ¢ne pretends that Mr. Heath is responsible for sending out this
absurd report as mews of an incident which happened  two  years ago.
Pl‘obably he would wish that the thing had been left to the oblivion of
the offieia] transactions. It is the fashion of English writers to amuse
themselves with the vagaries ol obscure American practitioners. We
ndertake to remind them that the greatest offenders are not in the
Uniteq States, and that they are not obscure.

The league for the prevention of Tuberculosis in Montreal offers a
Prize of twenty-five dollars for “a short, intelligent and readable cate-
Chixm dealing in concise, clear, direct and non-technical terms with the
Subject of hygiene in its relation, especially to the prevention and cure
of consumption.” This sum does not scem excessive for such a marvel
of the literary art. No catechism is short; few are © intelligent,” and
aone are readahle.  One question proposed is: * Why is consumption
called the vhite plague?” 1t would be worth twenty-five dollars to
obtain an adequate explanation of that curiosity in metaphor. It would

© worth another twenty-five dollars if the employment of the simile
¢culd be stopped.

The Proviucial Board of Health is one of the most enlightened bodies
in the country. According to the most recent regulations dealers are
proh.bliod Irem oilering for sale any bird from which the entrails have
ot been drawn vhen the bitd was killed. The offal which was previously
left in the carcase imparted to tie ilesh a faccal odour which was dis-
gusting, and unwholesome. In extreme cases the dinner-table became
redolent of the farm-yard. The use of the chicken fell into disfavour
amongst persons of cleanly habits in eating.  Now, it is likely that the
daint}' bird will regain the popularity which it de:erves.

Cunadion Qutdoor Life has appeared, as a new magazine. It is pub-
lished monthly by the National Sanitarium Association, and the editor
3 J. 8. Rnboi'tso.n, who 1z also the Seceretary of the Association.  All
Profits from the magazine will be devoted to the maintenance of patients
in the Muskoka Free Hospital for consumption. The subscription price
13 one dollar a vear, and the address 28 Adelaide Street West, Toronto.
We give the new magazine a good welcome.
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According to the Globe of 8th December, thcrc are great domga m
the Toronto General ][o:pfca]

Medical Science Revolutionized: Tpoch—m'ﬂ\mg D]SCOVGTy ‘in, the
Treaiment of Germ Disease: Mathematical Medieine: The- Greqtest
Advance Step made in Years: Successful Experiments Conducted at
Toronto General Hospital with the New Treatment of ANl Discases Due
to Microbes: A Cure for Tubereulosis: The Oposonic Theory. Such
is the heading of the article which contains many famous names,, chleﬁy
of younger men. We wish the thing was true: but‘, it is not.

Here is-an exiract from a lelter which ma :es ﬂlad the Ddltornl
heart: “Xnclosed you will find my cheque for threc dollars, amount
of subscription: for fifty-three years T have heen a subscnbor to yom
JOURNAL.” : ;

: "BLOOD PRDSSUPE

One of the most profitable discussions at the Butnsh Modical meeting
in Toronto was that on “ Blood Pressure in- Relation to Disease.”

In opening the discussion, Prof. Percy M. Dawson, of Johns Hopkins,
stated that, for practxcal purposes, we want to know two things about the
circulation of our: patients: 1. Are their tissues rcceiving a normal
amount of blood. -2. Arc their hearts being over-taxed in keeping up
this supply.  He then proceeded to show how a study of Blood Pres-
. sures may he]p us to answer these questions. The first step is to deter-
‘mine by means of an appropriate instrument the pressures in one of the

larger arteries during both the systole and the diastole of the heart.
~ 'The difference between the systolic and diastolic pressures is known
as the pulse pressure. The pulse pressure varies directly as the output
- of the heart and is a fairly rcliable indication of:the amount of blood
‘being pumped out to the tissues at each heart beat.
- With the data which we have now obtained it is possible to estimate
pretty accurately the work that the heart is called upon to do. At each
beat it has to force a certain amount of blood out into the aorta against
the pressure cxisting there. In other words, to get the work of the heart
at each beat we multlply the output by the average pressure in the aorta;
but the output is proportional to the pulse pressure, and the average
pressure in the aorta can be shown to equal the diastolic pressure plus
one third of the pulse pressure. We can thus determine approximately
how much work the heart is being called upon to do. Prof. Dawson was
careful to point out that the results obtained by these methods as yet are
only relative or approximate. Further improvements in our methods
are necessary before we shall be able to attain perfect accuracy.
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Dx G. A Gubson, of debuwh was the - seconr] speaker Tn the y
study of biood pressure he (,Immcd that; we should keep [ the followmg
objects in view. ' 1. To ascertain the height of the: blood pressure” - R.
To analyse the factors concerned in its mamtanence. o To assess the .
relative 1mportance of each. : . '

He pointed out the relative influence on, blood ]’)I’CSauTL of ‘the. hearb-"
beat, the condition of the smaller arteries ‘as’ to"constriction or ‘relaxa-
tion, the dependance of these on the vaso motor ‘nerves, the stale of
elasticity ol the vessel walls, the-amount of hlood in the body and its
viscosity. He ridiculed those who pretend to estimate’ the blood pressure
by their “ trained finger,” and. cited mstance: whcre thc Imgcr }md
proved very uarcliable, and misicading. :

" e described the principles. involved in the .various. instruments for
measuring blood pressure, and recommended those that act Ly obliterat-
ing the pulac at the wrist by a constricting band around the upper arm,
Of these he particularly recommended the instruments of Riva Rocei,
Janeway,-and Erlanger. These may all he employed so as to give both
the systolie and the draaiolu, pressures. The diastolic pressure is espe—‘-:
cially well shown by Irlanger’s apparatus. * e gave as normal for
young adults, a systolic pressure of from 90 to 140 millimeters of mer--
cury, and a diastolic pressure of from 60 to 110. After mldd]e life there
is a steady rise. :

He discussed bricfly the changes in blood pressure at dn‘rerent times. of
the day, and the influence of posture and occupation. He drew special °
.atlention to the marked rise accompanying strenous effort mental or
physical. e advised the use of a chart for recording daily changes in
-blood pressure, and deplored the difficulty that is experienced in allotting
to the heart and peripheral vessels the.r respective, s‘mre in devi 1aaon=
from the normal pressure.

Sir William Broadbent who spoke, next proved to be & more than
worthy representative of the old school. He said that the resulis ob-
tained by the examination of the pulse by a trained finger might be just
as reliable as those obtained by complicated instruments. He described
the characters of a normal pulse and maintained that, when those are
felt, we need not doubt ihat the circulation. is being efficiently carried on
without - .ndue strain upon the heart. He emphasised the importance,
however, of & careful examination of the heart to corroborate the results
obtained hy the examination of the pulse. At the same time he ad-
mitted that, in cases of high blood pressure, the immediate cause will
usually be found in the increased resistance of the peripheral vessels
brought about by faulty metabolism, or deficient elimination. He
pointed out how, in getting at the essential cause of variations in blood
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pressure, we ‘must constantly bear in mmd thc condltlons present m the :
tissues where a change in the relations between the blood and’ the tlssue 5
cells or an altered permeability of the capillary walls may be reapom]- B
ble for great alterations in the gemeral blood pressure. ) : e

He then referred to the beneﬁt to be derived from various. therapcutlc'
measures. After mentioning the temporary benefit to be. derived: from
the nitrites, he advocated more radical methods of treatmcnt Amon«
these he favoured limitation of diet, copious drauffhis ol: \mter, i‘urlqsh
and other baths, exercise, and mineral waters. In closing he. bore: testl—
mony to the crrefxt benefit he had scen from the aclmmxstmtlon of mer—
curials. ’ -

Professor T. Chfford Alibutt chscu ed the re]atxons between arteno—
sclernsiz and blood pressure.. ITe divided arterio <clcroﬁ1= inio three form
1. The toxic class. 2. The’ hsperp]ehc 3. The mvoluhonary - "The
toxic class is cansed especially by poisons introduced from: Wlthout such
as typhoid, influenza, dxphthena. scar)atina and espenla]]v svphlhs, very
similar effects are produced by diabetes. and some forms of gouty disease.
Lead pox~oamrr in some ways acts Kke the poisons menticned above hut
it also acts mdlrecﬂv by. raising’ bionprrcsmr@ and thus represents a
transition from the toxic to the mext or hyperpietic form.

T'he ‘second, or hyperpletlc form-of arterio: ‘seleosis is that secondary
to cxcessu'e arterial blood pressure. 1t .is to be ascribed to!the influence
ot poisons- genented w1thm the bods Ly some variety of fault,y meta-
‘bolism. Among the diseases which are’ accompamod by such a fanlty
metabolism are’ various: Torms of renal dxsease, and gout, but there are
other varieties which are not so well recognised.’ The connexion hetween
high blood pressure and arterio-sclerosis is not as close as many believe,
for either condition may exist for-a- 1onrr time withont the other. -

The third, or involutionary, form of arterio sclerosis is that incident
to the changes of advancing age. 1In the hyperpietic form we have often
much less deformity of thc vessels than in the involutionary but the
former is the more dangerous. of the two. In the hyperpietic form the
heart struggles long, and manfully, to overtake its increased work, but
at ldst breaks down more or less sudden]) under the strain, and the end
is not long delayed. In the involutionary form the work of the heart
is not necessarily much increased. If it gives way it is from “intrinsic
decay ” but the end more frequently results from the giving way of an’
artery in the brain or elsewhere. In the toxic class of arterio-sclerosis
ibe state of the heart varics, but in too many cases it undergoes coneur-,
rent deterioration.

Dr. James Mackenzie enumerated the various properties of heart
muscle, contractility, stimulus production, conduetlwty excitability and
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" He dlso showed how these' signs of. fm]mv contvacmhh' often d;swpcar

when means are taken to ]ower the blood pressurc. and crne the he'u't a,

chance to recover itself. RRERE

tcmc:1ty He said that it was a common error to look upon i'mlure of )
- ‘tommty or dilatation, as the. e~sentxa1 sign: of heart failure, but he mam—;}
-tained that some of the other funcnona often showed signs of - failure’
" first, notably the contrachht) IIe pomted out the signs of failuré of
contractility, irregularity: in. the size of the pulse waves. and, pulsus -
'allernans and sho\\'od a numbcr of tracings illustrating these condmons. '

“Dr. John Lindsay Steven expressed the view' tl‘at artcno-edermxs and

the blood.

Professor McPhedran bore Lcatmlom to the valuc of e~t1mamon of ’chc:-
blood pressure by the use of instruments of preeision, and said, bv their.,
1weans, it was possible to estimate the action of the nitrites which showed:

hew far the musculature of the vessels was still active.

Prof. G. W. McCaskey emphasised the great importance of the peri-
‘pheral vessels'in the production of -variations in DLlood pressure, and-
spoke highly of the value of the nitrites as an aid to dla«nous. and as a

". S. BI.f

succeasful mctho] of tréaiment.

MUNICH AS A PLACE FOR STUDY.

“high blood pressure are not produced the one by the other. but are often
both dependant on ihe same cauae namelv iouc :ubttfmcee circulating in-

There is scarcely any city in’ ]‘mope that has so many attractmns‘

for a visitor as Munich, situated as it is in the beautiful valley of the
Isar, within sight of the snow-cappel Bavarian Alps ‘and cas v of
access to numerous excursions. Art flourishes in Munich, as is shown
by the picture galleries which contain some of the most celebrated paint-
ings in Europe, and by the music, which is excellent, the opera being
second only to that of Wien. The rate of living is moderate, the

pensions numerous, and for the most part. comfortable the people,,
polite, sympathetic and—to use a favourite expression of their own-—

gemiitlich. Lastly, for one who has yet to learn the language, #lunich
has exceptional advantages, because the English-speaking people are not
so numerous that one cannot escape them—a statement which cannot
be made of Berlin or Wien—hence one can, if one so desires, associate

with a German-speaking “ Kreis.”” Yet onc iz in a city’ of nearly’

600,000 people, with good theatres, concerts,. art. O'allerle~ ‘and other
diversions for the home-sick “Auslinder.”

As to Medicine: The « Koénigliche Ludchr-\Ia.mnhan~ Umverq-.

tét” has a medical faculty, of which it has a just right to feel proud,
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and one that lives up to the high standards set by its former teachers—
Pettenkofer, Ziemsen, ete. It includes at present such men as Voit
in physiology; Riickert in anatomy; Bollinger and Diirck in path-
ology; Gruber in hygiene; Angerer in general surgery; Lange in
orthopmedics; Winckel in gynmcology and obstetrics; Bauer, Miiller,
and May, in medicine; and Kracpelin in psychiatry. TFor the “course-
crazed” student Munich offers no facilities when compared with Berlin
or Wien; but one can occupy his day very well with a schedule, which
would include the majority of the above-mentioned teachers.

It is especially to those interested in Internal Medicine that Munich
is to be highly rccommended. For one who has just g graduated from
the medical school; but above all for one who, having served two or
three years-as an “interne” in a general hospital, wishes to specialize
in internal medicine, Munich is the place par cacellence. In the

- morning he can hear lectures on morbid anatomy by Bollinger, and

Diirek, . attend the theatre clinic.of Friedrich, Miiller; work in the
Poliklinik with May, and in the afternoon =tudv psvchmtry \\’1th
Kraepelin. L i

A man, who has a modemtel\' good truning. .md SI)G‘I]\S and. writo=

jerman, may procure a Volont.n'“lnp ? in theiwards - of, I’rofcseor
Miiller, the value of which can only be l'eah/cd by a vxsxt to the
two-hundred-and-fifty publics beds which comprise the SBI‘\"]C‘G of ‘the
“gecond Klinik.” If one does not write and speak’ Germ'm sn(ﬁmeuﬂv
fluently, or does not wish to do * clinical routine,” one can obtam work
in ihe¢ laboratory where, under the guidance of Professor \[uller, and
his assistants, an original “Arbeii” in chemistry, bacteriology or path-
clogical-histology may be wndertaker.  Professor Miiller has surround-
ed himself with an unusually capable growp of assistants, each of
whom is a specialist in some experiziental line of work, and, therefore,
best fitted to investigate certain serics of cases. Naturally the room
in the lahoratory is limited, and a man ]051111\"" such work must satis{y
profctaor Miller as to his' quahﬁmtxons and undertake to slay a
.dehmte length of time—ihree to six months,

‘A word as te Miller as a teacher. e ranks among the first three
men in clinical medicine in Germany, and is consxdercd by many the
best teacher. TIis lectures aze simple, 1ho10u¢rh, and. painstaking.
His cases are carcfully prepared, and honestly presented, and a student,
no matter how advanced, never leaves his lecture room without having
acquired some new fact or thought, even though the text be a time
worn one, as typhoid or pneumonia. He is an inspiring: teacber,
practical physician, and a seientist in the best sense of the term.
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His great interest in- the chemlcal side of, medlcme 1s especm]ly stlm it
ing, and his lectures on the D1seases of '\Ietabohsm ‘are ‘most mstructl
By the teacher of clinical. medlcme his methods of teachmg are el i+
worth careful cons1derat10n ‘and mutahon, and a v 't.‘ of :a 3 eek !
two m hl= Khmk \\111 never be reorettefl ' SH e

-@iwiwf‘a'%?zﬂ Potices of .'?.3#93[5}

‘S:n:rnms N THE Ps1 CIIOLOGY' OF SEL—EROTIC SY\[BOLIS\[ THE!

' MECHANISM OF. Dm‘um,sn\'cn THE Psyomic STATE 0F PREG-.
~aNoy. By Haverock Erus. Pages 285. Extra Cloth $2.00,
net. Sold only by subseription to Physiciané Lawyers, and Scien-

tists. F. A. Davis Company, Publishers, 1914-16 Cherry atreet, ‘
Philadelphia. "

If there were an_') thing particularly new in this book, Jt n'-lght appea,~
o “scientists.” If there were anything freshly obscene, it would surely
be welecomed by those degenerate 1ndmduals who enjoy a contempia.’cmn
_of the baser passions. Both classes will be disappointed in the present -
"case. The parade of learning, the citation of cases from medical.
journals, the pseudo-scientific terminology, do not lift the subject into-
the cold atmosphere of science. One cannot refrain from wonder at an_
intelligence which gives itself up unreservedly to a consideration of such,
a theme, and one lays down the book with a fresh loathing of the Beast .
which yet lurks in humanity. Even obscenity may be handled artisti-
cally, but this author does the business coarsely, sfupidly, without taste.

CoXSUNMPTION, ﬁs RepaTioN To Max axp His CIVILIZATION. "I'.rs.,'
PrevENTION AND CURE. By John Bessner Huber, M.A.,, M.D. J.,
B. Lippincott, Philadelphia, and London.

This book is at once a work on medicine, a narrative of fact, and &
philosophical treatise. ~ Dr. Huber has viewed the subject broadly, and
aims to give an exposition of the effect of consumption upon society as
well as upon the individual. The book will therefore appeal to the
eGucated layman who is interested in economics, as well as to the physi-
cian who devotes himself chiefly to the medical aspects of the disease.
Much of the material which the book contains has appeared in medical

“journsls, and in periodicals of a semi-scientific nature. It is here
gathered together atiractively in a form which makes it readily accessible.
The book is a document of great sociological value.
4



50 s REVIE\VS AND I\OTICES OF BOOkS

ELEMENTS OF PRACTICA.L Mnmcnn By ALFRED H CARTLR, M D
M.Se. Ninth edition. H. K. Lowis, London, 1906.

“ Carter’s Medicine” which is redolent with memories of one’s chﬂd-
hood contmu% to appear in new editions. The present is the ninth, and
apparently the book is as well liked as ever by students. It has grown
to 600 pages and yet retains its simplicity, and fulness of presentation,
its easy narrative, and exphclt statement of fact. A student Whov
follows this gmde w111 not be far astray in the end.

A SyrrasUs OF MATERIA Meprca. Compiled by Warren Coleman, M D.
Third Edlthll, New York, William Wood, 1906. Price $1.00.

“ An experience of several years has convinced the author-that Matena
Medica is one of the most difficult subject [sic] to acquire in the ﬁeld
of medicine.” This book does mot improve matters.. "It is merely
_index, of not so much value as a manufacturer’s catalogue, becau e
prices of the drugs are not gwen s '

THE PRACTICAT MEDIGINE Smms " 'Edited" by:, Gus
‘M.D. Vol vil, Pnnxumcs Dd1ted by Is‘mc
ORTHOPATDIC" SURGERY. '
G[LBERT L, BAILEY" M.D. i
1906 o

Y Thls book isa useful a.ddmon to the se es
80 often and always Wlth commendatlo o

whick vle, have: spoken

THD CHCL Pnonmm By RICHARD GInL B Sc \[B London “Uni-
versity, Chief Chlorofomnst to St. Bartholomew’e Hospltal William
Blackwood and Sons, Edinburgh and London 1908..

" This work, in. two volumes, apparently has for its ob;ects the revision
oi present day teaching with reference to the action of chloroform on
the respiratory and circulatory functions of the hody, and of the almost
universally accepted theory of the cause of death by this anesthetic. Vol.
L. is devoted especially fo a critical analysis of the “commonly received
CHCL, hypothesis,” and of “all the factors, extrinsic and intrinsic,
which are concerned in the solution of the CHCL, problem.”  In this
critical ‘analysis the author seeks to “déstroy the com‘monly accepted
hypothesis, and 'to build up one of his own based upon’ entlrely new
theories with reference to the actlon of chloroform on the. ‘Tespiratery
centre and on tha heart. In Vol.' IT the guestion of the physmlogucaﬁ
action of CHCL, is taken up, and towards the end of the volume a few
pages aro devoted to “experimental investigation” Little is advanced
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, in’ these few pages in support of the a.uthors view upon the sub]ect of‘,
‘-the |- hysiological acticn of CHCL. The work is interesting and worth"
: the reading, though there is much useless repetrtlon, and the arguments.
advanced savour too much. of the chlorofornust and not enough of the-
physmlomst or the pharmacologist. -

A SyrLasus oF MaTeria Mepica. Con1p1[ed by WARRD\T COLEMAN,,
M.D., Professor of Clinical Medicine and Instructor in' Materia.
Medica and Therapeutics in Cornell University Medical College..
Third edition. William Wood and Company, New York, 1906,

This little work is designed as an aid to memory, and as such should
be of distinet value to the student. The general plan of the book is
good with the exception of the section on the “ classification of drugs
on the basis of physiological action.” The: very common mistake . is
Jnade. of classifying a drug as a “ hypnotlc ». or a “diuretic” when it
"produces these eftects only when given'in toxic.doses or under abnormal
conditions, ''The study of materia medxca is essentmlly a question of
‘memory, and while we cannot recommend to the: student the use.gener-.
"ally, of- memory aids and’ get—wrse—qmck qchemes, ‘the tise of a work of
iy Lmd is: qulte justificable.. S : : '

‘.‘_,Mom:m\ OPHTHALMOLOGY A Praetxeal 'I‘reatxse o the.fAna'tomy,'
."Physmloay, and diseases of the Eye. B '-JAM ToorEs BaLL,
" M.D., Professor of Ophthalmology. in’ ’che SI: Loms College of
o Physmlans and Surgeons « With 417 1llus' atlon in ‘the text and
numerous. figures on 21 coloured plates, nearly.‘all orlomal 820
pages. Impenal octavo PI'ICG ettra cloth ; 6 00 uet half-
morocco, $8 50 net I‘ A Da.ws Co :

This admlrable Work is ‘one’ of the’ best of: the large modern text'j
books on the sub]ect T8 'an exhaustlve treatlse The d%\,rlptlons are
remarkably full, and"clear,- and it'is mdeed a dlfﬁcult ‘matter.to find
anything to criticise adversely. There is an absence of prohuty There
is hardly any ocular condition which has’ not been touched ‘upon. " The
operations are clearly described, and profusely 111ustrated {The-differen-
tial diagnosisof various ocular diseases is: ‘most exa,ctly presented : ‘:lThe
book is intended for students ‘and general practxtloners, ‘but 'lt i a.lly
more a valuable reference work. v

'A TREATISE oN an Mo:ron APPARATU% OF TEE ‘EYES BvVGEORGE 'I‘.
Srevens, M.D., Ph.D. - Tllustrated with 184 engmvmgs, some " in
colours.. 496 pages, royal octavo.” $4.50. net.. ' F.. A: De_ms Com-
pany, Publishers, 1914-16 Cherry Street, Phlladelphla o

' This is an exhaustive resume of the ocular deﬂatlons by an- author
who has already contributed greatly to our knowledge of these conditions,
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The introduction of the work deals with the lustory of our’ know]edge"f“
of the various muscular anomalies of the cye. - This is followed by.a*
description of the anatomy of the exira-ocular musc,]es, which. includes’a.’
very interesting section on the comparative anatomy of the eye muscles m-' .
fishes, roptiles, birds, and mammals. P

The second part is a lucid disertation on the physwlovy of thc eye"‘
movements in which the author’s admirable style clearly shines out. In
khis section Dr. Stevens deals very fully in his own theories:anent the
anomalics of the motor apparatus of the eyes. These theories have
been already described in his previous works which have been reviewed
in tlis JourNax, but as in all writers with a special hobby, the author
scems to carty his theories to exiremes, and: more especially does this
show up in the relations which, he holds, these anomalies “invariably
have to nervous troubles generally This was {ully demonstrated a few
years ago in the controversy raised in New York over this matter, when
the Academy of Medicine instituted a scries of investigations into the-
resulis obtained by partml tenotomy incases of heterophorm What-
ever may be the final decision as to the advisability of the operations of
partial tenotomy advised by Dr. Stevens, he can certainly be congmtu-
lated on his clucidalion of an abstruse subject. .

In'part IIL of the work he deals in exlenso with the theory of the
declinations of the retinal meridians, and the possible corrections of any
aboormal condition of it. But this requires {further experience, before
any definite conclusion can be arrived at. The book itself is an admir-
atle specimen of the printer’s craft. The illustrations are good and the
Itypography clear. Co

J. W .S

, 1>m,v &LDNT DISE \sns or e Eve. A reference hand ook, espocially

" . adapted to'the nceds of the general practitioner and the medical
student. By SMLULL TirosaLy, M.D. W, B. Saunders, Phila-
delphia. . J. A. Carveth Co. Toronto.

. “Prevalent Discases of the Eye” is a title of 'a new reference hand-
beok, written by Dr. Theobald, the talented professor of Ophthalmology
in Johns Hopkms University. The opening chapters, and the methods
of examining the eye, are delightfully clear, and the following ones on
. the diseases of the eye are adxmrable on ‘account of- thelr succmctness :
and lucidity. :
The diseases of the lachrymal app:u'atus, one of the strong sub;eets of
Dr. Theobald, are elaborately described, as also his methods of treatment
of stricture by large probes.  Many authorities are greatly at variance
with Dr. Theobald in this method of treatment. The illustrations are
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many, but the ma;]omty o[ thc uncoloured ones ‘ate not ongmal ! The:‘
coloured ones, on thn other hand are ongmal and-'very good
T ZETRE .W

IImmsoox or GnNITo-UnmAnY EASES. ;'.'By Dn -,-Lroror.u CASPFR
" Berlin: "[‘ranslatcd by Dr :Charles' W. Bonncy, Demonstrabor m~
Anatomy, Teﬂ'erson Medlcal Collerre, J?h)ladelphl,x I’ Blaklstou’s’-.,
- don'& Co., Phxlade]phm g :

A grcat number of mcdxcal mcn from thxs s:de of the wa.tcr, who have'3
followed Dr. Caspers chnlcs ‘will be’ pleased to see his tcachm;,s in a
more or less permanént form, and made readily available in this transla-.
tion. As to the translation 1tself we welcome a. work which is expressed
da decent English, and not in a hybrid of English words, ‘and Gérman’
structure. © With the exception of a few grammatmal errors, such as
f“diiferent‘than,” the ‘translation is excellently well done. In the. hook:
" itself coming as it does from a German source, there is a welcome lack’
of illustralions as compared with the extravagance of American.
publications. The dominant note of the book is the authority
of a large personal experience which leans apparently rather:
to ‘the practical and clinical side than to the pathological. - At
all events, it may be from lack of space, one misses the evidence
of the intimate acquaintance with the pathological side of the
- subject, such as is usually so evident in German works. Such patho-
lcgy as is given, though somewhat meagre is sound. One notes the
Continental use of the term “ carcinoma” to include epithelioma. The
translator might have altered this without harm, and made thmgs clearer
to English readers. Tt would be impossible to pass in review all the.
various chapters, and we must content ourselves with calling attention {0
a few points taken at random. Posterior urethroscopy is ccndemned as
uscless, inasmuch as the necessary distortion of the parts may simulate
disease in a healthy urethra. The technique of the differentiation
between the tubercle and smegma bacilli would be considered subject to
criticism by many workers as being inaccurate.  Careful work goes
against Casper’s idea that the use of absolute alcohol is useless. The
chapter upon hypertrophy of the prostate represents rather the continen-
tal view which is comparatively conservative than the American view.
-Fortunately the translator has been allowed to make large additions to
this chapter, additions which represent, more or less adequately, the
.. general procedure and the good results of American work. Young’s
technique of perineal prostectomy is reproduced perhaps with too great
bievity, and also the same author’s operation for the radical cure of
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prosiatic cancer.  One expec Lcd soumthnw full(.r upon (:)aiosuoplc
ureleral catheterization, and the fun(,tnon.nl dmmmux of renal su(ﬁuency
from a man ol Casper’s st.x,ndmg Appur{,nﬂy he has preferred to leave
these things to be read in his other. publications. The {ranslator has
made numerous small additions. throughout the work. Many of them'”’
ii must be said are necessary ; all af: ‘them woxlh \\Inlc Aa a \\'holc ﬂu,
heok is lntrhly to be chomxm,ndcd ' :
' e [‘4.“.1\

T PrRACTICE 0F GYNAECOTOGY, in original contributions hy Amcrlqnﬁ )
authors.  Tdited by J. Wesuey Bovir, M.D., Professor’ of
Gynweeology, George Washington Universily, Washinglon, ]).C: E
Lea Brothers & Co., Philadelphia and New York, 1906.

This is a book b(.longmg to the so-called systems in which the editor
has associated with him six o!her wrilers. each on(, bcmcr a ql)ccxtnlxst
in gynaeology, and a tcacher of, the ﬁuh,;ccl in ‘somg’ medical, sclmol
There can be no doubt that this meihod “of | book . miking has' nmn)
advanfages, while perhaps open lo. somc “objcetions. l)CSldLb the  dis-.
tinguished editing ])lOf(‘SbQI‘ cach ‘of the other contributors has achieved
more, or less: distinction ir' his speciality..’ The list includes .such Awell
known names as J. Riddle Golle, Thomas J. \\"Lﬂ\ll\% and.N. Q. Werder.
In his preface the edifor states that the book in “ its scope is intention-
ally made bload(.r than the technical definition of gynacology.”. * So
that it ineludes a consideralion of the - dx:cmcs and injurics: of the
bladder, urethera, ureiers, and rectum. - T lna is not only an advunt'xgc

and a necessity- o the :pccl.nhst but also lo thc general practitioner. © A
considerable, and in many respects imporfant part of the 'work in this
volume of over cight hundred pages has been doné hy the ‘editor. The
articles he has chosen are those on developmental anomalies'of. the female-
generativy organs; sterility ; diseases of the rectum and aunus; and he’
abnormal surgical conditions of the whole mm.u'y tr'lct Irom thc ludney

i the urethera both inclusive. ‘

In the article on menstruation, Dr. Riddle Goﬂ'e mklste on the i 1mpor-
tance of the young girl being g sufficiently early instructed regarding this -
funetion, what it means, and the care necessary to avoid arrest or dis-
order. It is, or ought to be, part of the function of the family doctor
t«. impress upon the mothers, or guardians of young girls, the importance
of this duty. 'The author quotes with approval Lawson Tait’s sug-
gestion that, from analogy of the fertilization of flowers, the idea of
reproduction may be gained in the purest and simplest form.

The articles by Riddle Goffe are those on Displacements of .the
Uterus, The Vaginal Method of Operating, and the After Treatment
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3 and (,omphuxtmus 01 Abdomnml Opemtmnﬂ.' l!(, is c&pcu.llly cloquent
on ihe, advantages of the vaginal avenue of 'wpro.wh for many intira-
p«,lvu, condxtnons which require p(.rltoncu] gection.  Dr. Riddle. Golle,
by his” enthusiustic and pu'mst(,nt advocacy of v.xg,nml seetion, has
doubl.lc%s converled anany of his counirymen from abdominal section.
In some of the ‘conditions {d ‘which he applies it most operators will,
'howwur, we believe continue to hold that the old is.a mora «_xwl]f.nf
way, and will not be pxc,p.uul to admit all the advantuges claimed for
‘veginal section by Golffe and others.’ Supu'mr experiencr: of a p.xrtn(.uhr
wethod of operating will usually result in its being preferred. :
G. Browx Mivner wriles the articles on inflammation of the uberus.
lucerations of the cervex, subinvolution of the uterus, inversion of the
utcrus and the fibromyomata, and nalignant tumours of ‘the ntnm.e.
I'o X. 0. Wernee falls the technique of abdominal operations, and ex-
tra-uferine pregnancy.  The olher bub;;t-cu, are Lreated by Bmwn"
Miller, Scht,nr'k, and Watkins, , :
The various operations for, urinary and faecal fi stu].n are de%rlbod :'
So also those for prolapsus of the uterns and vagina, and for ]ncr'mtmns‘f
of the perineum. | Among the Op(.rdf,lt)ﬂb for displaceinent of . the vlerug:
ghortening of the utero-sacral ligaments is included, and ' described.
We believe that its applicahility for this condiiion is very limited, and
ir many cases for most operators it will be found difficult of pr-rform-l
ance.  On the other hand, the Lefort operation, as an adj unct to other
procedures, or alone, in sclected cases, which we have found most
valuable, is not: mcnt;mmd Suitably done 1t need not prevent sexual
relations or, as’in’ cases en record, prcw.nt successful pregnaney and
parturition. . Tn many respects this is an admirable work, and a valuable
-addition t the literature of gynmcology. : ' :

Piotoscopy. . By Mark D. Srevexsox, M.D., Akron, Ohio. Octavo

 of! 126 pages, illustrated.  Philadelphia and Tondon, W. B.
Saunders Company, 1906. Cloth, $1.25 net. Canadian agen\‘s,
J.o A Carveth & Co Toronto, Ont. :

. This work contains a shm't descrlptlon of the pnnuplea of I’hotr»copy
'A]I reference to advanced mathematics is carefully avoided, and clinical
facts are well brought-out.  The descriptions are sometlmea a little
confused, and the writing is not always of the very best. As a practical
guide, however, it is to be recommended to any one propo:mg to under-

take the treatment of refractive errors. :

. ~J.W. S.
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Race CULTURE; OR, RACE SUIomE9 By Dr. Ronnm: R. RexTovuL,
~ Liverpool, Walter Scott Pubhshmg Co., Ltd London and 1 "\Tew
York. ) - ; " J

The author states that the work is “a plea for thc unbom,” a.nd the
giving of more attention to the begettmg of a hcalthy race Tt is wntten
for medical and non-medical. thinkers; and the causes ‘of. deveneracy ‘are
discussed in twenty-one chapters, whlle su«rgestmns are made for ! the
prevention of an mcrease of degeneracy : ; W

SAUNDERS POCKET MEDICAL I’ommminr ‘ B_\," WirLiad M. POWELL,
M.D. Eighth Edition, Adapted to the new (1900) I’harmacopela
Philadelphia and London W. B. Saundera Company, . 1906. In
.flexible morocco, with side index, wa.llet and flap. $1 75 net. .’

‘The above heading sets forth the objects of this book. . It i well
known by reason of the seven éditions which have precceded the present
one. A book of this kind is of great value to a - physician ; and there is
none bettc-r than ‘this- one. :

Tm: MEDICAL REcom) anrrmcx List or PHYSICIAN’S Dmm for 1907
New reused edition. William Wood & Company, New York.

Physicians who have used this book in the past will require another of
the same kind for the’ coming year. It is all which one could desire for
recording the details of the daily work:  Messrs. Lea, Brothers & Co.,
end Messrs. Blakiston’s; have also favoured us- thh copies of their
“ Visiting L1sts ” A : :

THE AwmeRicaN ILLUSTRATED DicTIoNARY. By W. A. NEWMAN
Dorraxp, M.D. Fourth Revised Edition. Octavo, 836 pages, 293
illustrations, 119 in colours. Philadelphia and London, W. B.
Saunders Company, 1906.  Flexible morocco, $4.50 net; thumb
indexed, $5.00 net. J. A. Carveth & Co., Toronto.

It is just three years since, in December 1903, we had oceasion to
mention the appearance of the third edition of Dorland’s dictionary
We said that it fulfilled all the conditions demanded in a book of refer-
ence; the definitions close and accurate and the words easily found.
After using this dictionary for three years we are not disposed to think
that it was praised too highly. The quick-issue of the fourth edition
would secem to be proof that a large number of persons entertains the
same opinion, ,
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OBSTETRICS FOR NURSES. B_v, Jos::rn B. DeLEg, M.D,, Profcssor of‘
Obstetrics in the Northwestern University Medical School Chicago: -
Second 'revised edition. 010 pages, fully illustrated. Phxladc]plfna :
and London. 'W. B. Saunders Compan), 1906 Cloth ‘32 50 net.’
J. A. Carveth & Co., Toronto ‘

The “literature ¥ whlch is available for nurses is now of conalderable,
bulk. “We ca.nnot help wondermrt how many nurses read it; and, of :
* those industrious pelaona. how many profit by what they read. Jtis not .
cur conception of the duty of a nurse that she should master a book upon
Obsteries of 500 pages. Even if the feat were possible in view of her
lack of preliminary training in ana:omv and phyziology, we do not thmk '
it either necessary or desirable. . If the author puis this book forward 28
one suitable for the nuramo' 6 professlon ? we think that he is lacmnv.
in good judgement. - '

DIET IN HBA.LTH AND 'Dism.en " By Ituta FriepENwarp, M.D.,
Clinical Professor of Dbea.~es of the Stomach in the College. of
' Physicians and Surveom, Baltimore; and Jornx Rrueam, MDD,
Chmcal Professor of Diseases of Children in the College of Ph"al-'
. cians: and Surgeons, Baltimore. Second revized edition. Ociavo,
' 728 pages. Philadelphia and London, W. B. Saunders Company, -
1906..  Cloth, $4.00 net; half morocco, $5.00 net.. Canadia: agezi‘:s_
CJCA Carveth & Co.

The ﬁr~f; edition of t}lle book was meniioned in thess pages in' F ebru- )
ary, 1905, 1& than two vears ago. The changes in the present e-iz‘zon .
are not’ numerou. The section upon salis has been re-writien, and the ,"
- recent work by Chittenden, Klemperer and Prochownick, iz nowed. \o."
mention appears of Pawlow's investigation of the digestive Jmce:._
Many new recipes and diet lisis are. adéea. Probably 'mo other book
contains so much information upon. the suhjc-e» of (heu in QM@&. S

A TBEATISE OX STURGERT. - Bv GEORGE P. Powm, \ID Two im-
perial octaves of 125 pages each, with 8§38 text illusirations and
four coloured plaies, all original. Pnlade‘:)h’a and London:
W. B. Sauders Co., 1906; Canadian agenis: J. A, Carveth é.. Co.,
Limited, Toronto. Per sei, cloth, 215.00; half maracce, $19.00°
Det.

~ This second volume deals with the surgery of all regions of the

body, save those of the head, neck. and fhorax. which were descriped

in ihe first, and is fully up to ihe siandard of its predevesson.  One

. iz impressed by the wide knowladge possessal by the szthor, by ths
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lucid and concise presentation of the \'armua sub]ect, and by the ex-
cellence and profusions of the illustrations. . The late Dr.. I‘owler \\'as
among the leading American surgcons .of the da\'. and his work: ]uatly{'
deserves a high rank in surgical literature. " It i is to be’ deeply regretted.
that he was not permitted the satisfaction of secing his book in prmt '
Reviewing the various scctions in detail, we find the, treatment of frac-
ture of the dorsal and lumbar \erlebm, to be conservative, if. the cord
be injured and symptoms persist operation is advised, but in. e\“tenswe
injury or complete division of the cord opomtl\e 1nte1ference is not
likely to he attended with 1c«cnemt;on, however plomptlv it ma) be
sutured. Potts’ disease scarcely reccives the consideration ‘it merits.
The surgery of the abdominal and pelvie regions is a very adnnrable
section, and particularly the articles on the gall-bladder and blle ducts,
the appendix, hernia, and the male genital organs. The symptoms of
perforative typhoid are not clearly expressed, nor are the favourable
results sufficiently brought out. Ie advises excision of the ulecer not
simple invagination. . Hemorrhage from gastric uleer, its treatment and
present good results are not more than touched upon. The classifi-
‘cation of appendicitis is made from a clinical rather than a pathological
lp:asis. Operation should not be delayed longer than 24 hours in pro-
gressive cases, and in many not that long. The kidney receives a- fair
amount of consideration, but the technique of cystoscopy and the various
procedures for determining renal efficiency are not mentioned. . Ure-
thral strictures requiring to be cut should be subjected to external
rather than internal urethrotomy. Conservatism is taught in’ the treat-
ment of enlarged prostate.  The permeal route is preferred for the
radical operation. 'The female. pelvic organs are considered as ade-
quately as a hook on general surgery permits. The surgery-of ‘the
extremities is clearly expressed, hut fracture of the humerus and’ femur
have not been given the attentmn they mcnt S
o W L B

T Tecrx 1gUr oF Ol’rm\'moxs UPO\' TIIE l\m:s'rt\*ns AND STO)[ACH
. By Avrrep H. Gourp, M. D., of Boston, Mass. Octova volume,
containing 190 beautiful original illustrations, some of them in
colours.  Philadelphia and London: W. B. Saunders Company,
1906.  Cloth, $5.00 net; Half Morocco, $6.00 met.  J: A.’ Cal_'veth
& Co., Toronto.

This beautiful book will be of great assistance to those mshmrr to

make themselves familiar with up-to-date intestinal and stomach sur-
gery. It is, as the author states, the result of three years’ research,
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and in it are collected nearly all the standard 'operations"upon".th'e."
sfomach .and intestines. The technique of the operations is fully de-
-seribed, and evefything is given necessary to the thorough understandiﬁg '
“of the various stages of the operations sclected as the best. Too much
v.prnce cannot be given to the magnificent. illustrations; they' are so
fine and so clear that no mletal\e could possibly be made as to their
meaning. These illustrations with the accompanying text are all that
ie required. to enable a person with but slight operative experience to
become thor oughly familiar. with. stomach and intestinal surgery. The
first chapter on repair of mtevtlnal wounds, well illustrated, is a new,
feature in such text-hooks as the one under review. This book can be
rerommended to all interested in ahdominal surgery., Dr. Gould 1s ‘to
be! con(rratulatcd on. hauntf produced such a ~p1end1d w rork. '

ATLAS AND TL\T—BOOK oF HuMaX- A.\.\rmn’ ’ﬁ olume I By Puon«:s-‘

sor J. SonoTTA, .of W urzburg. Edued, with 1dd1t10ns, by J ';'

, PL AYFATR McMornrcn, AL, Ph. D., Professor of Anatomv at! the.

Thniversity of Michigan, Ann Arbor. Quarto volume of 258 patrea,'
containing’ ‘%20 111ustrat10ns, moat]y all in colours. Philadelphia
and London: W. B. Saundcrs Compan3 1906. . Cloth, $6.00. net

' ‘Half Moroceo, $7 00 nm J. \ Carveth & Co Toronto.: ’

Thls, the first volume of bobotta’s fmatom), is a distinet addltlon,;,
to our atlases, and text-books, of anatomy. The translation seems well
done, and the illustrations which are in a separate volume in the original
are here united in one volume, a great improvement, in our opinion.
The illustrations are beautifully coloured, and the best we have ever
seen. They are so good that every practitioner who cannot consult
the dissecting room. at will should have a copy. In adapting the atlas
for English readers the only changes have been in the nomenclature
and the combination of atlas and text. The nomenclature employed is
that proposed by the Basel Committee. In the section of myology,
‘Latin terms have been retained throughout. The German author states
that the atlas was prepared for the student as an aid in the dissecting
room; but it is far too fine for that. This is the first anatomical -
allas in which multi-colour lithography has been employed. All the
[illustrations were first photographed from specimens, and the majority
of drawings were made for the photographs. Many of the illustrations
are produced by the half-tone method, and made clearer by the use
of a number of colours. We can recommend this artistic work to all
who wish {o renew their acquaintance with anatomy.
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Monthly: repmt ‘for November: Patients- adx.uttel 202; H patxent.s
charged, 252; -p‘]tlent: died, 14. Medieal, 8¢; surwu,al 124; ophth.d-
molomc'd 19; sgymecological, 353 Iar)n«ologxen] 30. ()nl-l)oor l)n,part-
ment: Medical, $23 ; surgieal, 40; cye and ear, 355 : diseases of women,
93 ; nose and throat, 014‘. Tohl, 2525, \mbulanc«, mlL_ (».b. b

-

ALL.\.\\"DI\A 11051’1'1‘.\1; . ;_,., S

Aduus~1on=, d1~ch.1r"e: and deaths at, the Alexandra ]lo~pxl.ﬂ hom the
date of opening to November .30th 1906, \wm \dnuited ,dxphﬂ\ena
- 95; searlet [fever, 46; meusles,’ 18; er\slpd.h 1; no dm,.m. 2. Dis-
charged Dlphthena T4 searlet fever, 273 mm:lu\ 16; r\ ~1pel as; 0;
no d1~e'1=e, 2.. ' Died: Dlphthcn.l =cqr]et fever, 0 mone]e\. 17 ery upe-
las,:1; no discase, 0., 'l‘oial fuhmltul 1Gw L ’Lotal \dmharwcd 11‘1
Totaldled‘) R, o :

ot

MO\TTRL.\L G] ’Ll\ ~\L IIOSPIT«\L
. Dmm« the month’ of \Tovombef SO p'lhenta were" adnmted to the
’\Ionire.n General Ho~pltﬂ :md ’46 were: dleh‘Il‘"Od 'I‘hcre w erc 23.
‘deaths, 10 of which oceurred w rithin: three ,d.xya of admission. . *Dho.
-average daily sick in the ho=p1tal was- 200, and ‘the highest number on
any one d'n was 212. *Out-door, coneuliahons numbered 3, "'9’ The
ambulanee made 133 runs. The m erage number of visitors at the hos-
pital on visiting da\s was 328 Durmcr the 16 years the’ tr'unmg
school has been in e_\xstcnce R7 10 a'mduatc\ have ms:ed :

For the Medical Councﬂ of Ontarlo (he follo“nw persons were
* elected b) acclamation to represent the territorial divisions named: Di-
vision 1, Dr. J. L. Bray, Chatham; 38, Dr. J.- ‘MaeArthur, London; 4,
Dr. J. Robertson, Stratford; 6, Dr. Jamea Henry, Orangeville; 7, Dr. P.
Stua1t Milton; 8, Dr. 8. H. G]awow Welland ; 10, Dr. E. E. King,
Toronto; 12, Dr. H. B’laCOlnb Uxbridge; 13, Dr. S. C. Hillier, Bowman-
ville; 14, Dr A. E. MacColl, Bellcwlle 15, Dr. W. Spankie, Wolf
Island 16, Dr. J. Lane, Mallorytown; 17 Dr. M. 0. Klotz, Ottawa.

The contested elections resulted as follows: Dr. J. S. Hart, Toronto;
Dr. Henderson, Strathroy ; Dr. Luton, St. Thomas; Dr. E. A. P. Hardy,
Dr. E. T. Adams, and Dr. C. Jarvis, Toronto.
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' ')r C. S l'drl\e «lu.d in Qud:m on, .d‘)th ‘\Tovunbcr l‘J()(., in Uw (‘

year of his age. The immediate cavse o )f his death was’ mﬂnmm.ﬂory '

rheurnatism. Ilis only son is Dr. (i JI. 1’.uk4,' also of Qucbcc B )0

Parke graduated from McGill in 1866, and subs(u;uontly went, tn Ldm-"-.

burgh for sludy.. During his carcer he was consulling: physician o the
Jeftrey 1lale, Hospital, and allending physician’ {o the Male Orph.'m .md"

Finlay Asylum. He was a member of the select vestry for many years
of the English Cathedral, and filled the officcs of president of ihe Irish

Protestant Benevolent Society, president of the Quebee Tandem Club, -

president of the Victoria Curling Rink, and president of the Quebee:

Purf Club. He received the (;o\(.rnmt.nt mc.da.l and Fenian Raid
medal. o '

The trustees of the 'l‘oronbo ]"roc l[oapxtal for- wnsumptwrﬁ }nvc

awarded  contracts d«fgrcgaung $27,000 for the crection. of a' new,
senatorium near Weston., Ten thousand dollars of the amount xcqmrcd._‘

has been provided by Mr. Tobert Mulbolland for the erection of @ spﬂcml\"
cotlage, and another $10,000' b) Mr. 1L :C. Hammond for a sccond,'.

cottage. This sanatorinm’is intended: ‘to. supplemwt ds an . m«txtutwn';

for advanced cases, the ‘\Tuskok'). (,ottmgc S:matonum ai. Gravcnhurst

which .is for mc1pnent cascs

- The conumttce of managcment of the Western H ospltal has Jssurd an‘_‘

appeal to the publxc, gigned by Mr." Charles F.. Smlth prr»sxdmt ‘and

Dr. T. G. Ross, hon. seeretary, for contnbu‘uons in; money or gifts.” To.

cnable the rew hospltal building, coatmg $60, 000 to be, completed; a
generous response is' essentxal It is ‘the ambition of, ‘the ‘committee to
open the structure free of debt, bul: only a third- of the amount has al-',

ready been subscribed.

The Ottawa c1ty council has been advised b‘ Dr. Hod"etL of the'
Ontario Board of Health, that, if the city will erect a sanitorium for’
consumptives in the vicinity of Ottawa, the Government will give a

grant of $4,000 towards the building fund, and contribute $1.50 per

week per patient towards maintenance. The city council has approved
of the proposal. : '

The newly elected officers of the Thunder Bay Medical Association
are: Hon. President, Dr. T. S. T. Smellie; President, Dr. C. J. H.
Chipman ; , Vice-president, Dr. H. E. Paul; ,secretary, Dr. J. D. Chis-
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holm; treasurer, Dr. J A Croaer, ‘ D\ecuuve, Drs . '\[:
and G. E. McCartney. ' ' . ‘

The London Medical Society held’ its annual meeting on Decem-"
ber 11th, when the following officers iere elected: President, Dr."E:
Seaborne; Vice-President, Dr. W. J. Stevenson;. Secretary-Tredsurer,
Dr. T. E. Bateson. The retiring president, Dr. Angus Graham, deliv- .
cred the address. ' - N s

The Mamilton Medical Association 'hel'd ]tS annual meehno‘ on,"
December 7th, and elected the following ofﬁcer: Dr Innre1 ol Olm-
sted, president; Dr. Storms; \1ce-pre\xdent Dr. D.xvev correapondmtr'j."
secrefary; Dr. Hess, 1eeordmtr cecretaq Dr Mc\Trchol treasurer '

At a mecting of the Regina Ho=p1tal Dlrectora 1t waa .
proach the city council with a view to havmo' a, by-law presented to the'
rate-payers, authorizing the sum' of $100, 000 debentures for the purpose |
of erecting a fully-equlpped mumclpal hOap]tal e ‘

Dr. Walter Duealer C]ement dled Jin Toronto on - Deccmber llth,;
1906, in the 76th year of his anre : I{e had practlsed me('hcme in /
Oxford county for fort\ \C‘ITS ' : o . :

At the annua] meetmtr of the St Oatherme;f'ﬁ General and \Ianne'
I[osp1tal Association. held 27th  Nov ember 1906 arrangements were,
undertaken for'a. new and modern hoepltml bulldm«r of sr\ty beds

The French Gor ernment has eonferred upon Dr Arthur Rousse'm of
Montreal, Dr. C. S. Grondin and Dr. Arthur’ Slmard of Quebec the'
honour of electmcr them Officers of the Academy o :

Four hundred and thirty-three new cases of contmglous dlseases were
reported to the Hyziene Department during” November brmcrmtr the.:
total number of cases rerrl stered during the year up to 4 099

Early in May the con=truct1on work on the’ new Royal Columbmn
hospital at New Westminster will be commenced.  The new, bmldmg
will cost about $50,000.
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J W S:mmrnrns, AL B., 11 R C S Ed ke Spmal .Xm.sthesm Its ad—lv :
..+ ivantages and stadvmltarres.” - Edmburgh 'II ed ]ou; s L\ovember, :

e

1906

Sthhc]ent ewdence has accumulated durmnr the last two years to allow
04' a definite opinion being formed of the value of ~pma1 ansthesia in

_surgical work. "~ Cocaine has been abandoned for some time and its

place been. taken by stovaine, tropa-cocaine, and novocaine.  Although
various minor differences in the technique practised by different sur-
geons cxist, there is an absence of real evidence of the superiority of

. one method over others, the main indications being to introduce 4 to: .
© 8 cgrms. of stovaine or tropa-cocaine; dissolved in an unirritating sol-
’--Ivent directly into the ‘'subarachnoid space just below the spinal cord,
with' the most rigid precautlona against sepsis. A complete sensory
"and motor paralysis is, oblained, beginning with the sacral and mvolv-
‘ing the. hunbar -and ‘with large doscs the, Iower dorsal, merve: areas,
‘which lasts from an hour to two hours, and altended in about 60 to‘
. 90 per cent. of the cases bg no complications nor followed by disagree-
',,.ahle after effccts. But against these adv: antaces several deaths have

been reported, “hollv or partly attributable to ‘this method. Four
" cases | of complete femporary paralysis of the respiratory muscles are

"reportcd following the use of stovaine. REvery writer, who has had

much experience of spinal anasthesia, refers to cases of severe collapse
occurring occasionally, while cases of slight collapse are apparently
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frequent. Sickness, vomiting, and involuntary deiac,cahon are of fle-
quent occurrence, vomiting being especially apt to oceur in abdominal
operations. Imperfect ansesthesia, even in the ‘most experienced hands,
occurs in varying proportions, between 4 and 10 per cent. Headache
is present in about 5 per cent., and is frequently severe and persistent,
and difficult to relieve. In this.respect the withdrawal of 5 to 10 c.c.
of cerebro-spinal fluid is the most efficacious ircatment, but often fails
to relieve. ‘The degree and duration of the anwmsthesia cannot by any
means known as yet be accurately controlled. The fact of the patient
being conscious during a major operation is an insupcrable objection.
The mortality is little if at all below that attending chloroform and
much greater than under ether. TUnless means arc discovered to ma-
terially lessen its dangers and {o regulate more accurately its dumtxon'
and extent, it scems doubtful whether spinal anwmsthesia will xetam tho,
popularity which it has in some quarters attamed ‘ ‘

Joux G. SuEeLpox, M.D. \ Turther- Teport on a case, ‘of 0111]10
of the Stomach.” " "Annals of Surgery, N November, : 1906

This case was operated. upon three ‘and one-half years +ago qml 13",
now well and attending his’ occupahon 1eoulfulv At the . opcmtlon, ',
the stomach' was found to be very small, its walls marl\edly tluckened
and indurated, but the organ was not’ defommd Its cut’ sulhce ap-
peared fibrous, and the mucosa, as far as could be deternnne, was smooth "
and atrophic. A gastro-enterostomy was done, the case being thought
16 be one of bemon diffuse cirrhosis of the stomach. - This condltwn, .
though rare,.is now recognized. ' It i is not aasocmted with cancer, ° :mdlﬂ
may be of such se\'enty as to cau~e dcath thhout canccrous 1nvolvement '
Leing present. - =

Fraxz FoRrer, A.\i..‘ ALD. . e The Treqtment of Diffuse Suppuxatwe;
Peritonitis follow ing Appendlcltls :Madlcal. Record, ‘Decem])gru
1, 1906. : B o

An extensive incision is made genelally in ‘the. middle line of the'.
abdomen. This incision extends from- the umblhcus to .the pubes, and
in some cases as high as the ensiform cartlla«e. The pusis allowed'
to flow out, and nhat remains is gently dipped out. Adheslons bétween -
coils are separated, as his experience has shown many cases where there
were abscesses so walled off, which would be dangerous to leave. The
entire abdominal cavity is flushed out by pouring large quantltlea ‘of
saline solution into it, the coils of intestine being held aside and the
various spaces thoroughly cleaned. The appendix is removed, and the
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'lhc .:hdmncn closcd wnthont dmmwc ﬂe does not fhmk I‘owler’s
; pos:tmn (~1chl,nc in this ¢lass of cascs,. and fears- thc d.u.n"ers of svncope
< 1is n[tu ‘redlment consists in ermul:mon hy strychumc digitalis
o mnphol .md w*umnn.dly calleine and mtwrrlyccrmc, combmcd with,
,~ “saline - ml‘usmm In eases of severe shock adrenalin is ar]decl and. the’
Yook 0 the hed r.usul \’onubmfv is’ trealed by lavngc Sufhucnt
‘:.‘"",',11.01 phm(, is given to make the patient fairly f.omfm"tablrx e i3,
“."agmmst carly opening ol the |J0\H,"~, prelers to relieve flatus by - the
.",‘Icclul tube; and waits unfil’ the fifth or sisth day. before giving a pur-‘
.yj,.‘;_'ntwc ‘enemna. 1 W any—onc casca havc bccn operate«l upon with a mor- ,

ality, of {14 -per: .cent. “ L L

\IEDICIN D.‘

FIVLFY, H l'LAFLEUIL '\\D \V

. \\fx':cu,mm‘-,\\n 1’1!1/ i ’l‘hc \cholog,y of . ]dar’np,s,ia'.?’ iDéutsin};':'-
LA ﬂledzzzmscha Woclwnso?n ift, Nov. 1‘)00 ‘ T Co
L "l:hese authms state that a study of. the mechanism of produchon of
‘ecl(tmpvm and’ hay fever leads to the conclusxon that each diseasc is the,
..=‘re~ult of the for matlon of spcuﬁc poxcons from albumms, in the one case.

’pollen The serum obtamed by m]cctmfr mto rabhxta placental cells or
" pollen . grams, in:each instance is mot antitoxic but cytolytic, and
_ cytolysins are formcd which can break up hombologous albumin mole-
cules 'and liberate toxic ) groups or so-called endotouns It is Weichardt’s
belief that. cclampsm is the result of the formation in the hody of toxic..
" substance$ resulting- from the cytolysis of placental cells that enter the
circulation, it bcmu a.>s11med that.in these cases there is a deficiency in
antmndotouns or 1n]11b1tmrr ‘bodies. +-By injecting into rabbits a spe-
cially prepmed tutmatlon of placental tissue the authors were able to
;satisly themselves of the existence of such an endotoxin that appeared
-0 present toxic components of two different fypes. The first of these
‘was a hydrogel forming body which is therefore active In causing co—
. arruxatlon of blood, whereas the other more deleterious component has 'a
specxﬁc aﬂ]mt) for the respiratory center, and when injected into animals,
promptly causes death through failure of this.function. The authors
also'speak- of their attempts to produce an artificial inhibitory body to -
be used ‘as-a prophylatic, in which they have been partially successful,
though it does not appear that there is any immediate possibility of its
being practically usefil.—New York Medical Record.

b}
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J. E. Durrox and J. L. Tom). . Mcm,mr IL.X Lwcrpool School of
Tropical Medicine, June, 190!". ‘ -

This brochure of 72 pages is taken up for the l]lOat part by ob~erv-‘
ations upon “ The Prophylaxis of Malaria, in the principal posts of the
Congo Free State,” foliowed by a description of the “Animal Reactions
of the Spirochata of African ¢ Tick Feéver,”” and “ The Specific nature
of the Splrochm’ra of Llfncan ¢Tick Fever.'” The first named article,
written in French, deals at the outset with the fact that, since malaria,
vellow fever and filariasis are carried by mosquitoes, all mosquitoes are -
therefore dangerous, and their destruction must be attempted. Figures
arc adduced to show that this is by no means impossible, and that.

caveful prophylasis has practically stamped out of existence, in' certain
places, what were previously dangerous maladies. Following some gen-
eral remarks on the biology and habits of mosquitoes, is a =hort reu’cal
of the mcthods taken to destroy them, or to keep free {from their entry,
sources of drinking water.  The' kerosening of pools and drainage
of marsh land are also alluded to, although these are rather questions
that aflect a community than an individual. TFor the individual of a
white race, the habit of sleeping heneath a netting is obligatory, and
the separation of his living quarters from the nmnedmte vieinity of
the natives highly essential. The authors then deal with the municipal
laws that seem to be necessary in the struggle against infection, and.
outline the medical service as it now exists in the Congo I'ree State,
particularizing the important stations by a 1ep0rt on cach of five of the
most important posts in the countly' these reporta of local interest,
as they ave, yet Indicate a very careful observahon of the prevalent
conditions, and careful ~us.rge=tmn as'to ‘the meam of betterment of
cach.  Maps {from the hands of the auﬂlors. as SLSt; tl‘e underatzmdmv of ‘
these local conditions. g : o

.\'

A. Breixn and A, Kix dlioi*'\' Lo« Ob~ervatlon~ on the ;\mmal I{eactmn‘
of the Spirochweta of the African Tick. I‘ever. _(Pubhahed in TZte
Lancet, March 10, 1906). e '

This brief report shows that the authors w orked with the atmm of,'
Spirochxeta discovered by Dutton and Todd, in human tick-fever, which
vas deseribed in Memoir XVII, previously reviewed in these columns.:
They were able to infect, in addition to monkeys, the horse, dog, rabbit,
guinea-pig, rat and mouse.  Spirochata obermeicri has not, as yet, been
able to attack any animal save man and the monkey, so that the authors
suppose that spirocheeta duttoni is evidently a different organism.
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,:A BrEINL: © On the Spemﬁc N ature of the Spuochazta of tho Afncan
“Tick l‘evel (Pubhshed in- l‘he Lancet June 16, 1906)."

Breml made a ]awe ‘series of moculauons with spirochata obermexerl
"and with the sp1rochata of Aimcan "Tick Fever; after recovery from a',
“first infection, the animals were 1e-mfectec, and the result was that’
';"'each conferred a.'good nnmumty against its own re-infections but not -
.against re-infection of the other. This, coupled with the ohservations.
K 1.1ent10ncd in the last revigwed paper, lead to the euppomtlon that the #
‘two- species are quite distinct. The African species has been named -
‘-spnoch‘eta duttoni, to honour the memory of the late Dr Duttou

A G Bexxerr.. “Physical Methods of Treating ]E[e'ut Dlseaae tlll'ei",_
' Nauheim Bath.”  Praclitioner, October, 1906.

The author redircets attention to the Nauheim bath, and to the vn- :
.tuea that it has, even if uncombined with massage or Schott movemen’ts

" He.says its most useful place is in dJlatatxons after fevers, or ‘cases
of high' artena.l tension in Bright’s disease, where there is not a]bmmnu— '

~.1ia to any. ma11\.ed extent; if the albuminuria be the result of cardmc

I_mefﬁmency, Bennett does not consider. the baths as by any means contra-

" indicated. - The general enlargement that is known as the result of
:prolonfred aleohohsm he considers as amenable to bath treatment. .ls
to the.question, how do the baths act? there are many offered solutions. .

- Bennett considers that actual absorption of the carbon. dioxide and
other constituents must occur; some say the result is brought mbout
'lw the irritation of necrve endings, which act reflexly on the nerxcs of

 the heart: considering how much blood the peripheral vessels can- con—
tain, it is easy to imagine that, with the peripheral blood greatly in-

' creased, the heart gains tone and command over its blood, even,though.

. seriously dilated. Baruch considers that carbon dioxide stimulates

- muscle fibre and that the main factor in the efect of the baths is. that

" they increase the power of the rhythmical contractions of the penpherql
arteries. - Heitz has pointed out a great betterment in sensation, and’
the sense of position of limbs after the baths, and speaks of a fonic

+.cffect on the myelin sheaths of nerves. :

Bennett recapitulates some of the cautmns, such as the use of po1ce-

" lain, not metal baths; the increase of the amount of gas the lower the
. temperature is; and finally, the stated conua-mdmfztlons with some
of which he does not agree. If albuminuria be due to heart mefﬁclency

" as stated above, the :iuthor considers it no contra-indication; if eczema
exists, cover it by vaseline or collodion and proceed as if it did not
exist; cedema is not mnecessarily a coutra-indication, although true
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angina peetoris and ancurysm are. In this connexion the ‘Luthor buncrs
forward what is cvidently with him a cherished idea; which maf \'cry
likely be true, viz., that bather’s eramp is really angina pectoris.”.

In his summary, the author looks to find, by the use of the Daths,
a capillary dilatation with relief to the ventricular cu'culatlon, and:
therehy better ventricular emptying and slowing of the he‘lrt Tate; in-,
creased tone and volume of the distal capillary circulation,’and. a reﬁe:
cffect on the cardiac ganglin. The floating up of the' viscera may’ be’
of nse in relieving the large venous trunks which are ordnmuly pleased'
upon by-these viscera, and the action of the sLm 'md of the ludney -
is certainly stimulated. : :

Herrz, Hypertens:on and Carbocraceous Baths. = Ré@me fdg"ﬂ[édccme,-
10th June, 19086. " N C Lo "
This author gives an: 1mpressmn “of bemcr a 11tt1e too enthusmstlc ov
the good results of baths of this nature, but. adcls much mtereshnﬂ*:
material velative to cases that have been ob~e1'vec1 w1th ev1deut icare.
The cases have heen treated at Royat, and’ only tho~e ar¢. dealt. \v1t]1, :
in which the baths are the sole forni of treatment “The author: mea-:
sures his results ahvav by means of instruments, eapecmllv those of:
Polain and of Croeltncr. and’ prcface.s his’ mformatlon by: the statcment
that it is only permanent, chronic hvpertenalon that lends- 1teclf reqdlly
le amelioration.. Tn' transient or’ parousmal bypertensmna. ‘such as.
those ol ec]ampm, lcad cohc, or scarlatunl nephutls. no good is to be:
hoped. : i
Heitz is of the 0]’_)1111011 tlmt the deposit of gaseous bubbles on the
skin is of use in exciling the terminations of the sensory nerves, that,
the baths excite great ‘vaso-ilation of .the superficial vesscls, as shown,
by the redness of the skin, that the heart is slowed. that cxsitotion of
the abdominal vaso-constrictors occurs; -and he observes continually that'
the sphygmanometer shows a lowcunn' of the blood pressure.’ Dmresas
is increased as is urvie acid eclimination, and leucocytosis, eapccmlh of'
the cosinophiles, produced. The lowered blood pressure, is not tmnslt-.
ory, hut lasts for a long time—often months.  In 1904, _this author
reported favourable results in 60 per cent. of his cascs, and now thinks"
he -may venture {o say in 75 to 80 per cent. 'L‘he 1cf1-ﬂctory cases
are those of moderate hypertension. The disappearance of local’ pa]lor”
and cold is notable, and at times a real enlarging of the radial artery
may be felt. ‘ -
W the particularization of eases. cardiac neuroses and paroxysmal
{achycardiae have heen much henefited, though wisely remarks thab
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"the lnths are onlv frood adJuncts to psychothel apv In many myocald:lal
11051ons, mm]\ed c]nnfrcs in’ murmurs have been produced, and in four
.cxied aucrmal cases, the: 1eaulta in the dhappe'u‘mce of attacks are wori-.
,c‘edully frood Dnmnutlon of albumen in cases of renal msuﬁicxcncs
md the lessening. of insomnid’ and vertigo have also been very encour-
a«nngn *Without partlcularmn" further his cases, which partal\e oE
‘many, different’ forms of Thypertension, from that of neuraathema to
that of gout, his results. are very good. ' ! o
- As contm-mdlcatmns -aneurysm stands first; the ilﬁnﬁnencc of a
‘ gouty attack is'a warning.to desist, and a. qmd\ drop-. of pressure in
.4 sclerotic means so great cardmc effect as to be c]'uwelous. Pulmonary
‘odema, much cardiac asthma, and arteritis of the coronaries or rrreat
myocardial change all counsel care in adlmmstratlon ;" if there be much
a]bumen and many casts, or if renal insufficiency be. indicated by poor’
-climination of methylene blue, there is no use in attemptmcr the treat-’
. ment, for in such cases the result may he a rise of blood pressure. Care-
ful observation and 'systematic us e of the blood-pressm-e matrument are

‘absolutely. essential. .. ¢ C L J. McC

3 ;.I.xcr ADYEN, « \.n ‘&ntmyphoul Serum Obtamed from GO"lf\. ..'.".-'C’elnfj.
“ralbilt, f Buctl., 1906. XLI IIOft 2. L [N
The author prepared the, anh—tvphoxd serum bv jmmunizing goats
wilh the juice of the tvphmd bacilli.  This cell juice he prepared by
growing the organism on large surfaces of agar, and after incubating 18
. hours, collcctmo- the vu'u]ent bacilii. ~ The baecilli were frozen with
liquid air-and nround to' a fine powder. from which an emulsion was
made. In thiz'way the liberated endotoxins were dissolved and obtained
.in concentrated solutions. Such endotoxin solutions were highly toxic
for animals, but it was found that an anti-substance could be produced
in administering ‘it in small doses.  From goats a potent anti-toxic
serum was” obiamed The serum is not truly antitoxie, as the term is
used for anta-d1phtheritic serum, but rather anti-endotoxie,—for it not
‘ onlv contains antibodies to the endotoxin, but also’ pos=es~e= a!g:lutmat—
ing and bactermlvtlc pr0pe1-{ne :

Jacre. “Cirhosis of the Liver® iener Kiin. quhen'sch. 1910(_3.
XIX p. 1058. .

Though cirrhosis of the liver has for many years been ascribed to

alcohol, the experimental results obtained by aleohol have not entirely
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borne this out. Alcohol given b) the stomach to the lower ammals‘
leads to a severe gastritis. but no liver cirrhosis. \[ertens has claimed .
positive results iy administering alcohol by inhalation. The «enerql -
contention held at present is that alcohol predisposes to liver cirrhosis,
but that it does not stand alone in this. Weigert advanced the sweeping .
theory that in each case of liver cirrhosis, there was a- precedmfr stage .
of liver-cell destruction, and that the various etiological factors’ \\luch
bad been brought forward, were the agents leading to this destructxon o
In support of this are the experiments of Deutsch who was able to pro-- -
duce localized necrosis in the liver by injecting ihe animal with hepatie” .-
immune serum. Such hepatic immune serum was obtained by treating '
one animal, by intraperitoneal inoculations, with the ground-up liver .’
substance of another animal. After some weeks of treatment, the serum
fromn the inoculated animal, is found to be toxic and destructive of liver
tissue in the other species of animal. Although several have claimed .
that the necrotic areas in the liver so obtained, are later filled in with
connective tissue, Jagic never found this in his animals. Other experi-
menters reported- the production of cirrhosis by bacterial inoculation,
and many scattered reports exist of the finding of fibrosis of the liver
in animals dead of tuberculosis. The cirrhosis occurring with tuber- .
culosis is an intralobular perieapillary fibrosis. '
Of the type of liver cirrhosis associated with obstruetion of the blle.,..‘
passages, the author takes little note. The author passes on to a dis-
cussion of the cases occurring in Nothnagel’s clinic in the 1'1=t few years. -
Tle divides the eases into the aleoholic and non-aleoholic forms. . “Jagie”.
poinis out that the cirrhosis occurring in distinctly alcoholic sub]ects
always presents severe gastro-intestinal symptoms with icterus and pain:
over the liver. In every one of his cases belonglnﬂ' to the non-'llcohohc i
type there were' present one or more foci of tuberculosis somewheré in -
the body. These cases differ in the symptoms from the alcohollc type,'-:}'
in the absence of icterus and pain over the liver area. T
The author believes that the tubercle toxin is the direct cause ‘of : the

destruction of the liver cells and that the later cu'rh051s IS of the
character of a replacement ﬁbr051 '

WeRsITOWA., ITerethary S\'ph]l]“ » Oentml. f. Ba,k'ter," 1906-. -.;Bd.
XTLII p. 513. , R

Syphilis may be transmitted from parents to eluld either by 1 the ovum,
or spermatozoon, or through the placenta. The author attempted o'
trace the line of infection by demonstrating the spirochwmtes in the
placenta, cord and internal organs of the foetus. The Giemsa and silver
nitrate method of Levaditi were used to demonstrate the organisms.

VR



NIOVTREAL MEDICO—CHIRURGICAL socn:'rr R 5

E“In severfll caseés, of dcad-born chll(hen w:th deﬁmtc syp]uhtlc hlﬁtomes~
Fin, e:ther parent, the splrochmte pa]hda, was demonstrated in the heart,’
: ]unge, ]1ver and: spleen::.: /Again; in other cases, - where 'no. syphilitic
,I--lnstou was obtainable in the mother, ‘and where the mother showed no
=‘.lcs1ons of hvel ‘the organism, now considered as specific for syphilis was
.'Eobtamed in the child. The splrochf\,tea were particularly numerous in
B fhe Iesions of pemplugus present on the children. It was also shown
" that ‘the organisms were present in large numbers in the placental tissue
,‘-_'md in the cord, but the author was not able to determine whether there
,‘ W as ‘@ passage of the organisms from the maternal to the feetal portion
£:the. pla,centa . The. author concludes that, (1) The spirochaete.
' palhda. is present in the organs of a new-born child of syphilitic parent-
" age.." . (2) the spirochmte pallida may pass {rom molher to child by
.‘the placental route ‘ (3) Their presence in the placenta, cord and
oS of. 1 :

.§m:xctg ‘ﬁ’mscmlmgs, o ;

I OVTRDAL MDDICO C]HI\URGICAL SOCIDTY

Ll rth 1e«ru1a1 meetm" of the Souety was held T I‘nday N’ovemberf
thy 1906 Dr P Pmley pre51dent in’ the chalr e
L ", CERVICAL RIB," BRI )
. C 1\ RUSbLL \I D rcad the 1ep01te of Iom cases of ﬂns anomaly
" Oue of the patienits was plescnted to the Soc1ety for inspection.
LML Fry, ML.D.—T would like to know if any symptoms have been
noted with reward to this anomaly in children. Iu Berlin, Professor
Hoffa was good enouwh to show me a child eight years of age, who had a
- cervieal rib on each side, but this patient had come on account of another
‘- con«emtal anomaly, masmuah as the distal phalanx of the left thumb
. was missing, and the stump was adherent to the hand, while the entlre
. right thumb was lacking. There was no reason to think that this had
© been produced by gangrene or if so it must have been during intrauterine
. Jife. This child had slight torticollis attributed to the presence of the
“cervical rib. He also gave details of two other cases both of which
. showed.some gangrene of the hand. The aﬂes in the two latter cases I
: dc not recall - :
“W. G ‘TurNER, M.D.—In connexion w1th ‘accessory cerwcal 1'1b a
number of, c‘lses of this kind have occurred without any symptoms, and
% would seem possible that as Dr. Russel has said these symptoms do not
come until after 20 or after. On looking up one of my records of clinics
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1 find a series of cight cases all under 20 years of age." Theae had come,
to the orthopadic clinic for treatment of. scoliosis, and showed. o’
symptoms ol any other effects.” They were almpl) dmmxowd in the‘
routine examination, and also by means of the, \-1.1\'5: a deﬁmte cernco-
dorsal scoliosis being present. S
Oskar Krorz, M.D.—With regard to ‘rhe 'patholowicai fmdin«s in the.
arteries, there are some very interesting points to be noted. It was found-
that in the right arm the sub-clavian artery was ﬂattened out as it passed
out from the thoray, and at this point it was thrombowd Then iheg
vessel again regained its normal and almo:t ‘normal lumen as it pas:ed.
into the arm, only to become occluded awnn ‘at. the “’nst smd in: the‘
hand. ‘ ‘ ‘ R B
There has been an ‘11)1101'm‘11 course > of the subclavnn ar te1v w]nch ha~
acted upon the artery in such a way, elthcr by: eompre:smnr it or exposing’
if to friction in the mov ements of the arm, that a thrombosis was brought!
about. There a <ccond‘1rv thrombosis occuncd in ibe vessels of the wrist,
and hand. That these arterial blockages are ‘thromboses and not endar :
teritis is seen in the fact that blood pig gment’ can- be. found in the new
tissue within the vessel, as ('Ieep down as the ori mnal ves: ssel wall Theae
thromboses are well organized and also show canalization, a p1o-,e:s
which is not seen in endarteritis obliterans. Thc‘ blocl\ao'e in the arterle\s.
of the right side was of greater extent than on. the left as in the 1atter
the collaterals were not afrected oo voo
C. K. Russer, M.D.—I have heen able to ‘md no caeea m the htera— g
ture of cervical ribs causing symptoms in children. - The youno-est case,
was aged 13, the next 17 and the others over 20. In. his 1'evmw of ’r,he
Iterature Tillman reported 26 cases in which cervical l‘lba had heen
discovered, 13 were only by accident, the other 13 having some symptoms’
of the condition. In 10 the =}mptom= disappeared by treatment; in,
three cases in which there was pressure on the subclayian artery and:
came to operation, there was recovery. With regard to why symptoxx:.a"
did not develop in the left hand in the patient seen by Dr. Gordon, . I
way say that the left hand had not been in use so constantly as thé right,
and that lately he has supplemented his writing a great deal by the use:
of the typewriter. One cannot of course exclude the possibility of:the
mental condition having something to do with this case but I think the
rib was probably the indirect cause. The condition is'evidently there
before the age of 20, and I merely suggested the question of late ossifica-
tion and the greater muscular development of the right side as a possible
cause to explain symptoms which come on at that time. In the verte-
bral artery the turns which it has to take are normal; in this condition
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they ‘are abnormal a.nd really onl) occur late in life, when the bone
o “becomes ossified, and fixed to the vertebra. Of course we cannot, cveludn,
' ‘al tovc influenee in all cases; but then, why should it be only localised to-
Ijl. this' 'one particular part. With regard to the symptoms in the lower
ettremmes thc ‘woman was decidedly an®mic and neuroti¢, and I thought
fhe cold feet was more due to this, more especially as she did not show
' anv cyanoqs at’ any time. The vessels in the lower extremities did not
show any. changcs, and this I thought would rather exclude a toxic cause.
- E.W: ArcmIparp, M.D—Dr. Rus~el is fortunate to have such a series
.the first, so far as I know, {o be ])reaented before the Society:
. antl especially fortmmte in that he has examples of two kinds of poszible
“effects’ froin .cervical rib, the nervous and the eirculatory eftects The
suchct from the etielogical aspeet is still involved in a ceriain amount
w0l ob;curm' For instance the fact that these cases ds mot usually
de\'elop sxmptoms till after the age of 20 is to my mind absolutely un- .
cxplamed bv the suggestion wlnch Dr. Russel has put forirard, to the
“effect that complete ossification of the rib eceurs about that time. T can.
hardlv see why a cartilaginous structure, as regards pressure’ upon the
f nervea. can excrt any less cffect upon those nerves than a "structure of"
“bone, With regard to the case which I pre~entec1 Lefore this Society in ¢
J anuary of th]~ year under the title of “ A Case for. Dm«uoaf ey e1'
\\'lth the post-mortem before us it still seems to me to.b¢ a case. for dlfl“'
~mosis. What the post mortem revealed was an obhter'l.tlon of the aub
. clavian on ‘both sides; on the right extending from’ mxdemeath th‘ |
«claviele to the th\ roid axis, and on the left oceupying on]v the subclaw
wcul‘u-‘portxon ~ The actual cause of this. obliteration is T ihink" ~t111
" somewhat to seck. The s uggcmon which Dr.’ Russel put~ iorwaul is tg-.
‘the effect that this rudimentary- rib, which: we must aceept as'a ﬁr=t 1'1b, i
and not a cervical rib, has so crowded in the subclavian in- its course that
the later is forced to take an abnormal curve undernmth the cl'mcle,
condition which in some way, say by variation in 1ntr‘xv*1~cular tenswn,
not by any actual pressure, has ultimately caused complete thrombosis.
. There ave some things to be said against this view. The mere abnormal
curving of the ariel) is hardly sufficient to cause thrombo~1 take for .
1nstanc.e the course of the vertebral artery which makes a ~h.u‘p turn on
leaving the transverse process of the ahaa and’ yet you never hear of a
tm'ombus at that spot. To my mind somethmtr further must be sup-
posed.  The history of the gonorrheeal 1ufect10n about the same time
that she developed her s_vmptoma, about 8 or 9 years before she came to
hospital, is a suggestive fact. Now we know from experimental work:
upon the intravenus injections of toxic substances, such as adrenalin,
digalen, and nicotine, that these arc capable of producing a mesarteritis,
which may cause secondarily an intimal proliferation. We know aleo




74 "\IO‘TTREAL MEDICO-CHIRURGICAL SOCIE’I‘Y-

clinieaily that thrombo:ls is not mfrequent after the mfectmua fevera "
especially typhoid.  The frequent occurrence” of ‘gangrene in! the ex—-"'@.‘
tremities during an epidemic of typhus in the Bus:.o-Turlnsh war, W as’
found to depend upon arterial discase with thromb051s AL this w ould i
seem to indicate that in the present case we may have had to deal with "
an infection of toxie origin. affecting the wall of the subclavmn more’

particularly at the areas of abnormal curve in the vessel. . It is reason-

able to think that this may have been the starting point of an endarteritis’
which gradually progressed by thrombosis to occlusion. A remarl\able K
point in this woman’s history is that she had symptoms not only in her..-.‘
upper extremities but also in the lower. In the upper there.were very: .
marked objective symptoms, while in the lower these were limited to the-
subjective comphmt of pallor and coldress of the feet. - The question

then still arises was this primarily a case of arteritis obhterana, so-called ?

The very fact that the symptoms were present.in all four extremities
makes me still think that the case was primarily an intimal proliferation
followed by. thrombosis, and the condition only secondar\ due to the ab-
normally cmved course of the arteries in the neck. Dr. Russel at posb—
mortem found the post tibial arteries unaﬂcctcd, and for this reason is
inclined to set down the symptoms in'the'legs as of a meurotic nature.
The argument is not quite valid in the ab~ence of evidence as to the state
of the arteries in the feet and in the popliteal and femoral regions.” To

exclude arterial occlusion as the cause of the leg and feet symptoms, it -

is necessary to examine the whole course of the arterlos It is certain

that at an carly stage of the disease in the upper extremitics the radmls 1:
were patent; yet from this it would plainly have been an error to argue

that the vessels proximal and dlstal were free from chsefxse. The event ‘

roved otherwise.

SOME CLINICAL CONSIDERATIONS IN RESPECT OF PELVIC
' I‘UB’*‘RCULOSIS ‘

Jas. R. GoomLL, M.D,, rea.d a paper upon thxs subject.

A, Laproory SyITH, )lD—Tlns is a very interesting paper, and

Dr. Goodall has put the subject very clearly before us. A few of my
own cases which I can remember at the moment bear out what Dr.

Goodall has said, though I have not had many ; because, if a patient had

fuberculosis of the lungs, I have never operated for pelvic tuberculosis.
Onc of the cases was a woman who had all the symptoms of pelwc
tuberculosis; with a large mass in the pelvis, in fact, the whole pelvie
contents were solid. © I opened the abdomen removed both tubes and
ovarics not as individnal organs, but as .whole handfuls of .caseating
maicrial.  The patient lived six or seven months later, but died from

general wasting.  The next casc was a girl of 24, whose abdomen I
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opened a.nd found every*hlng matted together, so much so that it was .
impossible to tell what one was separating, and only after cutting layel .
after la}er did I come to a picce of intestine which I deliberately cut
into in order to identify it; and closed. The patient made a «ood'x
recovery and I understand is in good health now. The other case was a
girl with two or three large separate masses in the abdomen and pelvis,
and I tried to remove the largest one, but came to the conclusion that it
‘would be dangerous to go on seéparating the mass. As it was the
haemorrhage was frightful, and she died in 24 hours. Another case was
.a girl sent in to the Samaritan Hospital last year with large masses in’
the pelvis, ‘diagnosed as the tubes and ovaries very much enlarged. The
‘asses were about the size of an orange on each side, and there were
seveml others in the abdomen. She had a temperature of 105, but on
genera.l treatment for three weeks the temperature went down to normal,
and I operated to find at least five of these masses the size of a first. T
did not cven touch them as my experience of the hwmorrhage resulting
did not warrant such a procedure I closed the wound and four wecks
after this transferred her to Dr. Brown who began the injection of iodo-
form. About two months a,,,o she called to tell me that she was doing
her work as a book-keeper ten hours a day in 2 wholesale house down'
town and on. examination all the masses which I had not only felt but
had actually seen had dJsappeared Of course it is a well-known fact
that sometimes tuberculosis- peritonitis is arrested or it may be cured by
smply opening the ‘abdomen.. Dr. Goodall has referred to one case of
" fecal fistula. This is a thing I have learned as another reason why one
should be careful about breaking up adhesions of the intestines in'these
cases In a case 10 years ago which came to me with the same group of
. symptoms I separated the adhesions, and after digging out the tubes and
ovaries put in a drainage twbe; and just where the tube rested in the
_ pelvis, probably on the rectum, it went through and she had a fiecal
fistulle which L was not able to heal, and she died from exhaustion or
from general wasting a few months later. I would like to impress still
further the importance of the fact which Kelly points out that it is not
wise to stir up adhesions though in these cases the temptation is great to
separate the knuckles of intestine which are bound together. I find
that nature knows more than we do, and in scparting these coils one way
find that we expose a perforation which would have taken place but for
this matting together by nature. Sometimes one may be able to get pus
out by vaginal drainage, plthough I am not much in favour of the vaginal
route. In two cases I drained in this way, and gave temporary relief,
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but one died some months latcr “The othcx I opemted upon a )'cu' ]ah,p
sy the abdomen. and she recovered. ' )
F. A. T.. Lockirarr, M.D.—Dr. Goodall. is lo be contrmtnhtcd in pu,-,i
senting this most useful paper. Tt represents a tabulation of a- scncs.‘
which would take a long time for onc to sort’ out for oneself. ‘As regards
his definition of the two conditions, primary and secouda,w, I think it
iz an extremely good one, that is, speaking from the : . clinician’s stand-:..'
point and also from the actual scientist’s as .well.. Because; if W e
diagnose a case as primary tuberculosis situated in the pelvic organs and
we removed them and the patient does not (lc\'e]op \nthm the next five
or six years at the outside tubercular foci in any other part of the body,’
we certainly, 1 think, are entitled to classify that as primary tuberculosis
ol the genital organs.  As regards his treatment of such cases I think
it is excellent as lewauL the prognosis from every standpoint. =~ Nine
vears ago | removed two tubes which were distended with the usual kind
of inspissated pus found in these chrenic tubereulosis eases. There
was no tubereulosis upon the surfaces of the tubes but on making sec-.
tions we came across undoubted hacilli.  The woman is living to-day
and perfecily well and I think the operation probably saved her life. .
The percentage which Dr. Goodall gives us of the tuberculous dmca% in-
cases of inflammatory aflections of the tubes is perhaps a little too large;
that one in every six cascs of tubular inflammatory discase was origin-
ally tuberculous in nature. Personally, from paked eye appearances at
all events, thai percentage scems to me a little bit large. Undoubtedly -
carcful microscopical examination of all our cases as a routine measure
will develop a larger pereent of cases than we are acéustomed to'regard *
as ocewrring. A case was sent to me, a cyst of ' the dvary, which pre-
seated clinically mo, or but very light, manifestations "of - tubercular
disease but upon having the walls of that cyst examined microscopically
undoubted tubercular foci were there found. Now if I had been sabis~
fied with the macroseopical examinaiion of that case T would have missed:
the diagnosis.  That case impressed upon me the great importance of
having a careful histological examination made of "all pathological
material which one removes., As regards the operation for tuberculous
peritonitis ending in some cases with subsequent operation for ‘tubercu-
lous disease of the tubes, I have had a case in the wards which illustrates’
that point.  Five years ago the patient was operated on' for- general
tuberculous peritonitis; at that time the appendages were presumably
healthy. The patient subsequently reported to the gynmcological depart-
ment and upon examination, both appendages were found extensively
affected with tuberculons disease. The danger of working among ad-
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healons, m the Wa.y of plodumntr f‘ecal ﬁstulfe, cannot be oo’ stronvly,

{ emphusmed .Ihave a case; 8 patlent from Whom I removed both appen-.

daves tor tubercular trouble, ‘wheré the adhesmns were not at all marked,
AT lmd 1o trouble in sepm'atm« ‘the-masses but.yet on the 21st day after

‘fopera,tlon the wound ' opencd up- and, unfortunate]y a fecal. ﬁstula
‘.5developed Shc has been .in the W’m‘(k several months and it is only

"now that the ﬁstula has closed up. As recrards the number of, cases in

- which' both cronomhoea and:-tuberculous trouble have been prcsent in’
-';theae tubes I am not surpused that Dr. Goodall statea that somethmrr
. like 6 of 37 had a previous history of gonorrheca. When we 1emembe1

‘ how ‘extremely prevalent that disease is, I do not think that is a l-u'tre:
- percentage. - As regards the a«e, it is, also. my experience that it ranges’
- from 15 to 25 thouvh not very long ago I had a’ patient who was 51

. years of age w1t|1 no p1ev10u; ‘trouble in the pelvts and from her I'ro:

. pen tomtls

-,.mm ed tuberculous foc1 flom one’ tube. - As regards -the treatment I
*bélieve with Dr. Goodall that the only treatmcnt where operation is not

contraindicated b) serious discase elsewhere, ‘and the only perfect treat-
ment, is to remove ﬂ]c gemtaha and remove them thoroughly. It is just

' pceaxble ﬂnt in’ some of these cases we might do some good in using

Durant’s Solutmn of jodine with potassium iodide ‘and gua,lacol in
glycerine; but mo"c’ eapecmlly this is of benefit in .general tuberculous

AV WL Cmm[ w \[D—I have been espeeially interested in tlus

paper became T am f'mnhar with some of the clinical material and also

- hecause I ]m\'e becn able to follow:the pathological work which has been |

L§0: thorouﬂdv calrlefl out " There are in this paper one patholocrlcfll'
-"':,fact and two or! “three chmcal facts which I am especially interested in.
o l‘hc patholovxcal fact is the: rarltv of fhcendmw infection. That is, how

"rfu'c it is that any infection introduced into the healthy vagina will start

" up disease. ~ "This ascendmw 1nfectlon was supposed to be a frequent

occurrence, but lately it has been shown that it is extremely rarc. Last

- year when I was'in Edinburgh, Carmichwl, working in the Jaboratory of

the' College of PthICIJI‘h and Surgeons, was doing some experimental
work on this question, injéeting into the vagina ol guinea pigs a culture

.of the tubercle bacillus.  He told me that where the vagina was healthy
‘- he practically never got any infection following the injection, but that

if he scarified ' the ‘mucosa and then used his cultures infeetion almost
invariably followed. As high as eight out of 10 eases showed subsequent
tuberculosis.  The reason for this is that tubercle bacilli are non motile,

'do not grow readily on normal secretions and are easily killed by the

bactericidal properties of these secretions and have not the power of
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advancing against ordinary uterine lymph eurren’fs So thai‘f can’”!
say if the vagina and uterus of the adult female be healthy there 18 \'eryf_'i‘
little to fear from infection by the ascendmrr Toute. "I notlce in the last ",
Empire Jourral an Italian is also e\penmentmg along ° these lines.” He
finds it almost impossible to infect the healthy. rabbit or gumea pxg
But if he injected the vagina of the partunent rabbit,or guinea pig
invariably therc was present subsequently uterine tuberculosis, the reason :
being that the uterine current is interfered with and you have a more or
less raw surface wpon which the bacillus will flourish.  The clinical -
points are, that wherever the abdomen is opened for.tuberculous peri-
tonitis, no operator has thoroughly fulfilled his duties until he has
thoroughly explored the pelvis and has removed all’ suspicious material
found there. This would do away with the need of a 'subsequent opera-
tion for tubereulous salpingitis which so often has ‘to be. carried out later.
Another fact is the size to which these tubérculous masses grow. A case
I had recently was of a woman married eight months who came to me
thinking she was six months pregnant. The whole tumour mass was
made up of the uterus below and the appendages above and on cither
side. This was a difficult case to diagnose, the onset had been insidious,
there was no fever, and it looked like an ovarian or ligamentous cyst.
With regard to fecal fistula I think it may be said that tuberculous '
fistul:e of the small intestine never heal and I think that in operating
upon these cases if you open thé small intestine the prognosis for the
patient is extremely bad; in the large intestine you are more likely to get
healing by your suture. There, of course, is where the judgment of the
operator will come in because, as Dr. Smith has said, you must not do
too much. = At the same time fistule result sometimes from compara-
tively little handling. In a reccut case of double tuberculous salpingitis
then there was simply one coil of the ileum bound down to the tube. It
was absolutely necessary to remove the diseased tube. In doing so I
made two small openings into the lumen of the bowel. Fortunately this
bowell wall was not extensively infilerated. I pared the edges of these
openings widely and reinforced the Czerny—Lembert suture with an
cutside row of mattress sutures. The fistulee healed, affording, at least,
one exception to the above mentioned rule.

Osxaz Krorz, M.D.—In regard to the mode of infection of the
female genitalia, at Chiari’s clinic where 1,200 cases come to autopsy
every year, he pointed out to me that in only one case, in records extend-
ing over 15 years had he ever felt moderately sare that infection had
been by the ascending route. ~ The case was one in which the patient
had been in an insane asylum and he attributed the infeetion from filthy
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habits. Thh was the only-case from this huue mass of mateual whlch'
he could say was probably ca.usecl in this wa,y '

| The ﬁfth rcmtldr mcétin& of the - Sdcmtx was held Friday eveniﬁlg,'.‘l" .
December ’Yth, Dr F G Finley, Preeldcnt in the Chair.

ECTOPIC GESTATION

The paper of the evening on a serles of cases of ectopic (reatatlon,‘-‘
was read by Dr. W."W. Chipman, -
A, Laprmony SyrrH, D.D.~The reader of the paper has left very little
to be sald His conclusions are those to which most of us have come, °
‘and’ I-would only like to pomt out, as he has pointed out, so as to:
emphasize it,’ that a tubal gestation is practically a malignant disease.

~This feature of the case is ‘mot always fully appleclatecl by most phy- .
sicians, namely, that the ovim is able to-eat its way irto tissues and..
blood vessels and is able to cause hzemonha%‘a and cher cllstlubaucep
‘ just as malignant discase is able to ‘do. - When I hear the remark .
made in'a cdse of tubal pregnancy, that the case”will get well anyway.
~ and. without an. operation, I feel that the practitioner’ who makes it"
has no conception of the importance of the situation. .The necessity
Lof acting' in these cases, even before one is absolutely certain as to the
dmcrnob]s, should be kept in mind. The mere fact that there is some- -
thing in the pelvis which should not be there, with symptoms pointing .
~'td pelvic inflammation, justifies one in opening the abdomen even be-
..fore the symptoms of rupture' have occurred. I removed one casc
- before' rupture per vaginam when it was not thicker than one’s thumb.”
% Thetubal pregnancy occurred during, treatment for salpingitis and was
- ffelt from the beginning. My own experience quite coincides with Dr-
) Clnpm‘m’e in the relatlve Arequency of the p]ace where the 1upi:1ue take:_
" place in these cases. I have only had one case “here the rupture was”
. mte1st1t1a,1 through ‘the wall of the uterua, and no. case. where ‘it 0c-
" eurred into the broad hgamcnt the m'x]ont) of them were’ near the
ﬁmbuated end of the tube, Sl
"F. A. L. LoCKHART, Z\[D—Verv few of ‘us he1e to-mvht dare’ in a,;
posmon to discuss this paper, as it seems more for the lustolocrbt than ’
for the practical gynazcologist. - Dr. Chipman has not adopted the latest
treatment of ectopic gestation (and in'this he has exercised- good judg-
- ment), viz.: the removal -of the- contents’ of the tube alone and .the
repair of the wound, leaving the tube in situ, or he would not have -
been able to so minutely examine the condition of the tube. The chief
point I wish to mention is that of the decidual cells in tissues occurring
keither in the uterus itself or the opposite tube. Tubes of the side
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oppesite to the gestation sac which I have examined . have never ‘eon-,
tained any such cells, and, as regards the point of decidual-cells- always'
existing in the uterus in cctopic pregnancy, 1 wou]d state ‘that I- had
a very good opportunity the other day of examining the interior "of a
uterus which [ had removed in toto in a case of extra-uterine “Gaia-,
tion, and in that uterns neither Dr. Duval not any others who examined '
it were able to deteet any such cells. . I was very glad to hear the".
statistics upon the question of rupture into the broad ligament.. ' T
had always felt that my pathology was at fault for, so far‘ I have
never vet been able to satisfy myself that any of the ‘tubes I had- e\-"
‘umncd had ruptured in this situation, but, when I unote the 1e1at1ve"

arity ol the condition in the statistics just quoted, I feel sat1sﬁer1 that-i
1 have never come across the condition. - - L

TWO' CASES OF CJESAREAN SECTION. RS y

A, LAPTHORY SMITH, 3[ D.—The report of these” cases w111 be found .
on page 31 of this number of the JourNan. Lo

KERATITIS AGOPHTHALMIC WITH PATHOLOGICAL FINDINGS

Frep. T. Tooxe, M.D. rcad a paper tpon this subject. :

J. G Apadi, M.D.—1I was, rrwatly« interested in the scetions f1on1.
Dr. Tooke’s case. L\peumcntan), if ‘an’extremely mild irritation be’,
se{ up by touching the {ront of the eye \\'1(‘,11 caustic few polymorphonu-
clear lencocytes make their appefufmcc in the region; primarily the
irvitation shows itself by swelling, enlargement, and proliferation of the
corneal corpuscles. Here in Dr. Tooke's case there is identically the
same appearance obtained in ma,n-—a]mmt entirely a proliferation of .
the corneal cells, whereas ordinarily in: corneal inflanmation pus cells
and poh’morphonudear inflltration is in the ascendant. “Whether we .
regard this as.a case of simple exposure keratitis or regard the nerve
disturbance as playing any part, we are dealing here with a very simple
tvpe and not the infective type of disturbance. There has been a ‘Gues-
tion as to the existence of true neuroparalytic inflammation of the eye;’
the experience in other parts of the body indicates that following sec-
tion of the nerves a form of inflammation is set up identical with that. -
developed where the nerves are still intact. One is not justified i in dmd~
ing off a true neuroparalytic inflammation. Here we have an exposure
keratitis, an exposure, it may well be, largely brought about by 15%55&1\‘515
of the irigeminal. If in general the: tendenc,y is for paraly rtic inflam-
mations to devclop more rapldly and be rnore mtense, that certainly has
rot heen the case here. . At the same time I admit that this may not
afford the picturc seen in every case of neuroparalytic keratitis. By -
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(mce t}us eye. h.xs becu Tittle- 1£ :\t :ﬂl mfcctcd thc,le 15‘110 1easonj

‘“'ch
) m othcl cases there mwht not I)c wm\'c m[eetnons, and tlxen the'-l

' Iﬂtltlb e la"ophthul mo.

“riot pwaont n  the
' TWO CASES OF PERFORATING DUCDENAL ULCER

. "‘A P prE ns '\[D— The, leport of  these Cases will be founcl on
“paige 35 of this muinber of the Tour¥aL. '
' '(“' ‘B. :\1.'\rs'1r0\c‘, M D.—The closure of perforated duodenal nlcers"
s ac('ompamcd b;) "celt.un technical difficaltics.  The per foration, is .
‘ «-ﬂeu ncfu'Ithe Dy lows wilhin half an inch or sometimes less; the cdges
“are nmch k| neJ\mcc'{ and often. a good deal of influnmatory mdumtxon
s ])mscnt y tar ' in and close the uleer as one would close an uleer
m 1he antel W all of the' aiomach would lead to puckering and undue
. narrowing of ‘the p\lonc ()I‘I{IC(, " Inseveral such cases T have: Lﬂbﬁted’:
do:mc, thc parts’ coming’ tO"Cﬂ]El without tension, and it ensures. fung-.
tional- ]Calﬂla atlslac,tm) in e\cn way. Thorough drainage. of the.
aLomach s e.:iahlmhcd and the ultimate recovery in the cases uhere I;'
h.nc .1doptcd thh pmcedme ]]da been “all tha,t LOLlI(]. bc desned '

L ANNUAL MDDICAL REPORT MONTREAL M&TERNITY HOSPITAL

3¢ A\m.O\, LD —In laying the wepmt bcfou, {he %oclet), Dr"f
i Camoron wished the -nembers to peruse it at iheir leisure \\hen ‘at @
sul)aequcnt meeting of the 5oucts it might be full_y chscus~cd This :
.15 the fivst complete report of the kind whichi the Jlo~p1tal has “heen .
“able to issue, it now having -a permanent ‘staft.and facilities for the.
oo]lechon ol statistics which are everylhing that vould be desired.in ™
“Ahe i ay ol accuracy. and . completeness. LA p.n'tjcuhr study lately has
lecu the e\mmmhon of pel\e~ dolmmed ﬂat ctc . and thcu beaunv
nn labom : St : '

: :'-lhc sx\th wecru]m mootnw for Scaswn 1‘)06 O., ivas held in the~'
Soclet) § rooms, ‘on Friday. evening, December, 21=t Candldate for elec-v'
tlon to 1es1dcnt membclsh]p Dr. ] T luoo’ers

PROGRAMME

Medical Instruction in Germany and France, illustrated by lantern
slides, Eugene St. Jacques, M.D.



