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Cencer of the Prostate.

I desire to thank you, the President and the Committee of Arrange-
ments of the Canadian Medical Association, for the great honour they
have done me in extending me an invitation to deliver the address in’
Surgery before this meeting. When I received your very kind invitation,
Mr. President, I accepted it with a deep sense of the responsibility which
such acceptance entailed upon me,—a feeling which has not diminished
as the time has approached for the fulfilment of my undertaking.

However, I 'shall not weary you with apologies or excuses, but. will
endeavour to direct your attention to a subject which has been brought
very prominently before my atiention aund the attention of many other
surgeons during the last few years—T refer to cancer of the prostate.

To one who has been engaged in surgical work for a quarter of a
century or more, a retrospective glance at the achievements which have
followed Lister’s epoch-making discoveries is calculated to inspire the
greatest optimism in the consideration of surgical questions, no matter
how difficult they may seem in be. When one passes in review the
difficult problems which have already been satisfactorily solved: the
trinmph over the infective micro-organisms by which all the cavities and
‘organs of the body have been hrought under the control of the suigeon,
the growth of exact knowledge and scientific methods, the developniom of
diagnostic skill and operative iechnique; one cannot but look hopefully
and confidently for the solution of any surgical problem which pre-ents
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itself ; and there are many and serious probleme in surgery stﬂl unsolved
In tlus respect the attitude of surgeons has changed mateua]ly since the
middle of the last century, when it was customary with prominent sur-
geons (like Alexander), to deplore the fact that there were no new fields
to conquer, that the science and art of surgery had become a finished
entity ; but the sphere and scope of surgery have been so immensely en-
larged in recent years that instead of this attitude, we, of the present
day, feel that the surgical milleunium is still far off.

The cancer problem is ome of the greatest questions of our time.
Much careful and painstaking work has been done and many earnest
workers are engaged at the present time in endeavouring to discover the
cause of cancer (or rather we sliould say, malignant disease, and include
sarcoma), but although much good has been accomplished and much
knowledge has bheen acquired w'hich enables us to understand the disease
keiter, the great secret of its origin remains hidden; and the net out-
ceme of our knowledge has been the development of operative methods,
the recognition of our limitations, and especially of the necessity for
early diagnosis. Whether it be cancer of the tongue, the stomach, the
breast, or any other organ, the universal rule has become recognized that
early and wide and complete removal of the disease, while it is still local, is
curative; that extension takes place early and insidiously by infiltration
and lymphatic involvement, which must always be anticipated. Mletas-
tases through the blood-current are more of pathological interest than of
practical importance to the surgeon. The really important fact which
we must recognize is that we have not advanced in the treatment of
csncer beyond the stage at which removal by operation is the sole
remedy ; and while we recognize the difficulties which must be encountered,
and which necessarily vary with the organ or region involved, in effecting
complete and thorough extirpation, we must also recognize the futility,-
or worse than futility, of any operation which falls short of complete
removal.

T am aware that to this statoment there may be exceptions as in cases
of late recurrence, five, ten or fifteen years after operation, a condition
which is not so rave as to be phenomenal ; and indeed, in discussing the
treatment of cancer of the prosiate, I shall be obliged to consider partial
operations but only as palliative and not as curative treatment. We
may doubtless dare to hope that with fuller knowledge of the origin
and growth of cancer, it. may become possible to treat it successfully
without operation or even to prevent it altogether, but that happy con-
dition has not yet been attained. The history of tuberculosis affords
ground for the belief, however, {hat this may be no idle dream.
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Tn the operatlve treatment of cancer, we must practically disregard
" mutilation and Toss of function in order to save or prolong life, and

obviously some organs can be more easily spared than others;. It is
in the light of all these facts that I venture to direct your attention to
cancer of the prostate gland.

T have chosen this sub]ect for several reasons, among which are the
following : .

Pirst :—Because there is a general, deespread and erroneous opinion
in our profession, that cancer of the prostate is a very rare disease:
This belief is based upon the statistics of cancer, derived from patho-
logical records, in which the prostate is shown to be one of the organs
least frequently the subject of cancer, and no doubt this error has sur-
vived because the prostate has not always been systematically examined
at autopsies.

Second :—Because of the habit, which unfortunately prevails very gen-
erally, of making a diagnosis of hypertrophy of the prostate or “ cnlarged
prostate ? in the case of every man past middle life who seeks advice
for disturbances of the urinary function. I believe I am safe in saying
that medical ‘practitioners generally consider that there is no difficulty
in diagnosing .senile prostatic hypertrophy and rarely look beyond the
obvious facts of disturbed urination, with palpable enlargement of the
prostate .felt through the rectam, in elderly men; and I am quite
positive that this is a fatal mistake. It should become the systematic
habit of cvery practitioner to attempt a diagnosis between ordinary
senile hypertrophy and other specxal causes of disturbed bladder function
‘such as cancer, tuberculosm, stone, ehronic inflammation, ete.

" Third :—The great importance of the subject; on account of its
frequent occurrence, the hopelessness of all treatment except surgical
treatment in its very early history, and the distress and misery which it
causes When radical treatment has become impossible. During the last
fifteen or twenty years, much attention has been given by surgeons to
the operative ‘treatment of senile hypertrophy of the prostate, and a
pretty general unanimity of opinion has been reached on this subject,
but not so with cancer of the prostate. Indeed, operations upon the
prostate for hypertrophy have only incidentally shown the incorrectness
of statistics based upon’ post-mortem records, and have proved that; ir--
stead of being a very rare disease, it is a'very.common one; but beyond
this no ‘very'great advance has been made in ifs treatment. K

Frequeniy:—Young believes that cancer of the prostate occurs as
often as once in seven cases of prostatic enlargement, in men past fifty.
(Journal of the Medical Association, Vo. 46, 1906.) Thompson Walker, '
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in a study of 242 consecut1ve cases. of prostauc enlarcement dxag:nosed
cancer in 5%, although he eliminated 17-in which there might have been‘
a doubt of the diagnosis. -(Lancet, Vol. 1} 1908:) .

The records of the Royal Victoria Hospital in Montleal show that,
since 190R, 142 cases of prostatxc enlargement have beéen: treated, of
which 32 were diagnosed as cancer (one in four and a half) Of these,
88 were submitted to complete prostatectomy and the material removed.
was carefully examined with the result that 21 were demonstrated to
be cancerous, 23.8 per cent. or a little more than one in four. It will be
seen therefore that of all the patients who present themselves for the
treatment of symptoms reasonably attributable to prostatic hypertrophy
one in four or five is suffering from cancer: and indeed more careful and
extended investigation will probably show that the proportion is even.
greater than this. T have no doubt the fact vill surprise many physi-
cians. ' . S

It is interesting to note that from the opening of the Hospital, in 1894,
to the 1st June 1902, eighty-six cases of prostatic. enlargement were
treated, of which only one was diagnosed as cancer.. This case was a
large adeno-carcmoma of unmistakable charaeter onamatmg in the
prostate. In the other eighty-five ‘cases, six complete prostatectomes
were performed, but no systematie ' examination of the ablated tissue
was made. In the remaining elghty cases, many pallmtlve operahons
were performed, “but these-weére not of siich a’character- as to admit of
pathological diagnosis. This’ comparlson shows how easy it is to over-
look conditions. which are ‘unsuspected and how fallible statistics are
except when obtained by most careful and accurate methods The fore-
going figures' have: been mtroclnced in support of the statements ‘made
as to' the-frequency. of the occurrence of cancer of the prostate, but no
attempt Has been made in this communication to preeent a full report‘
of the statisties of the subject. :

Varietics of Cancer:—Of the 21 cases examined in the Royal Vlctorm
Hospital, four were from prostates which were small and very hard
and showed in their minute structure a type of growth whmh resembled
very closely scirrhus carcinoma of the breast, and five were from
prostates which were markedly enlarged and showed a type of g:rowth
which resembled an, adenocarcmoma .The remaining twelve were of
intermediate character but more closely’ ‘resembled the sc1rrhus type..’

In many of the cases where the prostate was removed entire it could
easily be seen that the new growth commenced well towards the centre
of one of the lobes, but where only a small portxon of the gland was
removed, or where it came away piecemeal, this could not be determined.
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Two types of mahgnant grow th are . therefore seen in tnese prostatlc
carcinomas ; the one shows a: cellular’ growth with cubical ‘to columnar
cells, usually arranged in.such a manner‘as to suggest a poorly—formed
gland acinus, while the other: consists. of small. -groups- of small cubical
cells. scattered throughout a very “firm .and adult ‘fibrous tissue’ stroma.
The former type of growth is usnally found where. the gland is markedly -
‘increased in slze, while the latter is often present where the _prostate shows.
little if .any increase in volume, or may even be apparently shrunken.
Many of the carcinomata of the prostate show types of growth inter-
mediate between these-two. All these growths arise from’ the eplthehal'
cells which line the ducts or acini of the prostate gland. : '

None of these prostatic- carcinomata have shown an ulceration of the
epithelium .covering the gland, and thus the appearance of the gland as
seen by the cystoscope does not indicate the nature of the enlargement.

Symptoms:—The symptoms produced by cancer of the prostate are
in the main the same as those produced by hypertrophy; but they vary
sufficiently on careful analysis to enable one to at least suspeci in many'
cases that the disease is not one of ordinary hypertrophy. . A full dis-
cussion of the symptoms would be out of place at this time, but the
following are some of the main distinctive differences”between the
symptoms -of simple hypertrophy and those of cancer —difficulty in
micturition, shown by delay in starting the stream and maintaining it
until the bladder is evacuated, rather than retention:—often little or
nn residual urine, hence often no decomposition. Frequeney —perhaps
not distinguishable from that of ordmary hypertrophy, pain greater
‘than-in hypertrophy and without apparent: cause; sometimes- felt. at
the ‘point-of the penis, the perineum, the sacral. Tegion; the ~urethra,
and sometimes shootmg down the thighs. . Hematuria is observed only
when the mucous: membrane of the plostatxc urethra or the bladder
outlet has become. involved.. 1t is. generally more, or less constant and
not excessive. - Tt sometimes appears to be an. early ‘symptom on account
of the insidious character of .the growth. in its early stages in which
there are no symptoms ‘whatever, but it is, in reality, always a late
symptom. When the growth is large, residual urine is a more prominent
sign "and retention ' may occur from mechanical causes, but in' the
scirrhus type,.at least, there is usually 7o pro;ectlon of the prostate into
the bladder. . It may even cause serious difficulty in evacuation of the
bowels, or .actual obstruction without causing retention, as in a case
recently under my observation. :

* In. the small or shrunken prostate, which is by far the most common
form, retention occurs less frequently. There can, of course, be no
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uniform grouping of symptoms to distinguish cancer from hypertrophy
and some of the most characteristic symptoms are often absent; and
may be present in one‘case and not in another. Physical examination
gives more definite information. Dense, stony hardness felt from the
jrectum is perhaps the most important sign. This may involve the whole
or only a part of the prostate. It is sometimes smooth and sometimes
nodular. The lobes are often vnequal in size, and in some cases where
there are marked symptoms, the examiner will be surprised to find that
there is very little palpable eniargement of the prostate. ‘

Sometimes a small hard mass leads one to think that he has to deal
with a stone or a tubercular nodule. Both of these conditions must be
eliminated although they ocecur much less frequently than cancer.

In far advanced cases, the outline of the prostate is obscured by an
infiltration of the capsule which gives the idea of an invasion of-the
bladder wall upwards. The bladder, however, is rarely invaded until
very late, but the seminal vesicles and surrounding tissues are; and it is
this extension which gives rise to the sign above noted. . -

The rectal mucous membrane may also be less freely movable in these
late cases and enlarged cancerous glands may be found in the inguinal
regions. Cystoscopic examination shows that the prostate does not
project into the bladder as in ordinary hypertrophy, and Young describes
the appearance of the mucous membrane as hard, drawn, and contracted
looking.

When operation is undertaken it is found difficult or nnposs1ble to
enucleate the mass, to separate the gland substance from the capsule, and
it can.only be torn away in fragments: (Doubtless many of the so-called
“ fibrous prostates,” which have been described, were cancerous.) In
early cases this may be noted at only one point in the mass. In the
history of a case, rapid development of symptoms in' a comparatively
young man is very suggestive. In a word a man of 50-60 suffering from
frequent micturition, much pain, comparatively little residual urine and
whose prostate is very hard but:not greatly enlarged, is probably the sub-
ject of cancer, and it.is:a. very important question to decide whether
enucleation,—the" ordinary- prostatectomy,—should be undertaken or a
much more serious and extensive operation be provided for. . g

The following. case may be taken as a type and one which Jllustrates
also the heematuria which is observed in the later stages of the d1sease

A strong rugged man, aet. 64, was in perfect health until December
1908, when he began to have some frequency of micturition by day and
was obliged to get up once during the night. He had more or less
burning ai; thé neck of the bladder but no pain. Early in May 1909, he
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began to pass bloody urine, which continued without chxmge or mter—
ruption untll his admission to hospital on the 23rd of June, 1909. The
blood was intimately mixed with the urine but the amount was not
large. Te had a hard nodular prostate, and, on examination, five oz. of
residual urine were withdrawn at one examination and at another no
residual urinc whatever was found. The cystoscope showed oozing of
blood from all around the urethral opening, but no visible ulceration
and no projection of the prostate into the bladder. "Suprabubic oper-
ation on June 28th verified this observation and.an attempt was made
to enucleate the prostate. "This I am now convineed was bad surgery,
but it was difficult to know how to deal with the condition. It was ex-
ccedingly hard, and even with the aid of a perineal incision only a partial
removal was effected. The patient made a good recovery, had no more
bleeding, and was discharged July 27th with perfectly normal urinary
function and no residual urine. It is, of course, unnceessary to add that
this satisfactory condilion ¢annot long coniinue, and one can only con-
template the future of such a case w1th a deeper fecling of sadness and
despair than that which is evoked by incurable cancer in almost any
other situation. In this case although the first symptom had been noticed
less than six months before operation there can he no doubt but that the
disease had bheen present for a long time before it gave rise to any signs.

The relation of cancer to-senile hypertrophy of the prostate has not
been .sufficiently studied, but-while there is. no doubt but that cancer
often attacks the already hypertrophied prostate, the comparatively
early. age at which it frequently occurs would seem to indicate that quite
as frequently it occurs before there is any real hypertrophy. Whether

" hypertrophy predisposes to cancer or whether ‘the occurrence of .cancer

“in the already hypertrophied gland is not simply due to the more
frequent.incidence of cancer at.the age at which hypertrophy occurs, are
still unsettled questions. ...

The fact also that cancer of the prostate 1s ‘usually, so fax as we know,
of slow growth in its ear]y stages and has generally existed for some time
before it produces symptoms, amust also be taken inzto account. At any
rate, cancer seldom occurs'in-the capsule after ‘the removal of the hyper-
trophied gland. Careful examination of the prostate in cases in which
cancer had not been. suspected, has quite- frequently discovered it in some
part of the removed gland. ~Cachexia and failure of nutrition are rarely
fcund until the disease is so far advanced that diagnosis is unmistakable.
A peculiar feature which has heen noted by -nearly all observers is the
tendency to metastases to the osseous system.

But the fact must not be overlooked that at the present time patholo-
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gists are inclined to believe that metastasis to the -bones is mli_ch".n'iore,
frequent in all forms of cancer than has heretofore been -thought to 'bé‘
the case. My own experience is not in accord-with that of other ob-’
servers on this point, as in none of my cases was there any sign of bone

involvement when the diagnosis was made; and in. one case only am I

aware of this form of metastasis recurring ‘after operation, but it is
true that no attempts have been made to i'ollow up the later histories

of my cases. '

1 will describe here, briefly, a case whlch came under my care nearly
three years ago, as it not only illustrates the results of partial enucleation
but is also the case in which hony metastases occurred two years after
operation.

A man, 71 years of age, had suffered for two years with some frequency
to which at the end of one year was added urgency and difficulty, and
later on pain : and still later on. relention. The pain increased. There was
no heematuria ; his health hecame pror and he lost about 15 1bs. in weight.
On admission fo hospital, he had a distended bladder; the urine was of
a low specific gravity, turbid; and contained albumen but very little
pus. The prostate was removed by sunrapubic incision and enucleation.
The tissue removed weighed 17 grammes and was definitely cancerous.
The patient made an uninterrupted: recovery, had perfect urinary fune--
tion and normal urine and became so, well that the diagnosis was
questioned. At the end of about two years, however, he showed evidences
of metastases in the sacrum, gxadually Tailed and died two and a half
years after operation. - ' '

Prognosis =—When the disease has advanced to such a degree as to
admit of clinical diagnosis, the outlook is bad. This, of course, is pre-
cisely what is to be said of cancer in almost any organ. In one such case,
(above mentioned) the patiept, aet. 71, where a fairly satisfactory
enucleation was possible, lived {wo and a half years with perfect urinary
function to the end and with good health for about two years.' In some
cases in which cancer has been found in the prostate after operation,
but where it had not been suspected clinically, the patient has enjoyed
goud health for several years: but when the disease has progressed to a
degree at which satisfactory enuecleation is impossible, the prognosis is
bad in every way, and while incomplete operation will often restore the-
urinary function for a time, it will also probably in most cases hasten
the growth and spread of the disease and shorten life.

Treatment:—As may be inferred from what has already been said,
an ordinary prosiatectomy (enucleation) will often . give satisfactory
results for a long time in the carly cases. Some surgeons recommend.
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this method of treatment and report cases as cured by it, but it is im-
possible to make a sufficiently wide removal of a cancerous prostate by
enucleation where the diagnosis can be made before operation.. The
subcapsular dissection recommended Ly Proust and Albarran” would
appear to be theoretically a little more promising, but in more advanced
cases the history of operative trcaiment has been far from encouraging.
Billroth is credited with having performed the first operation for the
radical removal of a cancerous prostate in 1867. Many operators since
that time have devised and carried out operations with this object in
view, some by the suprapubic route and others by the perineal route.
Large portions of the bladder have been removed by some operators, and
even the whole bladder has Leen removed and the ureters transplanted but
the results have not been such as to encourage a continuance of any of
these methods.

In 1905 (Johns Hopkins Bvlletm), Young of Baltimore densed the
“operation which bears his name and which stands: to-day as. the only
radical procedure which commends itself to surceons SR s
- Two_lessons have been learned, -however, namely, first: that 1t is
‘unpo=s1b1e to follow up extensive involvement of cancerous glands where
they- exist, a.nd =econd that closure of the bladder wound is: p0551b1e
after very larve portlons have been removed. by the permeal route'
Young’s - opelatlon, which.  consists in exposing - the. prostate in' the
perineum, cutting the membranous urethra across and removing the
bladder neck, prostate, seminal vesicles and ampulle of the vasa defer-
entia, and reuniting the stump of the urethra to the upper angle of
the bladder incision which is closed up to this point, has been very
successful in his hands, but has not been extensively employed by other
surgecns up to the present time. In fact, the radical removal of the
cancerous prostate has not received the attention from surgeons which.
its. .importance entitles it to. It must, however, be admitted that the
operation is difficult and’ not: without danger, although Young had
only one operative death in his. first six cases and the after results,
were- very satisfactory. - In a direct communication Dr. Young writes
me that one ‘of his cases reports himself- ent1re1y well at the end of
about four years. Even ‘this' operatxon can.of course only be expected
~to be curative in the early cases. .There. are also more advanced cases
in which even complete extu-patmn of the bladder and either bringing
the ureters out upon the loin, as recomménded by Watson, or trans-
planting them into the bowel with all its risks and disadvantages, would
seem to be preferable to'a period more or less prolonged of hopeless
suffering and a miserable lingering death.
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I have in mind at this moment several cases of strong useful men’
in middle life doomed beyond all hope, and dying by mches in constant
pain and distress from cancer of the prostate. -

Surely any treatment or any operation which can hold out any hope
would be gratefully accepted by patients in such an unfortunate posi-
ticn; and the endeavour to treat the more desperate cases by operation
would only be in accord with the general practice of surgeons in the
treatment of cancer of other organs as already pointed out. We do
not hesitate 4o extirpate the tungue, the stomach, the breast, the limbs
or any orgar, even. where we fecel that there is great doubt as to the
possibility of getting completely beyond the disease, especially its ex-
tensions into the lymphatic system; and subsequent history very often
proves that we have not completely eradicated it.

Finally, in the most advanced cases where no operation is: possible
which holds out any hope of cure, palliative treatment iscalled, for.
1L will be seen that in the early cases, especially in those operated upon
before a clinical diagnosis has been possible, that the ordinary enucle-
ation gives very satisfactory results for a time, but in the great ma]onty
of cases it can only be palliative. -

It has not been my purpose in this commumcathn to give a2 detalled
history and description of cancer of the prostate or of its treatment in
the past. I have not attempted to array facts or to marshal figures in
favor of one line of treatment or another. T have had nothing new to offer
as to its pathology, symptomatology or diagnosis. ‘I have only attempted,
and I hope not entirely without success, to direct your sttention to a
painful, distressing and fatal disease which, oceurring so. frequently as
it does, does not seem io have received sufficient attention from' the
general practitioner who first comes into contact with it, nor from the
surgeon who is finally called upen to treat it. :

I would strongly urge that the same thorough, conselenhous 1nvest1ga-
tion be given to patients with disturbances of the urinary function-as is
given to disturbances of function of other organs, in order that early
diagnosis may be made; and that surgeons should give to this disease
the benefit of their most serious consideration, their skill and surgical
resource, to the end that satisfactory operative *treatment may be
developed and made available for those unfortunate sufferers while
the disease is still local and cireumscribable, and that more satisfactory
palliative treatment may be evolved for the inoperable cases.
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(From the Pathologlcal Laboratory, Royal Victoria. Hospital, Montreal)

G.B. , aged sixty, was adm1tter‘ to thie Royax Vlctona Hospltal on March
29th, 1909, suffering from a frank acute lobar pneumoma. The patient
died two days after admission. )

The autopsy, which was performed three and a half hours. after'
death, revealed the following pathological conditions: -acute left s1ded’
lobar pneumonia, generalized arteriosclerosis, arteriosclerosis- of ‘coronar-

.ies and peripheral vessels, fatty change of the intima of‘the pulmonary
artery, fatty and . caleareous degeneratl\on of the aorta, fibrosis of
myocardium, ‘calcification of papillary muscles, chronic mterstltlal neph-
ritis and chron'c mitral endocarditis. '

The- orenerahze artenoscler051s was of moderate grade, and aﬁected“
not alone the amta, but also the smaller vessels of the muscular type.
the aorta, this sclerosis vaned from’ small and scattered points of super-'
ficial fatty change of the intima, to the more extensive fatty softening of

- the deep intima and inner media. - “Here and there, too, small plaques of
calcification were present in. the arch, and in the lower abdominal portion
of the aorta. -

At the origin of the common carotxds the aorta was fairly healthy, and,
save for a few lonvltudmaI, and superficial fatty streaks in the intima,
. the common carotids showed little macroscopic change. This condition,
however, was altered close to the bifurcation of the common carotids,
where the vessel wall showed severe atheromatous’ change, with endarter-
itic thickening, which extended info the internal and external carotids.
In this situation, calcareous masses could be felt in the atheromatous

"plaques and in places the vessel lumen was dlstmctly narrowed by the
overgrowth of intimal tissue over these plaques

In the right common carotid at a distance of 2% em. :Erom its origin,
and lying in a portion of the artery whlch showed few degenerative
changes, was a small cyst with velatmoua contents occupying the middle
zone of the arterial coat. The cyst was oval in- shape, vith its long axis
running parallel to the dlrechon of ‘the, vessel. “The .cyst lay on the
anterior side of the ‘artery,.and . from the’ inner surface of -the vessel it
was seen.to project above- the general level of the intima. - Sun:llarly
when viewed from without, there was a definite bulgmg of the artenal
coat in the adventitia. - : :

The intima covering the cyst was qq'xte smo!oth and fa"ee ifrom
atheromatous or endarteritic change.” Likewise, there was no evidence
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of disease or of a neighboring inflammatory process on.the external
surface of the artery. The adventitia covering the cyst was quite pale
and similar to the tissues in the neighborhood.’ ' .

On opening the cyst, it was found to contain a gelatinous semi-solid
substance, looking not unlike ihe colloid material of the thyroid. This
material was of such consistency that it remained in situ after the cyst
was biseeted.

The inner and outer wells of the cystic cavity were formed by the
arterial coats and were of about equal thicimess. There was no evidence
of a thinning of the vessel coats, and the combined thickness of the
inner and outer walls of the cyst was about equal to that of the wall of
the carotid on either side of the cyst. :

Microscopical —Stained sections of ihe carotid showed the cyst to be
in about the centre of the media, and to have its walls composed of the
tissues of the artery. Sections through the middle of the cyst showed
the main portion to be unilocular, with narrow slit-like cysts lying at
either extremity of the main cyst in the arterial coat. In other places
several small circular, oval and slit-like cysts lay at the extremity of the
main vesicle, and some of these were apparently related to the main cyst.

The inner wall of the main cyst was composed of either an elastic
lamina of the vessel, or a layer of circularly disposed muscle fibres, which
lay between the clastic fibres normally. Here and there there were small
tags of elastic and muscular tissue jutting into the cavity. There was
no evidence of a fibrous capsule enveloping the cyst and all evidence of
inflammation, either acute or chronic, was wanting. Nowhere was a
cellular infiltration evident, and fibrous tissue was not to be seen, rave in
the slight quantity in which it is present normally in the arierial wall.
There was about an equal amount of the arterial coat lying to the inner
side of the cyst as there was to the outer.

The contents of the cyst were for the most part homogeneous, and
took a pale blue stain with heemotoxyln. In places, however, the contents,
were finely granular, and appeared to be mived with some debris of
degenerating cells lying at the margin of the cyst.

Tn comparing a series of sections, it was plainly evident that the early
beginning of the cyst was in the neighborhood of the elastic lamine.
Slit-like openings were found to lie between the elastic strands and the
neighboring muscle bundles. With the increase in the size of the cyst,
the muscle fibres became infiltrated with the homogencous secretion and
various stages of degeneration of the muscle fibres could be seen. On
{he other hand but little change was evident in the elasiic fibres. In
some sections a number of these cystic dilatations could be seen lying
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close to each other, with lamellee of elastic fibres and some muscle cells
separating them. Occasionally in the main cyst narrow partitions
could be seen jutting into the cavity and dividing it into small eysts.

The intima of the carotid artery away from the cystic dilatation was
a little thickened, but on the whole appeared quite loose. As the intima
passed over the cyst cavity its substance became more compact, and the
tissue showed the effects of pressure from the cyst so that the intima
occupied a narrower margin. The media on both sides of the cyst also
showed some eft'ects of pressure in having the muscular lamelle somewhat
compressed but in counting tie number of elastic lamin, it was found .

_ that there was but one, or at the most two, less in the cystic wall than
were present in the arterial coat on either side of the lesion.

Further than the pressure atrophy or dissoluiion of the muccle fibres -
‘between two parallel elastic lamell® close to a cyst there was no ewdence ‘
of tissue necrosis. ‘

The adventitia appeared quile normal, and was mot thickened" or'-f
fibrosed. There was no evidence in the vasa vasorum of the presence of
thrombi or occlusior of their lumina. '

To sum up the principal features in the fo:egomg case, we find a
small cyst lying in the media of the carotid artery, along with a number’
of smaller cystic dilatations lyieg in the same plane, at either extremity
of the main cavity. Each of these cysts is filled with a homogeneous
gelatinous material, and their presence in the vessel wall has exerted -
pressure on the surrounding tissues. The smallest cysts, which may be
taken as the early beginnings of the condition, are seen to lie close to the
elastic lamina and arise without evidence of primary necrosis or ‘of
inflammation. As the cysts enlarge, there is a pressure necrosis of the ‘
muscle cells in the immediate vicinity, but the elastic fibres resist.the
strain and remam mtact mthout showmg endence of degene1 atlve
changes. C :

The intima remains healthy, save for comp,ressxon of its tlssue over
the cyst, and the sum-total of the artérial coats:lying to the inner. and’
outer-sides of the cystxc camtxea is ahnost equal to the tluckness of the
normal vessel wall. :

From the microscopic sections, it appeals that the various cysts were
associated with each other and probably cominunijcated through the
Ilymph spaces. The contents . of the different cysts” were similar in
character, save that the more extensive ones contamed some debns of
degenerated muscle fibres about them. C : :

In the absence of a capsule or any evidence of ﬁbroms, and also in the
nature of the cyst contents, it is evident that the condition was not the
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result of any parasitic disease. It is also apparent from the absence of
a primary necrosis in any of the tissues of the vessel wall {hat the cystic
dilatations do not represent focal necroses of the arterial wall. This
conclusion is also borne out by the absence of inflammation about the
lesion, and the healthy state of the vasa vasorum of the part.

On the other hand, the tissues about the cyst presented the effects
of pressure, originating within the cyst, demonstrating the presence of
an active secretion into the cavity. Morcover the contents of the cyst
had the appearance of a coagalated, albuminous fluid, such as might
arise from a serous fluid. Evidence is also at hand that the secretion in
the smaller cysts began before the tissue elements of the part showed any
signs of destruction. These carly cysts developed in the immediate
neighborhood of the elastic fibrils leading to slit-like dilatations and
separated the muscle bundles from the main elastic lamelle. These
situations are those of the normal lymphatic spaces of the arterial wall.

We are thus led to conclude that the most probable explanation for
these dilatations is that there has been some obstruction and stasis in
the local lymphatic channels, which have led to a retenticn of the fluid
and dilatation of the normal lymphatic channels. It is more than
probable that the multiple cysts which were present, were along the
same route, or emptied into the same lymphatic channel which was
obstructed. The condition is thus to be regarded as a lymphamoxectasm
in the media.

We have not been able to find" any report of a 51m;|lar condmon din

the 11terature.

AN ANALYSIS OF TWO ]E[U\TDRDD AUTOPSII]S UPO\T .
TNPANTS. . TR

BY

Jomy McCRAE, B.A., M.B., MRCP (Lond)

Lecturer in Pathology and in Medicine, McGill University, Assxstant Physi-‘
clan, Royal Victoria Hospital, Montreal.,

The series consists of 204 cases of which only 37 per cent are over
two months of age. The age incidence by months is as follows:
1st, 57; 2nd, 71; 3rd, 81; 4th, 16; 5th, 3; 6th, 6; 7-12th, 11; over 1 year
4. Tt will thus be seen that 75 per cent of these cases are in the first 3
months of life. Four, only, are over 1 year, and the oldest is 2 years.
The children were nearly all horn at the Montreal Maternity or the
Women’s Hospital, Montreal, and innutrition is a prominent feature
throughout. In the majority of cases the cause of death can be found.
The commonest lesions are broncho-pneumonia and gastro-intestinal

e
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disease.. There are, nevertheiess, 45 cases in which the only diagnosis
made is marasmus or inaniticn. ' In these the diagnosis is practically
to be made from the high degree of poor nutrition, while, internally,
there is no.change observable, unless it be the presence of prominent
Peyer’s patches in the iniestines and mesenticric glands. Whether this
is a natural enlargement or not is doubtful. It may be that these appear
to be prominent only because of the relative absence of fat in the
tissues. '

Diseases of the Respiratory Trect:—The upper air passages in a
child of one or two months can suffer a considerable degree of in-
flammation without corresponding post-mortem: change commensurate
Sith this disturbance. A noticeable tracheitis, for example, is visible
in only 16 cases, and bronchitis has been observed in 31 cases, tracheitis
geverally co-existing with bronehitis. Aspitation of vomitus has been
ohserved in only three cases. ,

With regard to the lungs, pneumonia is, of course, far the commonest
lesion and it is generally bilateral, 69 cases being found in the scries:
the majority of these; are lobular, the lesicu being numerous
broncho-pneumonic areas, generally in the posterior parts of the lungs;
some of thése are generally fused in the lowest parts. If is nof easy to
say how many of these depend upon hypostasis for their origin, as
probably many of them do. It happens that only two of them are
noted to have this anatomical distribution and only one is septic. Lobar
pneumonia is shown in only 17 cases. From the fact of 14 being
bilateral, there is every likelihood that many of these individuals have
had scattered areas of consolidation, which have fused, so that not
all of these 17 are true lobar pnewmonia. In the majority of preumonie
cases the pleura is not seen to be involved. If so, it must be merely in
a microscopic sense. However, it may be-stated that in 6 cases actual
dry pleurisy was present and in 6 pleurisy with effusion. The effusion
is nearly always small in amount, and we do not recall having seen a
case of serious pressure on the Jung. There were three cases of hamor-
rhagic pleurisy. Empyema was observed once, in a case in which the
pneumonia: was septic. We conld not tell certainly whether the lung or
the pleural infection was primary, but all evidence was. in favor of the
lung, there being’ two small abscesses therein. o

. 01d pleural adhesions were found very definitely on the right side,
posteriorly, in an infant of 260 days old. In the vicinity of ‘qhes_g' old .
adhesions there was recent consolidation of the lung, but the adhesions
dated back to a much earlier period. ' : '

Collapse of a part of a lung is fairly frequent, but it rarely affects
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more than a small fraction of the total bulk of the o,rgan " Tt-ds
noled in 6 cases, though slight degrees can be found in a. fau'ly l&rge
percentage. .

Emphysema was noted in .9 cases, and interstitial emphysema which
sometimes becomes very. noticeable, was seen in 3.  Abscesses of the
Iungs were found 4-times, always secondary to pneumonia. Pulmonary,
apoplexy: was ‘noted but twice, and tuberculosis of the lungs but once,
in a case-of" generahzed tuberculosis, evidently -of thoracm origin,
which was noted in.a chlld of 102 days old Tlus case will be ref.erl ed to
again.

Gastro-Intestinal Discases:—The ceeopbagus, as in an adult is com-
paratively immune, there being but two cases of oesophagltls A remark-
able dilatation of the cesophagus was found in a case of 76 days, a male,
in whom the lower two-thirds of the tube were decidedly dilated, there
being no evidence of stenosis in any part. The greatest width was 3 cm.
above the cardia, where the cesophagus measured 3 cm. in circumference,
which is ‘about twice its usual size. There Was‘-no“other abnormality,
save for three accessory spleens. . :

Inflammation of the stomach was found' in 40 cases; 1t bemg in con-
Jnnctmn with disease lower down in 31 of these. In one case multiple
small, dark brown ulcers were found, the largest of them bemg 3 mm.
diameter. The dark color wae evidently due to pigmentation, and
microscopic examination indicated that these were true inflammatory
uleers: the case was ome of acute entero-colitis. Dilatation of the
stomach was found 4 times, though only once did it appear to be
accompanied by actual gastritis. Entero-colitis is the commonest condi-
tion found in the intestinal tract, the combination happening in 35 cases,
only one of which was ulcerated. The small intestine alone was in-
flamed in 22 cases, one of which was hemorrhagic. The colon alone was
found affected in 13 cases, only one of which was ulcerated.- s

Proctitis was not carefully noted, but it is practically always present'
in dlanh(mc conditions of the colon. Agonal mtussuseeptlon was, noted
twice, and a congenital left s1ded mdnect henua ‘was founcl m one caSe,
a male of 14 days old. - Coe ,

Infective Conditions :—The most unportant series of- mfectlons are
probably those which have reference to the umb]hcus .The umbilical
cord was found in a suppurative condition once, and the hypogastmc
vessels were found to be the site of arteritis or phlebitis in 53 only two
of these led to peritonitis, although peritonitis was found ‘Ll’cogether four

times.
Peritonitis :—The above meutioned case was 27 days o;d a female in
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which a sinus conld be founrl undersieath, the . umblhcal scab The'
hypogastric veins were the seal of &' septic thrombo-phlebms, a.nd the
peritoneum was the seat of a streptococcus mfectlon " The’ second
streptococeus infection of the peritonenm could siot be ‘trdeed at all A -
third case was a boy of 49 dav s, in whom' there was an umblhcal scab
with considerable thickening of ‘the pentoneum ‘at ‘this pomt ‘but no
abscess.  On following down: the thlckemng, however, along the hypo-
gastric vessels, the tissues around these: were found. necrotlc, 80 that,
evidently the infection had come along these vessels. Bactenal examin-
ation showed mixed cocei and bacilli. A fourth.case of peritonitis. was
a boy of 25 days and here again the: cause could' not be: determined.
There was an acute’ gasmtxs and. an intense adenitis of the mesenteric
glands, but this’ latter was perhaps secondary _
Erysipelas was found in but. one case, in Whlch it affected the face.
Septicemia occurrecl once in a boy of 15 months, who presented an
acute bronclntls but no other evidence of an origin for the disease. A
second case was a oy . of nine months who was ricketty and had otitis,
pnemnoma, cholecyst1t1s and rr-u]txple abscesses of one kidney. The lung
“here contamgd pneumococci- and- the ear streptococei.
A case, which was dlagnOSed as sapremia, occurred in a girl of 9 days,
who had celluhtls .abscess' of -1he’ scalp with operation but incomplete
...dxamage of the mfected parts. - ‘Abscess of the scalp occurred in 2 cases,
—the above mentioned and another, a female of 19 days, in whom birth
‘injury had evidently occurred The parietal bone was depressed, and
there was streptococcus cellulitis of the scalp.” ‘A third case of cellulitis
of the scalp was found in a. child of 168 days, in whom ulcers of ‘the
' sealp existed with great’ thlckemncr and chromc oedema. of the tlssues of’
the scalp, which gave staphylococcus ‘
A case of retro-pharyngeal abscess was found in a gn'l of twenty days,.
in 'which the abscess extended from. behmd the left naso—pharynx down
to the bifurcation of the :trachea. J&‘here was 1o hint of its.origin in
larynx, trachea or oesophagus }ut it gave rise to a mdespread celluhhs
of the neck. : o
An acute haemorrha.gzc panmeatltxs was met Wxth in one case, a boy of
63 days, in whom there was an acute duodenitis and ]ejumtls - The’
pancrea.s throughout its head was dark red, swollen, heemorrhagie, and
the_lobules were mdlstmgulshable A case of suppurative mastitis was
‘also found in a boy:of 32 days. There was really an abscess: of the
breast, and the child -had ‘died from cerebral softemng, secondary “to
. ofitis media. =~

40
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- Before leaving peritoneal affections, it is worth noting that in a female
.of 41 days, who died of pneumonia, there was found distinet adhesion
.of the great omentum to the ahdominal wall in the region of the umbi-
licus, pointing, evidently, to an infection of the umbilicus, which had
heen overcome and localized. It is worthy of mote in passing that
‘distinet splenic adhesions were found twice, in children of five and ten
months, respectively. In the clder of these children, the spleen -capsule
was quite perceptibly thickened at one part. In the matter of splenic
adhesions, it is always a debatable point as to whether the inflammation
began in the peritoneum or spleen. My own belief is generally in favor
of the spleen, and it seems to me that the existence of adhesions in so
young infants is rather in favor of that view.

Liver —It is notoriously difficult to tell. with the naked eye much
about; the changes in the liver. .Five iimes we have seen what seems to
be an excess of fat, and four limes the organ has seemed to be the seat
of cloudy swelling ; but this is a \rely small number of cases, considering
how much inﬂdmmafory disease is found in the -series. The anomaly
known as Liebermeister’s groove was found four times, and abnormal
lchation was seen once.

Gall-bladder ——Dllatahon was observed in a boy of 23 days the bile,
instead of being, amber. coloréd, was clear and viscid, with a dark green
sediment. The surface was inflamed. Considering that there was otitis,
pleuritis, pneumonia and-ileitis, the case ought perhaps to be considered
one of septiceemia: Cholecystitis was found 3 times, including the above
case. In one otlier-case .cholecystitis occurred as part of a general
septicemia, and in the third case no cause could be found forit. In a
female infant of 17.days, chole11th1a51s was found Wlth a dep051t takmf';
the form of bile sand. , S -

Spleen :—Enlargement. of the spleen, dependmg, doubtless upon the-
- infective disease, was found in'16 cases, in 3 of which the spleen was’
pulpy, as happens in the adult. . In addition to the adhesions mentioned
shove while speaking of the peritoneum, fibrinous adhesion from the
spleen to the wall was found in children of ten months, two months,
fifteen months and one month, in ali of which cases it seemed to be the
result of preceding disease in the spleen. -

Adrenals -—Hzemorrhaglc areas in the adrenals were noted in 3 cases,
in one of which there was a very marked anzmia of all the organs. An.
abnormal degree of pigmentation, by which the medulla appeared qmte'
black, was observed once. .

Kidneys:—The commonest change seen in thc luuﬁeys is ther emstence
of fine vellow parficles, which are found to be urates, in the medulla
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and the pelvis oI the kidney: sometlmes these were founcl in the ureters
and bladder. They were obscrved in 52 cases, more than 25 per cent,
and pxactlca,lly not]nng is knmvn of any significance they have with
regard to’the. kidney. In one case, an infant of 2 months, the deposit
was found of pinhead size, and in another, a female of 44 days, a
caleulus, roughly oval, with a diameter of 4mnm., .and of hard consistence,
was found; the latter was whitish and did not show a uratie character.
Dilatation of the pelvis of the kudney was noted i in only one case, a male
of 34 days, in which there was an apparent stenosis of the ureter ]ust
at its commencement. Abscess of the kidney was found in septmaemla

The question of nephritis in the infantile kidney is very difficult
because it always appears as if the cortex were much swollen. I do ot
think that a naked cye diagnosis of cloudy swelling of the kl(lney is of
any value, and I cannot give any hetter rcason for this statement
than the universality of the finding. An acute nepbritis, in my own
experience, is oftenest indicated by an inequality in size of the klrlncy
the larger one being bloody and soft, almost fluctuant, while the other,
smaller and firmer, is of the usual color: 9 times has the ‘diagnosis of
acute nephritis been made, and in a certain number of these, as before
mentioned, the disease was unilateral. A beautiful. congcmtal eystie’
kidney was found in a girl of 53 days. The kidney measured 41 x 3x”
2 em., and consisted of a mass of cysts, of which thc largest was' 2 cm.

- djameter. The other kidney was normal.

Bladder —Acute cystitis was ohserved thrice ; the uratic’ L.epo=1t spoken
of above, twice; submucosal hamorrhages of the bladder were observed
once; hydrocele of the cord was found in a malé of 14 days. Failure of
descent of the.-testes was noted thrice, and phimosis 22 times. The
ircquency of this last is significant when it is added that this p]nmosxs
was not taken on the evidence of the eye, but manually determined. -

Genitalia:—Of the female genitalia, the only abnormality noticed was
.a well-marked cystic dilatation of the ovary, full of clear fluid, measuring
11 x 1 x 4 cm., in a baby of 22 days. , o

-Bones :—Rickets was found thrice. Osteitis of the skull wéxs found.
once, and once the panetal bone was thinned from the pressure. of a
hxematoma.

Anomalies :—In a series like this, the anomalies form a \ery inferest-

_ing part, and we are. able to ake comparison between tms senes -and
the complete observations of a. .series of adult autopsies. * o

Transpositions —Two cases of practically complete situs inversus were
found: in one, a male of 49 days, who died of pneumonia, there was a
transposition of all the viscelja; ‘save the gall-bladder, combined with
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atresra of the pu]monary artery, hypoplasra of the pulmome ventnele
and & deficient auricular septum : this’ case was reported in the Journal of
Angtomy and Physmlogy, XL, 1905." “The second case’ 'was complete
and was combmed with patent i‘oramen ovale and mterventncular sep-
tum. "In a third case there was a very mterestmg series of cardiac
anomalies, which will- be mentloned under ‘their  proper heading, and ‘a
complete transposrtmn of the liver ‘and vall bladder " The case died from
abscess of the lung and: pleu.‘rlsy followmg pneumoma A fourth- case'
showed a dextro-pos1t10n of ‘the’ rectum e P

. Anomalies of the- O’m;ulatory Systsm —The most common anomaly
‘was patency of the foramen ovale: th1s “Wwas - found in,83 cases—that is,
40 per cent. In the ma;;onty of: cases the patency is obhque and ‘the
orening is only a valvular one ‘this, valvular openmg becomes completelv
closed in many cases, because in our adult cases the anomaly was found'
in 14.8 ‘per cent, An. actual deﬁe1encv of ‘the . septum ‘Was, found but
twice, wlnle deficiency. of the mterventneular septum ‘Was. “dlso ob=erved
twice. - Patency of .the ‘ductus- artenosus was observed 19 t1mes, but'I
feel sure'that this is an overstatement, because in’ chrldren ‘of - this, age

_the duct is always patent to a_fine probe; the. ﬁbrmous-hke matenal
found in the duet leads one to suppose that it would not adnut the. passage
of blood. I remember to have seen but' one case of deﬁmtely patent
ductus in tlns series, and in that case the ductus ‘was much’dilated to a
degree which nught almost be- called aneurysmal In the case mentmned
above . of multrple anomalies, a: ductus artenosus was’ absent " The

- case of hypoplasia of the pulmomc ventnele above alluded to was so
exireme that for practical purposes the heart had no pulmomc 'ventricle

~and was a three-chambered one. An . accessory . ‘renal artery ‘was
ohserved once and an abnormal course of the iliac’ vem once. The case
of multrple cardiac anomahes, ahove referred to, was a miale of 74 days.
Besides deficiency of the two septa and absence of the ductus arteriosus,
the inferior vena cava entered ihe left auricle, the pulmonary artery was
slenosed and came from the left ventricle.. = .. -

Anomalies of the Lungs :—Anomalous lobs: lation of the lung was noted
in 16 cases——that is, 7 per. cent Our adult, series of 1, 000 shows the
anomaly in 8 per cent. - .

Anomahes of Abdemmal Orgam —‘Lhe oesOphagus Wwas” congemtally
dilated ' in one’ case. . Liebermeister’s” grooves of ‘the live~ - were
found 4 times, 2 'per ‘cent, which contrasts’ wrth 7.3 per ‘cent
‘of our adult’ series: abnormal ‘Jobulation of the liver was noted once.
Accessory’ spleens were ‘found in 15 cases, 7 per cent, which is Tather
less than the 9.5 per cent of our adult series. Absence of the spleen
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was noted in the case of multlple anomahes of the heart Meckel’ £
diverticulum 'was - observed . in: the bowel but once, whereas our adult'f
series shows this in 2 per cent N )

With regard to anomalies of: the mesentery, these have been observed :
but twice. In one case, a ma.le, the czcum  was held i m the upper nght‘
‘quadrant of the abdomen and could not be’ made to) descend below the.

_navel. The second case was the case of multlple anomahes mentioned
above. It had a meso-colon of about 12 em. in length on'an average. It
had no gastro-colic omentum, but had a gastro—pancreatrc one. Con--
genital cystic kidney occurred once. . An apparent congemtal narrowmc :
of the ureter, with slight nephrosis, was found in a boy of 34 days An ,
infantile hernia, combined with hydrocele of the- cord was found. once.

Undescended testes were found thrice. In one case an abnormall,1
square cartilage came off from the 4th left, costal cartxlage, and. one. case."'
“of spina bifida i in the lumbar reglon was found in‘a glrl of 17 days, who",vl
had hydrocephalus. ... T N ; 4, )
© Specific Infectwns -—Thrush was observed only once, a.nd Was mtua.ted"

"in the -mouth." Syphlhs was. found in but ‘one mstance, and even' there
there is some doubt as to the dJagnosm TIt'was a male of 41 days, w1th !
uleeration of the roof of ‘the mouth exbendmg to the pala.te bone under-

- neath and- softenmg i This, added to the appearance, of’ the face, wis.
all the evidence upon which to g0, and’ the case was, therefore, very1
doubtful. = - . REERE ' .

Tuberculoszs --The only case of tuberculosxs found in. th15 senes was'}
4 male of 102 days old, in whom" the ‘tuberculosis was decldedly gener—.
alized. There was tuberculosis of the thoracic and abdominal glands, as’
well as the cervical. There was m1hary tuber(mloss of lungs, thy*nus,‘f
spleen; liver and kidneys. It is hard to say whether the thoracic or the.
abdominal glands had been first affected, because they were a.ll very large.
and caseous. . The thoracic lesmns Were perhaps the most extenswe, and,
as far as we could learn; the case seemed to be one of mfectlon by the air:
passages. The intestines were free from evident disease.

C’zrculatory 8 yslem —Probab]y the: commonest departure from the
nermal that is noted in the heart is the occurrence of hzmatomata on
the valves. . These were observed .on:-the mitral valve twelve times and on
the tricuspid five trmes In one,case these seemed to have become: ca.lcr—.
fied, in a girl of 43 days Among the cardiac anomalies, there was a
distinct stenosis of the pulmonary artery, .observed in one case: the
stenosis gave to the pulmonary artery a maximum circumference of 4.
mm. Dilatation of the heart is a matter of considerable difficulfy of.
determination, but the auricles were observed to be dilated twice, both
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being cases of entero colitis; the nght auricle showed- the miost' marked
dilatation. Twice in cases of broncho-pneumonia the ventncles, esPeclally
the right, showed dilatation. In one case, 2 male of one month .an area
of dark bluish color on the ontside of the ncrht ventricle mdlcated a
hemorrhage into the ventrienlar wall, 1 cm. ‘in’ dxameter The  casc
was one of entero-colitis and the cause was not- determmed For some
treason one does not ordinarily find clot in' the heart chambers but in one
case of marasmus the: Tight ventricle was found to ‘contain a firm, grey
clot, 2 cm. long and lem: in diameter, of a- <au<age shape: it almost
filled the. ventncle and ran into the pilmonary artery. The effect of this
clot was perhaps nullified by the existence of a mde-open foramen ovale
and patent ductus arteriosus. Thromboses are, also, not numerous, but
in one case of nephritis, in a child of 13 days, the aorta had a decidedly
firm clot, of a grey color, adherent tc its walls, and in one other case
of entero-colitis the renal veins and arteries were found thrombosed, but
no change was present in the kidneys, save a marked congestion.

Head and Brain:—It is notoriously difficult to obtain much evidence
of cerebral changes in infants. The brain is so soft that a satisfactory
removal is a matter of much difficulty, but one can, in a general way,
make out the condition of the meninges and the brain tissue. Among
vascular changes in the cerebral circulation, cedema, of the pia was noted
three times. Decided congestion of the meningeal vessels three other
times. The lateral sinuses were found thrombosed once, the thrombus
being adherent to the sinus in a case in which no otitis media was present
Intra-cranial hemorrhage was observed thrice. In one case, a female of
25 days, a clot adherent to the upper surface of the tentorium cerebelli
was found. In another case, a male of 24 days, a somewhat old clot
was found over the anterior surface of the left frontal lobe. The clot lay
under the pia, and the blood had stained yellow the brain tissue. A
similar blood clot was found in the left lateral ventricle. In the third
case, a male of 56 days, there was a vertical sub-pial hemorrhage of the
right side, with evidences of blood in the right lateral ventricle, the tissue
bordering upon it being the seat of encephalitis. I am inclined to think
that these were .all birth injuries. The slow absorption of blood may per-
haps be due to the poor degree of nutrition found in these children. Of
changes in the cerebral vessels, thrombosis from suppurative otitis media
was found once in a male of 32 days: on the same side was found a basal
vessel thrombosed and a distinct cerebral softening in the region of the
left lenticular nucleus. A muco-purulent meningitis was found in a girl
of 47 days, in whom the meninges gave a pure culture of pnewmococcus:
there was no middle ear or mastoid disease, nor any lung disease. There
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had been a muco-purulent -discharge from the nostuls, but no other -
septic site was found in the body. - Paciiymeningitis chronica was ob-
served in a case of 15 months, in' which there was extreme thickening of
the dura up to six or seven mm. as a maximum thickness. 'Inside the
dura, and. adherent to it, was a thick membrane of fibrin, which could be
stripped off, leaving the pia unchanged: with this there was extreme hy-:
drocephalus. The immediate canse of death was broncho-pneumonia. Hy-
drocephalus was found in two other cases: one of them, a girl of 17 days,
showed the transverse diameter of the head nearly 20 em. ; 100 ce. of fluid_
"were found. in the skull. There was also in this case a spina bifida. In
a third case, a girl of 6 months, dying of pneumonia, a. moderate 1nte1 nal
hydrocephalus was found.

Eye and Ear:—Ophthalmia of a purulent nature was found twme,
one of which it was determined to be gonorrhceal. In one case there was
a keratitis, of which the cause was not discovered. Suppurative otitis’
media was ‘found in 21 cases, about 10 per cent, and this is probably
an understatement of the truth. Mastoiditis was found but once.

Organs of the Neck:—The thymus gland shows constant variations: in-
size, and the only point worthy of note was that it was- once the’ seat of
military tuberculosis. Gmtre was observed twice, both times in males: in
one of these the thyroxd was moderate, in the other of large size. Pharyn—'
gitis and laryngitis were observed but four times; and in three cases-there-
was marked cedema of the glottis. The strangest condition found in
the organs of the neck was that, in a boy of 85 days, the right sterno-
mastoid muscle showed a transition in its lower third into a distinct-
white mass of fibrosis. . The firmness and consistence of this. fibrous

tissue leads one to suppose that it must’ have been repair of an mtra-
uterme lesion. :

TREATMD\TT OoF I’ROSTATIC OBSTRUCTION
) By
} GEO S GOR’.DON, MD CM Vancouver, BC

For some’ time past a ‘well tmmed band of scxentlﬁc clinicians in
France, Austria, Germany, EnOIand and America have- been giving
special attention to' the gemto -urinary ‘tract, with a single eye to ‘the
remedy of pathological conditions. * They have added to our knowledge
of anatomy, physiology and pathology, delved into the etiology, closely
chserved and differentiated symptoms, watched the course and tabulated
the results of medical and .surgical treatment,—trying all things,
believing no tradition. Such are the men who have revolutionized
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raodern practice in this specialty—Guyon, Albarran, Motz von l‘nsch,‘
Zuckerkandl, Englisch, Nitze, Israel, Wossidlo, Kollmann, Thompson,
Fenwick, Young and a host of others, doing equally good work. So
large is this subject, however, and so little explored as yet, that the whole
field of 'medicine offers no better opportunity for scientific research.
Today we place before you, however madequately the treatment of
prostatic obstruction.

Amnatomy :—This flattened, roundish gland envelops the urethra for a
distance of 114 inches from the bladder above to the triangular ligament
below, in such a manner that almost all its parenchyma is behind.
Through it the urethra runs almost perpendicularly; the lower end,
however, bends slightly forward from the region of the sinus pocularis.
In front of the urethra is non-striped muscle, elastic and fibrous tissue,
with a little striped muscle and a few gland tubules. Increasing on the:
sides to predomination behind the urethra, is tubular parenchyma, which
discharges its external secretion through the mouths of some. twenty or
thirty ducts opening for the most part on the back and side walls of the
nrethra. Acini and ducts are enclosed in compartmenta whose partltxons
are of non-striped muscle, with some fibrous and' elastic’ tlssue inter-
mixed. These stroma elements radiate from sxmllar txssue about the
urethra, to similar tissue at the periphery. s g

The prostate is bounded above by the Dladder. and . veslco-prostatlc
space; below by the triangular ligament and fascia of Denonvﬂhers,‘
which separates it from the recto-urethralis musele; behind' by ‘this sn.me'
fascia, which separates it from the rectum; in front by ‘the space .
of Retzius; and on the sides by the levatores ani. Its attachments are .
to the bladder above, for a radius of about one centimeter Izujound its.
outlet; below to the triangular ligament, for a slightly less radius; and.
in front to the pubes by the pubo-prostatic lignments. There are no lines
of cleavage between the prostate and these attachments, but Wallace says
that everywhere clse the gland can be easﬂy separated from 1ts sur-
rounding fascia. ‘

There are two roots to this gland (1f one may speak of t;hem as such),
which carry the main blood and lymph vessels, the nerves and, thher up,
the ureters also,—all enveloped in Ioose connective tissue. _ They spring
from each side of the pelvis behind, to merge. on the upper ‘part .of the
prostate and base of the bladder. . The blood. vessels are from the inferior
vesical and middle hemorrhoidal; the nerves from ‘the hypo-gastric and
pelvic plexuses; while the lymph channels run to the iliac, hypo-gastric
and sacral groups of glands. There are smaller roots carrying ‘the dorsal
vein of the penis and the obturator veins to the plexus of Santorini.
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The space 01‘ Retzms is the aureolar, tissue-filled cavity between’ the

bladder above, the prostate and prostatxc llgaments behind and the pubes‘

in front and on the sides.

The plexus of Santorini is uomposod of many large valvulated veins
filling this space and the ves1cc-prostat1c space.

The vesico-prostalic space surrounds the vesico-prostatic sphincter and
is deepest behind, where it lodges .in part the veins of Santorini, the
vesicule seminales and the ampullee of the vasa differentia, which traverse
it from above down. It is bounded behind by the fascia of Denonvilliers.

The fascia of Denonvilliers is a perpendicular, many-ply-thick, sheet
of fascia, between the rectum and recto-urcthralis muscle behind and

the prostate and vesico-prostatic space in front. Tt is attached below

to the triangular ligament; at its sides to the fascia of the levatores ani,
which it joins perpendicularly and at right angles, and ahove hy the
peuch of Douglas. On the sides it becomes looser aureolar tissue, en-
closing some of the veins of the plexus of Santorini in front, while ahove
it fills the vesico-prostatic space; here also becoming quite loose, connect-
ive tissue it enmeshes the vesicule seminales, the ampulle of the vasa
deferentia and the plexus of Santorini. Above the pouch of Douglas it
is continuous in front with the sub-peritoneal coat of the bladder; and
_behind with that of the rectum.

The vasa deferentia and the ducts of the vesiculz sermnales enter the

h1ghest _part of the prostate behind and join to become'the ejaculatory:
ducts. ' These run not more than a quarter of an inch apart from the’

base of the gland to their exits on the lips of the sinus pocularis, lie not
déeper than a quarter of an inch below the back surface of the prostate,

and maintain these relations, even under pathological conditions. They’

are surrounded by their own tough, muscular sheath and are thus often.'

uninjured in Freyer’s operation of supra-pubic enucleation.

The internal sphincter of the urethra, identical with the vesico-

prostatlc attachment, is made up of unstriped muscle, elastic.and fibrous
tisste from both bladder wall and prostate. In its normal condition and
undllated one could cut it transversely for a dépth of at least five

mllh.meters from the lumen, without danger of opening the wesmo—'

prostatlc space.

The external sphincter is, in part, the above described triangular
ligament attachment of the prostate. In addition to the same constituent
tissues as the internal sphincter, it contamn a large amount of voluntary
muscle, especially in front. )

A capsule to the normal gland does not exist. The periphery of the
gland proper is made up of stroma, intimately interwoven with the
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stroma running between the acini and with that surrounding the urethra.
A line of cleavage, superficial to this, and between it and the fascia of
Denonvilliers behind, and the loose, connective tissue which carries the
plexus of Santorini, does exist, but here the likeness to a capsule ceases,
as this line of cleavage cannot he followed across the attachments of the
prostate to the bladder, pubes or triangular ligament. )

The verumontanum is an elevation on the back wall of the urethra,
three-quarters of the way down from the bladder orifice to the apex of
the gland. It envelops the sinus pocularis, the homologue of the uterus
and vagina of the female. o

The nerves form numerous ganglia about the prostate.

For clinical purposes only, the parenchyma is arbitrarily dmded into
lateral lobes which lie on each side of the urethra; the sub-montanal,
behind and below the verumontanum; the pre-spermatic, between the
spermatic duct and the urethra in the mid-line, the sub-cervical  (or, if
one may suggest it as more appropriate, “the sub-trigonal ), at the
rear edge of the sphincter, and the pre-urethral.

Physiology :—So far as known, the function of the prostate is entir elv‘
sexual. Its development depends upon development of the testes. It is
normally rudimentary before puberty and in’erypt-orchids and eunuchs,
throughout life. In adults the normal giand atrophies after castration.
John Hunter observed that it was very small in moles while hibernating,

vbut attained large dimensions in the rutting season. Serrallach and
"Pares of Barcelona, last year, after a great deal of work, concluded that
removal of the prostate gland caused atrophy of the tesies, but-their
experiments and deductions are far from convincing. Whether it has
an internal secretion and even the preperties of its external secretion,
are as yet unestablished. It is generally accepted, however, that the
latter dilutes the thick secretion of the testes and aids in. vitalizing the
spermatozoa. Normally it is an alkiline fluid of milky appearance,
‘containing mieroscopically lecithin bodies and small and large granular
cells. Some animals,—for example guinea pigs,—lack the prostate gland.
Tt does not seem to be an essential sexual organ.

Bell of Dublin has provéd that the internal sphincter alene is sufficient
for the control of - urme in the dog. " Ge1 aghty and myself have conﬁrmed
this.

The external sphmcter is nmmally Tully competent to control urin-
ation in human beings, when both mternal and prostatic sphmctexs have
been rendered useless.

The prostatic. urethra, ‘surrounded as it is for the most part by
involuntary muscles, in addition to its function as an auxiliary sphincter,
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probably empties the prostahc urethra of the last drops at urmatlon, by .
peristaltic action.. »
Pathology -——The causes of prostahc obstructlon fall under the follow-
mg heads: : . e ~ DR
1. Hypertrophy , . C e
2. Strlcture of the vesico-prostatic or mternal spluncter .
2 Tuberculous and cancerous; etnctures of the prostahc urethra
.1‘4 Sphmcter spasm. o o S ,
' 1. Prostatic Hypertrophy is by far the most common cause’ of urmru'y‘
ohstruction after middle life.. 'Of its mtiology nothing is-known; nor
probably w111 be known until. ‘the origin’ of tumours generally is. made
clear. Inflammation does not cause it. In fact, although inflamimation’
is present in most prostates, in. hypertrophy tissue itself it is lacking..
Cultures cannot be obtained from it nor polymor phonuclears be found in’
it. Hypertrophy, moreover, is a: mlsnomer,——the eon(htlon is frankly
adenomatous. TR ‘

In fully 90 per cent of ‘cases these adenoma,ta. are’ made up almosb
entirely of parenchyms-like elements, enca.psulated by the prostate itself
and easily enucleated. - Tn one'to two per cent of cases pseudo-stroma
elements predommate, .'md in these, because of .the intimate inter-
weaving of the new grdwth with the prostatic stroma, 1o shelling out of
the neoplasm is possible. “Between these two extremes are adenomata

. with admixtures in all proportions of false glandular and inter-glandular
tissues. The more the parenchyma-like elements predominate, the more
easily is it enucleated. Although all tissues of these neoplasms resemble

‘normal prostatic - tissues, the abnormal can be made out by the
expert microscopist in over 90 per cent of cases. Microscopically these
are soft'and elastic; on section rise above the level of the surrounding-
compressed prostatic tissue, from which they are clearly defined, and
are succulent and spongy, containing some dllated alveoli, whlch are,
visible to the naked eye. .

An adenoma is seldom solitary, but multiple adenomata not . often
confined to one lobe, usually coalesce to form a single growth, which more
or less ccmpletely surrounds the urethra. As it increases in size the
neoplasm stretches upward into the bladder, usually thr ough the internal
sphineter and on the back and sides of the urethra, carrying the bladder
exit forward or, sideways, to the extent of perhaps an inch or more; and
thus the first portion of the urethra, instead of being perpendicular, lies
nearly horizontal, with the adenoma on top, like a valve to prevent
evacuation. The tumour may protude into the base of the bladder from
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the subtrigonal lobe, on the posterior edge of the internal sphineter, and, .
if pedunculated, overhang the hladder exit. Yet again it may form a
cone about the urethra, and, protruding into the bladder, carry the outlet
with it, on or near its apex.

Adenoma often causes pressure atrophy of the musculafure of the
posterior urethra. -

The bladder muscles, some bundles of which normally radiate from the
vrethral opening, while cthers run concentrically about it, in hyper-
trophy have a place of departure outside the intruding neoplasm.. “To
overcome obstruction the bladder first hypertrophies, then, to accommo-
date the intruding neoplasm and residual urine, it dilates and may cven
reach the level of the umbilicus. Ifs muscles, at first closer set and’
stouter, to meet their increased work, later become separated, and alveoli
form between the criss-crossing of their fascicul. The mucous membrane
on the floor of these depressions may at last become applied even to the
peritoneal coat itself. This is the *trabeculated bladder,” so-called.
Tt too great force is used to evacuate the bladder, in its weakened con-
dition, it gives way first at the weakest spots,—the obliterated urachus
or about.the ureteric.openings, forming the so-called “ diverticulated
bladder.” On vesical over-distention follows refusal of the bladder to
receive more urine through the ureters, and then supervenes dilation of
the ureters themselves (above-their bladder insertions) and of the renal
pelvis to accommedate this intermittently unaccepted supply. Finally
there is pressure atrophy of the renal parenchyma.

The blood of the plexus of Santorini, in quadrupeds, runs horizontally
to the heart; in man the heart has to lift this column of blood vertically
and without the aid of any additional valves; thus these veins are often
over-distended, their valves become incompetent, varicosities and phle-
koliths form and unless cardiac reserve force is drawn on, venous con-
gestion of the prostate supervenes. Small wonder is it that the additional
weight of urine in an over-distended bladder, bearing on the veins in
the vesico-prostatic space often causes enough extra back pressure in
vepous capillaries to rupture them in the prostate itself, the prostatic
urethra, or neck of the bladder and cause hematuria.

So far we have described the “quiet bladders,”—giving perhaps the
single symptom of increased urination.

Cystitis is easily engrafted on this pathological condition by the
introduction of even slightly virulent bacteria. During cystitis these
invade the ureteric orifices, ulcerate, erode and open them up. Infection
ascends to the renal pelvis and kidney. Pyonephrosis succeeds hydro-
nephrosis.
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Tf the invader is a urealytic micro-organism, there follows ammoniacal,
putrid urine, in which are triple phosphates. Secondary calculi may

~ form in any part of the urinary tract where stagnation occurs.

If infection was coincidént with the start of a prostatic hypertrophy,
the bladder contracts and hypertrophies, but never dilates.

" . Prostatitis, prostatic abscess, vesiculitis or epididymitis may compli-
cate the condition.

2. Stricture of the Vesico-Frostalic Sphincter—The frequency of
inflammation on three sides of this muscle from prostatitis, posterior
urethritis and “ coli-cystitis,” the readiness with which stricture forms in
other parts of the urethra, on far less provocation and the number of
cases one sees with symptoms of prostatic obstruction, before the age
when hypertrophy occurs, impel one to believe that true stricture of the
bladder outlet, before middle life, is far from rare. It may, moreover,
overlap prostatic hypertrophy. Albarrar called attention to this con-

- dition in its more advanced stages in 1904, when he suggested that it
might explain why the removal by operation of some apparently unen-
capsulated hypertrophies would not always relieve obstructive symptoms.
Prostatitis, originating as it dees most frequently in the posterior ure-
thra, practicallv always involves the prespermatic lobe. There is always
periacinar infiltration, with pus cells and leucocytes, and ﬁbrosxs of the
musculature of the stroma is a frequent sequel.

This supplanting of muscular by fibrous tissue, when it takes place
at the vesico-prostalic orifice, results in ordinary stricture, except that.
it may contain glandular iissue in its meshes. It occurs mostly on
the back side of the urethra and takes the form of the so-called fibrous
median bar. This is usually accompanied hy cystitis and posterior
urethritis, which has persisted from.the beginning or recurred from
auto-infection from the prostate; but it is impossible for an obstructive
prostatitis to be present without cystitis, posterior urethritis, or even’
much involvement of the prostate beyond the median lobe. When cysti-
tis is present, it is usually caused by streptococcus, or colon bacillus, but
other micro-organisms may get a foothold, arrriving either by blood
stream, lymph stream, or per catheter. ‘

Accending infection to the kidneys is not common, but semmal ves1--
culitis and epididymitis are frequent complications. 8

Stone may form in the bladder if there is an accompanying alkahne
cystitis.

3. Tuberculous and Cancerous Siricture of the Prostatic Urethra.—
Tuberculosis of this region is practically always secondary to tuber-
culosis of the kidney or epididymis, and if fibrous tissue tends to form
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about the focus, it is apt to involve and stricture the prostatic urethra.

Cancer of the prostate appavently begins as the adenoid form, but
with time tends to become on the one hand medullary, or, on the other,
scirrhus.  Usually the adenoid type persists in the greatest part of this
malignant growth, for the whole course of the discase. Ii is character-
istic of, and pcculiar to cancer in this gland, that it is present as more
or less discrete tubules in which the epithelium tends to confine itself
without invading the supporting stroma. If ome relies on general
pathological appearances of malignant growths elsewhere, and is not
cognizant of this peculiarity, the tumour is apt to be labelled benign.
In 10 per cent. of specimens of hypertrophy at the Ispital Neckar,
Albarran and Motz found cancer, and Young and Geraghty got about
the same percentage from the Johns Hopkins specimens. In such cases
the obstructive conditions will be identical with those of hypertrophy.

While cancer usually begins in the periphery of the gland, and its
extension is by the lymphatics into the vesico-prostatic space, to involve
the ampulle and the vesicule seminales, it may also involve the pros-
intic urethra, causing very dense stricture. Nerve involvement, by the
cancer growth or pericancerous inflammation, causes the characteristic
pain of cancer. -

There is sometimes engrafted on a chronic posterior urethritis, an
acute cedema, from instrumentation, excessive coitus, etc., which swells
the prostatic urethra to closure. This transitory condition may call once
or twice for catheterization, and will not be further referred to. Omitted
also is the paralytic condition of the bladder, resultant on spipal cord
lesion, in whieh there is retention, irabeculalion and dilatation of the
viseus, of the internal sphincter and of the prostatic urethra.

4. Spasm.—* Prostatismus ¥ is a term used by Casper to cover a
functional nervous condition whose symptoms are viclent and uncon-
trollable strangury, with little or no residual urine, a normal bladder
capacity, and, presemably, clear urine and no evidences of prostatitis.
Almost always, however, repeated prostatic massage will produce an
opening of the occluded prostatic ducts and allow the escape into the
urethra of characteristic infianymatory products of prostatitis, while the
.endoscope may reveal an inflamed and enlarged verumontanum. This
condition of prostatitis without signs, is indeed rare, and still rarer
must be the class of cases in which no lesion can he found and can
safely be labelled as “ functional neurotic.” :

Symptoms—Though this gland is sexual in funection, the essential
symptoms of its derangement are urinary, not sexual. They are caused
by mechanical obsiruction to micturition. These symptoms are:
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1. Increased frequency of micturition. (Pollakiuria).
2. Difficilty in starting and ia maintaining the stream.
3. Small calibre and weak force of projection of the stream.
4. Dribbling after apparent completion of urination.

Complications give the following symptoms:

. Retention.

. Hematuria.

. Pyuria (with, perhaps, © triple-phosphaturia .

Pain, ‘ :

. Sexual impotence. -

. Uremia.

. Fever, anorexia, diarrheea, emesis, indicating sepsis.

1. Increased frequency of urination is, perhaps, the earliest symptom,.
and, as in Bright’s Disease, it is at first nocturnal.” Later it is trou-
hlesome by day as well, and finally passes on to incontinence or overflow.
1i may be that adenoma or striclure material, within the siretched lumen
of the internal sphincter, acts as a foreign body, stimulating the bladder
to frequent attempts at expulsion and consequent pollakiuria. ILater
ou. with residual urine, keeping the bladder always partially filled, it
has to empty itself more frequently, to make room for fresh urine arriv-
ing from the kidneys. Later yet comes the limit of bladder dilatation,
and then the urine dribbles away by overflow as fast as it arrives. Im
cystitis usually the bladder is intolerant of the stretching caused by
accumulating urine, and this may he a cause of frequency of urination.

When there is painful pollakiuria, without cystitis or prostatitis in
the prespermatic area, it is rather difficult to give a satisfactory explana-
tion, unless one can attribute the symptoms to sub-mucous inflammation
of the trigone of the bladder. which has originated in the prostate,—a
para-prostatitis or para-cystitis, as it were.

For fTunctional nervous pollakiaria, the name itself implies that we
cannot explain it satisfactorily. In the vast majority of cases more
carefnl diagnosis will identify it as prespermatic prostatitis.

2. Difficulty in starting and maintaining the stream is a later symp-
tom, due probably to various causes. When there is vaive action of an
-adenoma in the pre-spermatic or sub-cervical lobe, too much pressure by
the bladder on the urine will bring this valve action into play and close.
the outlet. The handicapped internal sphincter and the exlernal sphine-
ter must open co-ordinately with gentle pressure from above or none
at all, to allow of urine to cscape. If the hypertrophied middle lobe
rises into the bladder us a cone and stretches the internal sphincter, it
cannot co-ordinate with the oiher urination forces, or only with diffi-

QG}UI!ACDN)I—A
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culty.- Small wonder that in. these caecs there s, « stutterm«r mmtun-"
tion.” : - Co Lo © e
3. Small stream comes early in’ prostausm, due to narrowmg of the'
bladder outlet. The urine is poorly projected because it has first to
pass through this small opening and be voided through a larger-cahbred'
tube.. Later on the bladder musculature weakens. - -

4. Dribbling after buttoning up becomes annoying when the peristaltic
action of the musculature of the posterior urethra is interfered with.

Symptoms of complications:—

1. Acute inflammation, local ‘congestion from ¢ cold,” constipation,
excessive coitus, etc., may swell to occlusion the narrowed calibre of the
urethra in prostatic obsiruction. Consequent retention may be -tem-
porary or permanent. It.is probably never caused by uncomphcated
stricture or hypertrophy—complete obztructxon, if not reheved results
in suppression of urinaxy secretion. : :

2. Hematuria, from ruptured mucosal or submucosal capxllanes about
the neck of the bladder or prostatic urethra may be so severe.and per-
sistent as to cause marked anzmia and’ dommate the plcture sufﬁcwntly_'
to call for operative relief. Hematuria may ‘also come. from "erosions-
into blood vessels in ulcerative cystatls, from’ calcuh or from tubercular
foci, and are then seldom, if ever, »ery profuse. EEER ;

3. Pyuria results from invasion of the: urmary -tract by micro-
crganisms— the streptococcus, colon bacﬂlus, or mlxtures with tubercle
bacilli, ete:  If the micro-organism tends to break up urea, triple phos-
-phate alkalinuria intervenes, with the passage of its charactenstxc Ccrys-
tals and secondary stone matemal Secondary caleuli’ often form in
‘such urine. , ‘ PRI

4. Pain. This is not an essential symptom of prostatic. obstruction.
When it does occur it is probably always due to inflammatory processes,
involving nerve endings in the neck of the bladder or pressing on nerve

ganglia, or, in case of cancer, to invasion of nerves themse]ves It
varies in intensity and location. ' : :

When there is cystitis, paracystitis, trigonitis or per1prostat1t1s, on
the bladder side, or when triple phosphate crystals or stone is. present,
rain is usually felt at its seat ahout the mneck of the bladder, but also:
referred to the glans penis and the hypogastrium. : '

Pain may precede, coincide with, or follow urination.- Pam oceurring
before the bladder contains a normal quantity of urine-is usually due
to stretching inflamed tissues. Pain following urination may be .due
to mucous membranes rubbing on each other, on triple phosphate crys--
tals or on stone. Pain during urination is usually caused by inflamed
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muscula,r fasexculae in the bladder walls- changm«r their. tension, - Scald-
ing urination is usually due to: 1rnta1‘mg urine in ammoniacal’ cystitis:
" There is a class of cases in ‘which no cystxtls or posterior u,rethntls_
is present the urine is clear, there -is. no residual, and no contraction
.of the bladder, and yet vesical tenesmus may be so great as to render
life unbearable. These are usually cases of prostatitis involvinﬂ the
internal sphincter.

In prostatitis, whether sm'm]e, tubercular, peri-cancerous ‘or pen—
adenomatous, there are referred pains simulating Iumbago, or sciatica,
or located in the sacrum, in Scarpa’s triangle, in the hypogastrium;-or
in the perineum. Head; suggested that visceral pain is most frequently
referred to surface areas, because the sensorium more frequently. receives
impressions from these areas and is educated to interpret them, while
visceral pain, bemg mfrequent is mterpreted as originating in' areas
whose nerves enter the same spinal segment and are’ already translatable,?
as it were. - Prostatic . abnomaal _sepsations are consequently referred
to surface areas whose nerves enter ‘the same spinal- segment with the
prostatic nerves. That. these areas are far afield on the body surface
is the accident of development. Tn' the embryo, the surface areds and
their spinal segments correspond more closely. ' So mimetic ‘of renal
disease is the lumbago of prostatitis that nephrotomy has been done for
its relief. - One should also bear in mind the possibility of prostatxtls
and ‘of cancer of:the prostate in sciatica; in faet, the referred. pamS'
of cancer may dliferentla.te it .from adenoma. ‘

The pain in ‘vesiculitis ‘and ep1d1dym1hs need not detain us. .

5. Sexual nnpotence in" all degrees, for causes unknown, is a yery-
common sequel of prostatitis, more especially when the verumontanum:
ig affected. On lookmg over the symptoms of a large number of: Ppros-.
tatic hypertrophy cases, it. would seem that sexual impotence is mo more-.
common amongst these patients than in other people of their age..

6: Uremia comes on late, from interference with kxdney functlon by'
back pressure of urine, intermittently applied; and consequent anzmia.
and atrophy ‘of the renal parenchyma; -or, it may result from'. sudden‘.
removal of this back pressure, on complete catheterization.:. Sudden:.
relief of urinary tension to which the blood supply of the- kldneys has.»
accommodated’ itself, causes dilatation,. and, perhaps, rupture of - the
ungupported blood vessels. This uremia has not the grave. prognosis -
of that of Bright’s dwease Remove the cause and it dlsappears per-v."
manently. ' '

The symptoms of hydro- and pyo-nephrosxs do not obtmde, they are
overshadowed by the main condition. - »

41
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7. Sepsis. Fulminating septic- symptoms may manifest themselves
in uncomplicated prostatitis, or -in - aseptic prostatic hypertrophy.
Catheterization is probably the most frequent provoking cause. Old
cystitis cases, with pyo-nephrosis, become septic more quietly, if at all,
having apparently acquired more.or Iess 1mmun1ty from auto-mocula-'
tion. - .
Diagnosis.—Consideration of the symptoms and a clinical examm—'
ation usually permit of exact differentiation in cases of prostatw involve-
ment. For tuberculosis of the prostatic urethra, the surgeon is usually
consulted before the patient has reached middle life;: stricture declares
itself from the 30th year on through to old age, but is most common in
the fifth decade; hypertrophy and cancer obtrude -themselves most
strongly on the patient’s attention from. the 50th year on..

Hypertrophy—If the patient has passed middle life, Watson and.
Cunningham say that it is sufficient to find residual urine .and an
en]arged prostate per rectum, with the single' symptom of frequency.
of urination, to diagnose hypertrophy. The lateral lobes are almost
always involved and extend, in their hypertrophy, in the lines of least -
resistance, up the back of the bladder, where they can be easily felt per
rectum. . Their soft, elastic consistency is very -characteristic. Some
forms of hypertrophy, however, are mostly confined: to the middle or
sub-tngonal lobe and cannot be palpated well per rectum..; On attempt-
ing ‘catheterization, difficulty proportional to the degree: of hypertrophy
is encountered, in the posterior urethra; its distortion- and increased
length can be made out with a Coudé, when other ‘catheters -may not
be insertable at all. There is no fibrous stricture.. The cystoscope
reveals the lobes obtruding about the orifice of the bladder,-and by-
turning the beak about, their shape and extent can be more or Jess fully
made out. They may even cover the frigone and render it impossible
to find the concealed ureteric orifices. The cystoscope beak is palpable
per rectum. The symptoms of complications cannot obacure this' pic-
ture, if it is kept well in mind. X .

Stricture—The patient seeks advice for noct‘mal frequent and
stuttering micturition, a small stream and because he .’ “ vets his pants
after buttoning up.” One usually obtains | a hlstory of gonorrheea and
perhaps of the symptoms of eystitis’ and pxostatltls Per rectum a
peisisting prostatitis may be made. out. -There is a small ‘amount of
residual urine, slightly. decreased blsdder capacity, and, on cystoscopy,
perhaps some trabeculation of the bladder walls, with a mild trigonitis
and cystitis. The- cystoscope finds the internal sphincter tight . about
it. The endoscope probably reveals an’enlarged verumontanum. .XKoll-
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man’s dilator meets more than noriial resxstance on e.\pandmtr it Such
is typical strictire, with its uSual accompamments On it may be en-
grafted conditions .which- cause strangury, hematuria, phosphaturia,
pruria, sexual impotence, or symptoms of.septicemia in all grades. -
Tuberculosis of the Prostate.—Is probably always accompamed with
pain and the manifest signs and symptoms of tuberculosis in the’ other:
parts of the genito-urinary tract, fo which it is a secondary involvement.’
Localizing symptoms of obstruction in the prostatic urethra, -with
palpation of an inflamed, hard gland per rectum, possibly fluctuant from
peripheral abscess, probably adherent to' the sides of the pelvis, should
be sufficient to settle the diagnosis without urethral instrumentation.
Cancer- of the Prostate—This may give the same symptoms as, and'
be indistinguishable from, prostatic hypertrophy, in the early stages.
Pain simulating lumbago, cozalgia, or sciatica renders one suspicious of .
cancerous’ involvement of hypertrophy, but prostatitis, also superadded,
will give the same symptoms. When there are areas of stony hardness
in the prostate, extending up fo the vesicule seminales and inter-vesicular
space, and obliterating thie -groove between the lateral lobes, - one’s
diagnosis of cancer hardly necds confirmation by other findings. On
justrumentation the sound passes through dense, creaking stricture in
the posterior urethra, and the heak of the cystoscope, owing to thickness
of the invaded base of the bladder, is non-palpable by rectum. Then
* diagnosis of cancer far. advanced is absolutely clear. In theearlier
stages it is important to bear in mind that ihere may be invasion ‘of
ordinary hypertrophy by cancer and in perineal operations a section
may  be removed. for eramination. Macroscopically ‘this section may.
. creak when cut and, show - pin-point yellowish granulations from .the
squeezing up of’ pseudo-ep1theha1 cells above the stroma, which may be
so ‘much replaced by the cancer stroma as ‘to lose its . eharactenstlc‘
striation. Less advanced malignant conchtlons show’ up under t) he micro-, ‘
scope on frozen sechon . o CL o SaE
- Spasm. —It there is frequent and pamful passaoe of, clear urme, w1th
bladder capacity. about normal,- ‘1o re51dual urice, ne dlscoverahlq\ mgn
of disease of ‘the: bladder, verumontanum or prostate after. carenu\ em-
ployment of all modern methods, one.-may be- warranted in. makmg 8
diagnosis of  functional neurosis.” . Almost always in these rare: 019»,?5\\-
however, evidences of ‘prostatitis can be found: - -
Treatment. —(a) Prostatic- Hypertrophy : — The tleatment of pro-
static hypertrophy resolves itself into cathetenzatlon and operative meas-
ures. Drugs can be of no. assistance here, except for the rehef of com-
plications. ' :
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Tt has. been customary to give the patient a catheter to use at first on
going to. bed, to obviate his rising at night, and later as the: obstructive
symptoms get worse, for use by day as well. If the patient is well-fo-do
he may be able to take such precautions as will stave off inféction for
some time, but the impossibility of freeing the anterior urethra of pyo-
genic micro-organisms and the reduced resistance of the bladder, render
aseptic catheterization practically impossible and infection always super-
venes on catheter life. Watson compiled 207 cases of his own, Rovsing’s
and Caspar’s, and finds a. mortality in the first two months of catheter
life of almost 10 per cent.. This is higher than that of prostatectomy
or of Bottini’s operation. When one considers that the whole course of
the life of a prostatic is dictated by the accessibility of a catheter,. a
sterilization apparatus, and a closet ; and’ that such tyranny is to become
more and more intolerable up to the end of physma,l existence—the. pro-
mise of alkaline cystitis w1th its added pain and an odour which will
render the sufferer repulswe to himself and friends—the well-nigh im-
mutable march of events. towards. a low :form of septicemia or the
urzmia of obstruction; and w1tha1 the' best time for operation frittering
away; would. it not seem that, systematlc catheterization has had its day,
and that the tlme has come for operatwe measures to supersede catheter
life? : B . , .
In some’ cases however, operatmn bhould be deferred for a prehmm—
ary course of treatment of a' foul cystitis or of an obstructive uraemla

In the. former, dra.mage should be instituted suprapubically: or by-
catheter till a. maximum progress towards cure is secured. ' The patxent
should drink much water to-render the urine less concentrated,: less-ir-
ritable and better able to wash away. the products of inflammation; whxle
utotropin mterna]]y and vemcal 1rr1gat1ons with _cyanide- of mercury-
will render it somewhat antlseptm -The - prostatlc plexus may be de—;
pleted: with ma.gnesmm sulphate ¥ B

Partial .suppression’ ‘anduremic symptoms 50. often follow eomplete,
evacuatlon of the bladder ‘with-a catheter or-on prostatectom}, that.as a.
prophylachc measure” it is, best where: the residual “urine. is, large in:
amount. tiot. to, operate on s1ght and thus lose control. of back pressure ;
but to reduce the quantity of urine gra,clually, partlally replacmg it as
w1thdrawn, if there is a cystms, with an antigeptic-fluid. * A’ stoppered
catheter & demeure permits of leaving any' desired : :amount of urine in
the bladder-and in this way. the danger- of. acute renal: congestlon sup-’
pression and uremia can be best, combatted. ‘At last, when: the:kidneys
function well: without. an abnormal: vis a fronte .the. prostatlc obstruction
¢an be removed. :
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of operatlve measures to be consniered are Electrolysls, I&-ray, Gold- )
schmidt’s incision through, and Youugs removal of, part of a miedian
bar intraurethrally, removal of pedunculated ‘middle lobes mtravesmally,
the Bottini operation, and” suprapuble and’ permeal prostatectomies.

Attempts have been made to reduce the volume of an enlarged- prosta.te -
with the electric . .current and results are still’ being reported onthis’
metnod of treatment, Cons1dermg that we have to do with adenomas,
it is difficult to believe that one accomphshes with' electrolys1s more than
a lessemng of pena.denomatous congestlon “where'. .the results are im-'
mediate. . Permanent results ca.n be: more surely and easﬂy atta.med by
other means. ‘

"The X-my can perhaps. be rehed on- to reduce thetvolume of prostatlc'
growths temporanly, but’ expenence has shown that cancers’ at- least. so_
treated often . -gToW. more. rapldly ‘than- ever, after their’ first’ decrease in
volume, Whether this is always the ‘case in mahgnant growths one

. canniot say, and this dzctum ‘may, not be pertinent to‘benign. adenomas
‘and here there may. be a field-for the use of this © double-edged tool.”
- Goldschmidt, in a recent number of the Annals of : Genito-Urinary.

' Diseases, " reports _good. results .from incising a- medium “bar . intrau-"
rethrally in fourteen cases. . He uses his own- water-dilating operatmg.

'urethroscope, and cuts, under’control of the eye, from the b]adder out- '

wards, towards the veru . montanum o ' R

Young’s gouge allows of a medium ‘bar to'drop a. slot cut across a. sm-'
inch long endoscope and fill its lumen in such'a way that a shdmg inner’
tube, with a-cutting edge, may be shoved right throu«rh it, ‘leaving'a
posterior groove into the bladder,-and taking -a’ bite out ‘of ‘the. internal
sphincter, which may. not allow thereafter of closing of thls onﬁce of
the bladder. As already stated, the external sphmcter is’ sald to be sufﬁ-_
cient to control urination.

In either of these operatlons the verumontanum is in no danger, nor
would it seem likely that ejaculation would be interfered with. .

Both Goldschm1dt’s and Young’s instruments are oo recent to glve
many statlstlcs, but the latter has been used with pretty manifest suc-
cess a' number of times and the former has fourteen so-called successes
to its credit, The great advantage of either of these operations is that
they" produce the least mutilation and are accompanied by ‘the least
‘danger in the relief of obstruction. Their disadvantage . is that  they
may not. be sufficiently radical, .and. may have o :be supplemented by
‘more complete measures later. .

Bottini’s operation also may- be used’ for medlan bar ‘obstruction, but
one- looks askance at a 6.3 per cent. mortality in 1,154 cases, reported on
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by Watson.:* These cases werc probably much more favorable for opera-'
tion than the usual prostatectomy ones and this operatmn seems’ to be-
losing ground except in the haunds of Freudenberg; of Berlm, who ‘has
considerably modified the original Italian model-of- mstrument Besules'
danger to life from secondary ‘hemorrhage’ .OT., sepsm, the chance of
jpuncturing the rectum and thus formmo‘ a, recto-vesxca] ﬁstula, Is to e
borne in mind. , ‘

In cases where a pedunculated hypertroplued mechan Iobe protrudes'
into the bladder, in one case at least; Young lias been able to rea.ch and'
remove it with an intra-vesicular: rongeur “of his'own dev1smg This in-
strument is' so made that its. cuttmg Ja,ws are always in the cystos00p1c

\

. One may meet such an a.mount of adenoma. that 1ts complete removal
is the only rational course.to pursue, and then one has. to.consider.

Choice of route : (Supra—pubm or Perineal.) '-— Freyer'’s method of
supra-publc prostatectomy offers the following advantaves It is done
more qmckly and- easily ‘on the enucleable adenomas; there is complete
removal of the obstruction: and, if stones are present in’ diverticul®, they
can be reached, while incontinence iollowmg the operation is almost
unknown. - On ‘the other hand should the tumour predominate in stroma
elements it cannot be shelled. out and the finger is a weak instrument
with which to Temove it, and if instruments must be resorted to, they
have to be used without guidance of the eye. Hemorrhage is perhaps
freer,—certa,lnly it is at the time of operation,—and this objection is to
be well weighed in the old. That the whole prostatic urethra, down to
‘the verumontanum is removed, and with it even sometimes the ejacula-
tory ducts, renders thereafter ejaculation from the urethra’ impossible.
This is of serious import to many prostatics. : Yet. acra,m, when "the
patient is old, the neceseanly prolonged stay in bed, requlred by the ('hﬁi
culties - of ‘supra-pubic drainage, may. contribute to the shghtly hlgher
mortahty of this operatlon Supra.~publc ﬁstula, sometlmes pers1sts if
-an alkaline cystitis is present, and ‘is most annoymg e

‘Young’s perineal removal offers the opportumty of.a dlscectlon under
the guidance of the.eye, causes less bleedmg, at least at the time of oper-
ating, gives dependant drainage, ‘usually preserves the egaculatory ducts
and prostatlc urethra mtact and, should a fistula pemst it is a perineal
‘pin-point one, which is'dry’ except at urmatmn He claims for it that
"sexual powers are not interfered: with. Its crowning advantage is that
a frozen section of a prostate supected of cancer can be examined micro-
'§cdpically at operation, then and there, and, should it show. malignancy,
the prostatic urethra and neck of the bladder may be removed. Its dis-
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advantages are thaﬂ it 'is essentlally an opelatmn of skill, requires more
time, and. does not allow for removal ‘of diverticulated stone, and if not
well done, the most annoymo- ‘of all fistule' (the recto—urethral), may
follow, or the ‘obstruction’ may ‘not be completely removed, or even incon-
tinence may be & sequel to oo much trauma to the mcmbra;nous urethm
and internal sphmcter v e ; :
' Wallace says it i is lmpossxble to dlstmtrmsh 1n advance in What conch-
‘tion'an adenoma of- the prostate may be. and as cancer’ may be present in
any hypertrophied prostate, the permeal ‘route. would' séem’ tor be alwa.ys.
.indicated. " Nevertheless, one is: inclined* to con51der the'. large, soft ‘
elastic prostatic adenoma to be so mfrequently the Seat of ‘cancer and so.
easily enucleated from above that this route to' reach them 8, best; whlle
the perineum offers the best method of approach m all other condltxons
calling for prostatectomy. = -
* Blinid enucleation by 'the finger, through a permea,l s]1t Js admltted‘
by Watson to be dlfﬁcult until the sense of touch is educated to it.- One
.who has not done this operatlon m:my times must ask hnnself how sucli.
'an education is to. be got. . Certa,mly very. few surgeons can acquire skill
by removmg hypcrtrophled prostates post-mortem, and other. prostates:
must' be ‘well nigh unenucleable, if one may judge -from attemptmv it
supra-publcally This method may be indicated when speed in operatmg'
is called for. and the abdommal wall is’ Weak or when speecl in operatmg
is called for and there'is alkaline cystltls , )
' Albarrans permeal operatlon sections the cjaculatory ducts and’ tles
the vasa- deferentia near' the testes, ‘after va.sotomy These measures
guard against epldldymltls, but the pr:ce ‘seems too high.” He also
sutures the urethra {o obviate fistula.’ Dea,ver’s packmg of’ the prostatic
cavity to control hemorrhage would seem unriecessary, in view of Freyer’s
experiences, and may encourage infection, while Leguell’s method of
stitching the mucous membrane of the bladder over the empty prostatxc
. cavity, is open to the same ob;;ectlon o
" Siricture —When oné has diagnosed stricture of the mternal sphmcter,
Kollman dilatation is first indicated. The bladder should. be’ thoroughly
irrigated and 200 c. c. of water left i in to facilitate operation., ‘The i in-
strument to be chosen should be the postenor Beneque dllator, the ex-
pansile part being: short enough ot to be grasped - by the external
sphincter.” The blades can be. opened easily to 50 French, normally, and
‘with only 'spasm resistance; and this should be approx1mately attained
and maintained, before one can feel confident of cure. Combined with
this one should also give prostatic massage, as such a stricture will hardly
ever be uncccompanied by a prostatitis of sufficient extent to call for
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treatment thus per rectum. Hydraulic dilatation of the bladder may be
called for simultaneously. Should dilatation be exceedingly painful, the
stricture dense and resistant, or contract quickly after stretching, and
the above measures promise no result, or only with excessive loss of
time, Goldschidt’s intra-urethral incision of the neck of the bladder
behind, is to be considered. One may cut from the bladder out towards
the ‘verumontanum, under water distension of the posterior urethra and
if one follows it with Kollman dilatation, there is no obvious reason
why good, permanent results should not, be attained here, as in urethro-
tomy. It is probable that such an internal sphineter would still act as
well as before.operation, even as the external sphincter can be incised
longitudinally and recover function completely. ‘

When the complication of ‘a contracted bladder is preaent whether
acute cystitis persists or not, injecting it forcibly with water stretches
its walls much as a urethral stricture is stretched by Kollman.n s dilator.
A paracystitis so treated is cured by the increased influx of blood to its
muscular tissue, and because some restful paralysis follows the stretching
process, much as over-dilatation of the external sphincter of the rectum
allows a fissure of the anus to heal. The one contraindication to this
treatment is, of course, tuberculosis of the bladder.

Cancer of the prostate should be removed en masse if it has not spread
beyond its original seat or even if it has involved the base of the bladder
provided it has not reached the level of the ureters. Young’s operation
for removal perineally of the cancerous prostate, posterior urethra and
neck of the bladder after partial closure of the incision into it, is always
followed by 1ncont1nence and usually by recurrence but earlier diagnosis
and treatment may give better results. One of these _patients was well
threc months ago though over four years had elapsed since operation.
When cancer is apparently confined to the prosta,te, enucleation of the
enveloping adenoma may be sufficient. As yet one cannot dogmatize
here too strongly. If the disease is far advanced supra-pubic drainage
only may be indicated to supplement a morphite treatment. Ureteral
transplantation into the groin or drainage of the kldney pelvis actoss
its parenchyma may be cons1dered as likely to give more rest to the in-
wolved tissues; but at the stage at which they would .be of use the pa-
tient is usually too weak t6 submit to them. S ' |

Tuberculosis :—TFor tuberculosis of the prostate, Albarran reports one
prostatectomy without sinus- resultmg, but the later march of events, so
far as I know, he fails to report. These operatlons generally end. disas-
trously and when nature is here Walhng in .a tubercular focus, with
fibrous tissue, it is dec1dedly best' to use nothmg but accessory ‘treat-
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ment. Tt may be- advxsable to remove a primary focus in a kidney or
epididymus. For. the last mine years an outdoor patient has been re-
porting at the Johns Hopkins Hospital with tuberculosis of the prostate.
He seems to hold his own without treatment.-

Spasm :—For functional spasm one will do well to bear in mind that
treatment directed to chronic prostatitis, such as massage, urethral dila-
tation, etc., is most likely to reach the over-looked cause of. this condi-
tion, but when every other treatment is proven ineffectual, vasectomy, as
recommended by Casper may be permissible. 3
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Eugene St. Jacques of Montreal, Canada, gives a careful account of
the advantages for study, medical and post-graduate, in Germany and
France. He describes the way in which instructors and professors are
selected. In both countries the professors are selected by the faculty
from their number or from outside. In Germany the endowment and
laboratory equipment are splendid. Each clinic has its own laboratories.
Little importance is given to theoretical teaching, all being clinical and
practical. ' In post-graduate work there are two courses each year,
fall and spring. In France, Paris is the centre. There are thirty
h{ospital all under city control. Here, also, clinical teaiching is the
rule. Facilities for dissection are very great; hospital work is fine. For
‘the student and graduate all hospitals are open freely, to follow the
physicians and examine patients. Tuition is free; access to patients i is
free; the hospital physician is a brilliant speaker and clinician. . Paris
“excells in skin, nervous, and genito-urinary diseases, in surgery, and
bacteriology. In Germany laboratories are more numerous and better
‘equipped, and research work is extensively carried on. Clinical facilities
are greater in France. Post-graduate work is more practically organized
in Germany.—Medical Record, August 14, 1909. .
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MONTREAL’S CIVIC QUESTIONS.

We make no apology for putting forward our views upon the questions
about civic government that are to come before the electors of Montreal
on the 20th of September. We believe that much sbuse has existed in
the administration of the city, and we believe that the reduction in the
number of aldermen and the institution of a board of control elected
Ly the popular vote are likely to be followed by betterment. Many
measures, often referred to in these columns, are concerned: a more
perfect water-supply, the establishment of a filtration-plant, the medical
inspection of school-children, the inspection of meat, of other food stuffs,
especially milk, the proper cleaning of the streets and the lanes are all
questions that particularly interest the medical profession and therefore
this journal. As long as one dollar of the civic revenue is misapplied,
as long as aldermanic or other influence improperly applied tends to
the appointment of inferior administrators, it is not only our privilege
but our duty to protest. We know our water-supply is not perfect,
we are not sure that our medical inspection of schools is sufficiently
complete, we suspect that not all the meat is seen by the small staff of
inspectors, and our infant mortality shouts alond its evidence upon the
.question of pure milk, our eyes bear testimony to the dirt of our streets,
and our noses tell us about the lanes. The departments concerned with
these may be administered quite properly: the evidence given before the
Royal Commission shows us that there are grave abuses in other depart-
ments. . If money is being improperly spent or is being embezzled in
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these other depa.rtments every: department must suffer.. 'We. are all
concerned in these affairs,.and we are glad to think that-the- Freneh-,‘,
speaking citizens of Montreal are just as sick of all this ‘maladministra-
tion as are the English-speaking: we hope that both tooether will make
an effort on the 20th of Sepfember to bring about a better sta’ce of aﬁsurs

THE HOSPITAL A\"D ITS STAFF.

A decision of interest to hospitals in general was recently given in the
Court of Appeal in England by Lord Justice Farwell in the case of
Hillyer vs. The Governors of St. Bartholomew’s Hospital. The facts of
the case seem to have been that Dr. Hillyer brought getion against the
hospital because while under an anmsthetic, being examined by Mr.
Lockwood, his arms were allowed to hang over the table and to come in
contact with a hot-water tin: there was also pressure upon the arm
which, he claimed, caused traumatic neuritis and paralysis. In throwing
out the appeal, the judge stated that no negligence had heen proved.
But the most interesting part of the judgment concerns the relation of
hospital and staff. A hospital, like any other public body, is liable
to :responsibility for the acts of its servants. notwithstanding the
charitable nature of the work it may do; but the surgeon, the assistant-
surgeon, the house-surgeon and the administrator of anmsthetics are
not servants of the Governors of the hospital. Lord Justice Farwell said:
“they are all professional men employed by the defendants to exercise
their. profession to the best of their abilities according to their own
diseretion ; but in exercising it they are in'no way under the orders or
bound to obey the directions of the defendants. The true relations of
the parties is, in my opinion, well stated by the Chief Justice in ¢ Glavin
vs. Rhode Island Flospital> where the, Chief Justice said:—* Here the
physicians or surgeons are selected by the corporation or the trustees.
But does it follow from this that they are the servants of the corpor-
ation? We think net. If A out of charify employs a physician to attend
B, his sick neighbour, the physician does not become A’s servant, and A,
if he has been duly careful in selecting him, will not be answerable to B
for his malpractice. .The reason is that A does not undertake to treat
B through the agency of the physician, but only to procure for B the
services of the physician. The relation of master and.servant is not
established between A and the physician. And so there is mo such
relation between the corporation and the physicians and surgeons who
give their services at the hospital. It is true the corporation has power
to dismiss them, but it has this power not because they are its servants
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but because of its control of the hospltal where theu- services are rend-,
ered. They would not recognize the. nght of the corporatlon, while
retaining them, to direct them in’their treatment of patlents.’ »o

The further stalement is made that even nurses ‘and orderhes, even
if admitted to be servanis of the governors of ‘o hospital, cease to be so
as soon as the doors of the operating room have closed upon them, and
come under the sole orders of the operating’ surgeon “the surgeon is
for the time being supreme and the governing body.cannot inter-
fere with or gainsay his orders. This i is well understood and is indeed
essential to the success of operahons ‘no’ surgeon would undertake ‘the
responsibility of operations if his orders and' dn'eetlons ‘were su’o;ect to
the control of or interference by the oovermng body The nurses and
-orderlies, therefore, assisting at an operatlon cease for the tlme bemg to
be the servants of the defendants, masmuch as’ they take their orders
during that period from the operatmg suro'eon alone and not from the
hospital authorities.” ' - '

Such decisions, apart from ﬂle leval pom’cs mvolved tend to show
that the law is in sympathy with the good f:nth of properly-run chantable
institutions; and the fact that hospitals are bemg protected ‘more and
more from the attacks of those who have’ gnevances, will not lessen-their.
care of their patients in the shghtest ‘because’ the quallty ‘of thelr:work.
is upheld by motives so mueh ‘mgher than those of mere "self- roty tipn.‘

The editor wishes to state that a physmlan who 1 ,,wﬂlmg to replace an‘
English-speaking doctor, or to’act.as locum tenens to‘suchi; can" be com--
municated with by addressing tlns JOumal “P O Box 2"'3 Montreal L

Greenwood B C ;—'to'

Dr. S. S. OPPENHEIMER has removed Iro'.
Spokane.
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TrE AFTEB TREATMDNT or- OPFRATIO\TS By P Locxmm MUMMERY-
-F.R.C.S., Eng., Bailliere; Tindall ancl Cox, London coo
This . volume. deals ‘with - the after—treatment of operatlons ‘and all the.
.numerous complications which- may. arige. -~ The. treatment and dressmg
of the wound itself, the various cond1t10ns ‘which may- arise in it, and
the treatments for sep51s are fully discussed. Two chapters are devoted .
fo the causes and treatment of. ]wemorrhage followmg opera.tmn and the.
modern treatment of shock and: collapse Compucatmns follomng the’
anzsthetic, post-operative rashes and  drug’ rashes -are * discussed. and
treated, as also the causes, symptomatology and treatment .of post-oper—l
ative thrombosis. - The after-treatment of the “yarious - operatlons on
dlﬁerent parts of the ‘body -is- thorouglﬂ,y ta.ken up. together with. the’?
ccmphcatwns that may arise. The work: on- -the whole is excellent ithat.
on the after-treatment of operalions on_the abdomen and general pento-
‘nitis deserves specla.l mention and 'is- pract1cally sonnd and. up-to-da.te'
Two chapters are devoted to the treatment of. gemto-unna;y -and rectal
operatlons, followed by a valuable appenchx on rectal ahmentatlon

THE PRACTICAL MEDICINE Snnms, 190‘) m ten volumes GUSTAVUS P '
H.EAD, M.D,, General edrto: m charge The Year Book Pubhshers,‘
“Chicago. ‘

Vor. 1. GENERAL MEDICINE, echted by me Brrm\*Gs, M. S MD
and J. H. SALISBURY, AM., M.D. - .

Diseases of the respn atory oxgans are ﬁrsn tal.en up, as also the, recent
advances in general d1agnos1< ‘and therapeutic measures. The la,test
work on tuberculosrs with. its =pec1al ‘methods of dmgnoms and. treat-

‘ment, the different . forms of pneumoma and the various mfectmo-

organisms, with the conditions arising’ therefrom, are concisely treated.

Under diseases ‘of the. clreulatory systcm the work on the dragnos1s of

diseases of the heart, ‘both- funetlonal and - orgamc, the pulse and’ its

'wnatmns, and the blood prcssure deserve specm.l ment1on - Under

diseases. of the blooEl the various amemms and purpuras are taken up

with' their, cytodragnoms and the s1gn1ﬁcance of ‘the same. 'Infectious-
diseases and diseases’ of - the ductless glands and’ constltutmnel diseases,
form an. mportant chapter, and a nnal sectlon is devoted to d1seaees of'

the lndneys and uremia. . S

Won 2. GENERAL SurGERY, edxted by JOHN B \IURPHY, A,M MD
LL.D., Chicago.

" Tt is impossible in the space of a bnef review to give any comprehen-
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sive idea of the contents of this ‘volume. - It oontams all of the very
latest work done in surgery within the past year so arranged that 1t
may be referred to in an instant, and is invaluable.. The advances made
i ansesthesia, both local.and general, in X-Ray radio-therapy; in modern
operative technique and instrumuents, . oheervatmns made on wound heal-
ing and pathologic- interventions, take up- the first - part of the volume.

"Then. follow ' the ophthalmo-reflctlon tetanus and . anthrax, diagnosis
and treatment of. tumours with statmtlcal results therefrom ; the advances
made in the general surgery of. the various’ parts. of the: body, and special
mention should here'be inade of the surgery . of- the blood: vessels, skull
and brain technique,’ -the neck- and " thyroid, the thomx, pulmonary
embohsm, abdommal surgery, the peritoneum. I‘oWler-Murphy treatment;

slomach surgery by W. J.:Mayo; .intestinal anastomosis, T. B. Walker;'
the mtestmes, the appendlx, .the sigmoid and rectum,: hetma, ‘the gall-
bladder, pancrea and ‘kidney, all of whlch are e\cellent :

VoL. III THE EYE DAR L'osu fnn T’HROAT edlted by (‘A.SEY A
Woop, M.D., C.M., D. C.L., Albert H. Andrews, M.D. and Gusmvus
P HEAD, MD ,

The exammatmn and refraction of the eye is first taken up,. espec1ally
the functional diseases -due to eye stxam in school children. «This is
followed by the advances made in the bacterlology of the’ diseases of the
eye, especially the, cultlvatlon of . the . meningococcus. from epldemlc.
cerbro-spinal memng1t1s by McKee and the splrocheeta palhda in- ocular
lues. The lids, trachoma, the cornea “and advances made in’ cataract
extraction are well discussed; together ‘with the .optic nerve and retma,
the orbit, glaucoma, oeular injuries and symptoms, ete. These .are
followed by advances: m techmque, instruments, etc. and ocular thera-
pentics. In the section on the ear the diseases of the middle ear, are first
taken up and their relation to.those of the throat; these are followed by
those of the mastoid, brain and sinuses and, their treatment and’ the
~-cperation on the’ frontal smus and nasal’ tuberculosm deserve specmll
mention. In the sectmn on the nose, the different forins of rhm1t1s and-
the turbinate bodies -with their treatment are first taken.up “after the
the physiology of the nose has been thoroughly d1scussed The physw- :
logy and diseases of the aecessory cavities are then taken up. and the'
operative treatment descubed - Empyema of the antrum and J ansen’s. .
operation on the frontal sinus and nasal tubetculosis deserve specxal
ention. Naso-pharyngms and disease of ‘the ‘tonsils and. thelr relation
to deafness and tuberculosis is well set forih. Dlseases of the larynx,
Jaryngotomy, defects of the. voice; bronchoscopy, followed by the latest
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observatmns on hay fever and general thera.peutrcs of. the nose and;
throat conclude tlus volume ;

Tt

A HANDBOOK OF TH_E Drsmsns oF TIIE Nosn AND THROAT By EUGENEﬁ
" 8. ‘Yoxez, M D. (Edm ). Wai: Green & Sons, 1909, '

Under the above t1tle there a.ppears a very good volume of the text—
book type. I .

The reader is g1ven a good g(meral idea of the subJect though as the ‘
_author says in his preface, in.a, book of this klnd many 1mportant sub-';l
jects are necessanly condensed and ;abbreviated.

The work is arranged into sectmns devoted to: (1) The nose, smuses,
and - naso-pha.rynx, (®) The pha,rynn (3) -The ‘larynx, with . a brlefJ
review of the anatomy and physrology of each region, at the. begmmng
of the seet1om -A fourth’ sectmn deals w1th the local ma.mfestatlons',
of mfectlve and’ other. constltutwnal condltwns TN

‘On general lmes the views, set forth are sound and conservatlve and‘
are clearly expressed The ﬂluetratrons are. numerous - and mstructwe,'
addmg not a, httle to the a.ttraetweness and usefulness of the volume :

Tnn FAITH AND WORKS ‘OF- mesrmw S(‘IENGE By the wnter of
-« Confessio Medici.” ‘Macmillan & Co., L1m1ted st. Martm s Street E
‘London, 1909. - The Maemlllan Company of Canada Ltd Toronto,{
pubhshers Price, $1. 25 - "

Our. only fear is that the erter of « Confessm Medmr » has done':
Eddyism too much honor in Wntrng thiis book +in‘the. perusal ‘of the first;
chapter ‘one is apt.1 to. think that the author ha,s taken off his’ eoat, steppedi-
down into the ring and putposes’ to: come, tor handgnps in short, <he ap-
pears to be takmg the . meanmtrless .vaporings . of- Mrs. Eddy ‘seriously,
but step by step; the reader becomes comforted. : “If Christian Science
1s to grow after Mrs. Dddy’s death, her’ demonology. Y.+ i must die with

.Otherwise, it will drag the entlre system up. before that bar Whlch
no obsessron ever. yet. has faced and lived, the ‘bar of the universal sense
of humor.”. Surely Eddylsm has beenat. that bar, long ago, and is, there
now, not dragged.’ up but having danced up gally like 'some over—mght‘
mtoxmated. charwoman who still has fumes in her bram the speetators
may have laufrhed at ﬁrst but they are tired, and w1sh she, Would betake
herself once more to her scrubbm«r The anthor of « Confessm Med1c1,”
let it be, ssud grants Christian Scrence hér eures, and the bas1s of his
arguments is not to assa1l these, ‘but to point ¢ out that she can cure func—

‘tional and -canmot cure. organic disease. . Since the brazen serpent was
lifted up in the w‘llderness the mind has béen exerting its influence over
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the body under a hundred dJiTerent pames: Mrs. Dddy has put Ter vulgar
*“ theology » forward as if she were the inventor of. that divine’ physm-
logy and some half million of mankmd in the1r wisdom have left all and
followed her. The t1t1e page quotatlon is © Then the Deyil -taketh thim
up into the holy city, and setteth him on a pumacle ‘of the temple and
saith unto him, If thou be the Son of God, cast thyself down.? Ll
Here, also, are two hundred cases of cures from the Chnstmn Sclence"
Sentinel between April and August,’ 1908 w1th their uncertamtles a,nd
their lay diagnoses; -mostly in fact ¢ auto-dlafrnoses »: set aga.mst ‘them
are cases communicated to the writer where Eddylsm has been not a
blessing but a curse, where little" cluldren ha.ve been burnt i in the Moloch-
arms_ of their silly’ progenitors;- commonly called pa,rents While - ‘one
speaks of children, a foot-note on page 214 has this apt comment.. “ An
eminent London physmmn . 'found that the mother was an ardenf 4
Christian Scientist: ¢ but,’” sald she, ¢I‘do"not apply it to my chﬂdren
A strange sort of God if you cannot bring young children to Him.” ,
The book is a good one, too good f01 the shams and ghosts it combats
the author (by this time, - everyone can name the writer of * Confessio
Medici ) is an honest man, indignant at the folly and the delusion of
silly poor people, ‘poor -only in the sense of the Laodicean church whov
said, “ T am rich, and increased’ Wlth goods, and have need of nothmg »:
and knew not that she was wretched and m1serable and poor. a.nd blmd
and naked » e - : '
' J McC

TEXTBOOK OF. GYNEGOLOGIOAL DIAGNOSIS By DB GEORG- WINTER,
Professor -and Director of. the Kgl.- 'Un1vers1tats-Frauenklm1k in
Konigsberg, Prussia, with the collaboration of Dr. Karl Ruge,’ ‘of
Berlin.: Edited by Dr. John G. Clark, Professor of Gynaacology in

-, the University ‘of Pennsylvania. The Enghsh work .is . from -the
revised third edition of the German work, 'Four full page: plates
.and three hundred and fifty text illustrations in black and in: colors
J. B. Lippincott (Jompany, Philadelphia, 1909.

This' German texthook ‘is recogmzed in the medical centres of Europe
as the most thorough and modern work of its kind, and the new third
edition has greatly increased its well deserved recognition. Prof.’ Clark’s
translation of this woik is a(lnnrable dnd stamps this volume: as by far;
the most complete work on’ Gynaecologlcal D1agnos1s that ‘has. appea,red:
in the English language Tt-is a volume which few general practltmners'
and specialists can' afford to be mthout sand it “will undoubtedly find'a’
prominent and ready to hand place in the lxbrm'y of the sclentlﬁc prac-
titioner.
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It will appeal fo the practmoner and spec1ah>t equally but for difs.
ferent reasons: to the former ou ‘account of the completeness of the work
upon the subjects of histology, methods of examination, gynwcological
differential diagnosis and .owing to the last chapter which is devoted to’
the interpretation of. symptoms. and signs: to the specialist, also, on
account of the foregoing, but chleﬂy owing to the thorough manmner in
which Dr. Ruge has handled the difficult sub;ect of gyneecologmal patho—
logy. There is probably no branch of .gynazcology. which is so difficult to
arrange systematically, no branch undergoing such- radical- changes. owmg
to recent researches, and mno branch that has: been- so. neglected. - Dr.
Ruge, drawing from his wide experience, has. given us'here in this volume
a. most valuable, complete and thoroughly modern exposﬂnon ‘of this
difficult subJect such as, I think; is not to be found in any textbook on
gynecology. ‘

The volume is d1v1ded into three seetlons The ﬁrst section is devoted
to general diagnosis, the second to speczal dmgnosm and the third to
analytical diagnosis, . The first pa;t comprising. 125 _pages, deals with
external exammatmn mtemal e;ammatmn, combmed examination,
rectal examination, cystoscoplc exammatlon of. the a.ppendages, methods
of using specu.la ‘the uterine sound, m1croscop1c d1agn081s, cystoscopy,
bacteriological diagrosis and. radiography. The second  part comprisés
over 500 pages and is by.far the most valuable ‘part of the volume. It
deals in a most thorough manner with the ‘whole subgect of gynsecolo-
glcal .diagnosis, and .especially valuable are the- d1v1smns treating' of
‘malignant growths and inflammations. The chapter - upon.- para.metrmd
[processes, their character of infection, .their mode of - spreadmg, (thelr'
‘most frequent sites for locahzatlon d1a0'nos1s -of dep051ts, ete., constl-‘
tutes one of the most complete exposfcmns of the subject. R

The third part, about fifty-five pages, takes up tlie analytical chagnos1
ie. the mterpreta.twn of symptoms and signs,—the causes’of- heemor-.
rhage, dysmenorrhoea, leucorrheea, sterility and. the analytlcal dlag'noms,
of abdominal growths. A separate chapter-deals ratheér cursonly mth'
diseases of the bladder and the use of the cystoscope ' ot

‘The work in the ongmal is the best of its class, and the Enghsh trans-
:Iatmn not. only ’has not as 1nost translations detracted. from. its merits,
but rather. has _proved . what an escellent. tranulatmn can. be produced
when treated by a comnetent wnter R R

TBIE Last DAYS oF CHARLBS II.. By RAYMOND CRAWFURD M A M D, .'
- Oxon., F.R. C P Oxford At the Clarendon Press 1909 '

Dr. ' Crawfurd has set forth in a very mtere:tmv way the Tast 111ness and
42
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death of Challes Il the book being the result of “an mterlude of ﬂlness in -
the midst-of an active: professmnal life.” The b1bhography is wonderfu]ly
extensive, . compnsmg -forty or more sources and the narrative is Well
built ‘upon-these: - The. conclusion- of the author'is the reasonable one
that the king died, not from poxson as was hinted, nor from apoplexy,
‘as was averred, but from uremia with convulsions, supervening upon '
chronic nephritis. of the granular type. The conelusion is not; an im- .
portant part of the book: the whole story is merely a readable version: of .
a historic event, with excellent and interesting 1llustrat1ons, pubhshed,
in the good style of the Clarendon Press. - . ¢ J McC

HYDROTHERAPY. A brief summary of the. practlca,l value of water m:
disease, for students and practicians of medicine. By WILLIAM H .

DierrENBAcH, M.D. Published by the Rebman Company, 1123
ona,dway, New York. Cloth, $3.00. ‘

" This volume, which is the out-growth of Prof Dleﬁcnbach’s lectures ,
during the last seven years, is a volume well worth readmg for any one,
interested in this subject. ' B - :

After taking up the action of water ‘of various temperatures on the
- different organs of the body, the author describes the various manners in '
which it is usually applied, illustrating this generously mth very good'.
photographs, in the several chapters followmg this he’ takes up the
treatment of thé various: diseases from a hydrotherapeutlc standpomt.’
In these chapters the general practitioner, and even the speclahst will
find many hints and’ suggestmm helpful in. the care and. treatment of
patients. The bOOl\ is ‘well inde \eu and contams ,26'2‘ pao'ee It is well
bound in the usual Rebman styl-a ' :

.CKR

Myodatd or THE UTERUS. By "HOWwARD" A. KBLLY MD Professor.
of Gynzcologic: Surgery at Johns Hopkins University; and THoMaS
S. CULLDN, M.B, .‘Associate in Gyn=zeology at Johns' Hopkms
Umverblty “Large octavo of 700 pages, with 388 superb original .
illustrations" by ‘August Horn and Hermann' Becker. Phﬂadelplva
and London. ' W. B. Saunders Company, 1909. Cloth $7.50 "net;
Half Morocco, $9.00 net. 'W. B. Saunders Company, Pluladelplna
and London, J A. Carvetl & Co., Ltd., Toronto, C:madlan agents

At a time When the authors of most American medmal works are, ‘at
best, but.editors of - recent home -and. torexgn literature, it is a, pleasure
to find a new book written from the experience of one man, and yet
giving the teader ‘a definite basis for appreciation of the wideness of
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that man’s experience and the :oundness of hls Judgment 'I‘he authors
have collected statistics from some 1674 chmcal and. pathologlcal reports
at the Johns Hopkins and several other hosp1tals, and has analyzed ‘them'
thoroughly. With such a. large amount of material at hand: he, and- ‘8
number of co-workers to whom. he glves full eredit in his mtroductmn,’
has. admirably selected not only ‘the -most _interesting’ eases “but those‘
hLely to be- instruetive :to ‘the reader, ‘and with the aid" of- the really '-
¢ superb’ 111ustrat10ns of August Horn, has produced a smgular boolk.*

The extensive. caae reports will perhaps weary the majority of- readers,"
but the xllustratlons .even better than those in the well known * Carci-
noma of the Uterus,” will appeal to the operator clinician, or pathologmt'
and any of these will at the same time find in the text well-substantlated_
opmlons on every poss1b]e feature of the sub]ect o

gmeaxml E}Izws. :f

PROF]‘SSOR PI‘ANNE.N STIEL ) . ,

Ma.ny readers of the Montreai MEDICAL JOURNAL w111 hear W1th regret_
‘of the death of Professor Pfannenstiel of Kiel, who 'was a v1s1tor to.
Montreal early in 1908. The following: is-an apprecmtmn ‘of Pian-.
nenstiel by Professor Fritsch of Bonn, in Zentmlblatt fm Gynwkologw
of July 31st 1909. . B
: “ Johannes Pfannenstiel, f01 moré than twenty yeals a. zealous‘
 contributor-to the Z entralblait, died on the: third of July.: ' :
Pfa.nnenstlel was born Jin Berlin: on’ the 28th,’ June 1862 recelved‘
his education in that, clty, and ‘in 1889 graduatea as a’ physxclan After‘
two years as assistant in’ the ("me Hospital at. Posen, he, entered the.
Breslau’ Frauenkhmk to. take a snmlar position. In 1890 he was made'
Privatdoctent, and -in 1893, moved flom the Frauenkhmk In 1896 he'.-'
‘was made proféssor. . .
~From the year 1896 till he was’ called to Glessen, he dnected a, la.rge'i
gynecological service  as- chief” phyblcxan m me Hospwal of the'j
Tlizabethinnerins in Breslau. s :
His call as Professor Ordmanus and Dnector of the Frauenklmﬂ;
and School for Midwives in'Giessen- came in.1902.-, Tn. 1907 after
refusing a call to Frexberg, he accepted a call to a sxmllar pos1t10n in.
Kiel. ' g e e e
" As a teacher of Pfannenstxel I have wondered from the begmmng at
the untmng energy, the true .devotion- to ]:ns dutv and above all the
conscientiousness of his work. Y . , } .
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Among the Gynaecologmts of the ‘present day he took thh rank; if
one takes as an ideal professor. of medicine, a good. teacher, an mdusmous‘ "
scientific investigator, and an experienced. and humane physician, every—'
one will admit that Johannes Pfannenstiel possessed these three charac- -
teristics in a remarkable way. " His talented and captivating address
and his ability as a teacher assured him the Jove and respect of colleagues ,
and pupils. His numerous contributions, more or less extensive, notably -
his epoch-making work on ‘the diseases of the ovary, brought him fame
not only in Germany but in the entire medical world ; his new methods -
of operation, notably the transverse abdominal incision, :are: everywhere
known and practised. The besl.evidence of Pfannenstiel’s ‘ability. to
ensure the confidence and love of all, has. been the wide, heart-felt' and
deep sympathy expressed for his unexpected sad, untimely end. A brave :
fighter for mankind has fallen a victim to his calling. | .

I, myself, full of sorrow, lose a tried and loved friend Who had g1ven
me many evidences of his gratltude and affection. .

Pfannenstiel’s path in life led only upward to fame, honour, and
success; the sad descent in resignation and disillusion was spared to
him. Great is the loss to science, to those in need and ‘not’ less, to his
friends.” ‘ : : :

THE AMERICAN ASSOCIATION OF CLINICAL RESEARCII

A meeting of physicians and surgeons interested in ‘Scientific Clinical
Research is called for Wednesday, October 27, 1909, at John Ware Hall,
Boston Medical Library, No. § Fenway, Boston, Massacnusetts The
meeting will come to order at 10 A.1L, and carry. its sessions through
Wednesday, and, if necessary, through Thm sday and I‘nday ’

The object of the meeting is,

First, to establish an American Assocmtmn of Chmcal Research
Secondly, to establish clinical research on an incontrovertible scxentlﬁc‘
bagis in hospitals; and Thirdly, to institute an American Journal- of
Clinical Research, in which ihe work of members of .the’ American
Association and of others doing’ clinical research. work in a Qcxen‘clﬁc
manner shall be published. ‘ SR

‘This invitation is extended to sll physicians and surgeons who=e'
interest goes beyond the immediate case work of ordmary clinical
societies; and it is hoped that the invitation will be accepted by all
" medical practitioners, irrespective of their present medical. affiliations,
who can appreciate the necessity for. establishing on.an incontrovertible
scientific basis the. certainties and limitations of the present practice
of medicine and surgery before attempting to. 2dd to the already large
and cuambersome field of modicine.
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“. The American Assoemtlon of Clxmcal Research is not mtended to
disturb. the present medical aﬁ:hatlons of its‘members nor to mterfere
-in the very least with-the dutiés they owe and the privileges they enjoy.
by virtue of their affiliation ‘with any existing national medical body.

‘The American Association of Clinical Research is to take eogmzance
of the fact that the clinic- Tequires: “eold: facts and conclusive methods,
and upon these fundamental requirenients; the' structure and the work’
of the -American Association of Clinical Research are to be built. .

It is of the ntmost sclenhﬁc xmportance to estabhsh concluswely all
that is at present true in merhcme dand suroery, ‘and only upon such
proved knowledge, to base any’ “further’ advancement “The clinic deals
with clinical entities and not, like the 1aborator1es, with parts as entities.
Therefore, clinical research differs, and’ must differ, from esperimental
laboratory Tesearches. ‘Clinical 'research must: gonsider clinical entmes,
and when considering parts, it must crmsu]er them only as parts and not
as wholes. All that subserves ihe: object of obtammg and investigating
clinical facts and principles helongs to clinical reséarch snd the labor atory ,
i a part of the means of clinie: 11 researoh, bt on]v a part. |

The crux of the matter appears to be. that expenmental ]aboratory
-proof is not sufficient clinical proof. In order to: advance in an irresistible -
line, clinical research must be hased on' a concluswe form or methorl of
clinical proof. In experimentai proof, we'dislocate a part from a whole
and attempt to prove the, whole from the part .as though-a dislocated -
part could always prove the Who]e 'Or, we altempt to prove facts in one.
species by facts in another species, as .though the two species were
idlentical.. For instance, the experiments made on animals to elucidate -

certain elements: of fever brmg out a fact of almost insurmountable

difference betwenn man and the lower animals, the fact that man has |
assocxated with’ the nakedness ol his bedy a hlghly perfectzd power for
regulating his temperatuxe a lughly developed vasomotor system and a
vast array of sweat glands, a. characteristic complex of things whmh
apparently no other specnes of animal life presents. Dtpenments -made
on animals to prove febrile or other chmcal phenomena in man, may he:
suggestive, but ful obvious reasons’ ‘cannot be’ concluswe “To prove
ohservations in man, the observatlons must be made on man ‘and not on
animals. But observations on man: even are not necessarﬂy conclusxve. :
Indxmdual observations on man cannot be concluswe, because ‘the same.
experience cannot be repeated,. and when we prove by numbefs, We com-
pare similar but not identical experiences. Analogy is not conclusive
proof. Identlty alone is concluswe proof; but since,.in medicine,
identical experiences cannot ‘be repeated, we must provide simultaneous
identical experiences in order to have proof by jdentity.  Clinical proof
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is conclusively estabh%hed when all observations and experiments: are ’
made conjointly by at léast two competent men, preferably of oppos1te '
idcas, at the same time. Conjoined critical observation and experiment, -
at the bedmde and in the laboratory, as may be required, furnish
simultaneous identical experiences, the proof proceeding on the principle
that a whole can be proved only by the whole and not by dislocated parts.
These and other ieighty questions await your assistance for a necessary.
sclution. The benefit that will acerue, both’to medicine in particular
and to the medieal profession-and hureanity, at large.in- general from a
satisfactory establishment of scientific ‘clinical' research, can be easily
surmised. Come prepared, yourself and your, :Enends, to give to this
matter your mature convictions and your personal assistance. Only
from a critical interchange of critically acquired: opinions, can we hope
for clearness and for the clarification of the medical atmosphere now
charged. with confusion and difference. : ‘
Your communication, indicating your interest and your expectation
of being present at the meeting in Boston on October 27, next, is eagerly
awaited, and on receipt of the expression of your interest, further develop-
ments will be commumcated to.you personally in due time. = .- .
Any interested are asked to address commumcatlons at the earhest_
possible. date dlrectly to JaMES' KRA‘USS, AM.D., 419 Bovlston Street
Boston, Massachusetts ' " s S

?thrnsmst of G?nment gxtzmmxe. :j_ff'ii
U MEDIGINE. A

UNDER THE CEARGE, OF DRS FIHLEY. LAFLEUR, HAMILTON, AND, KO‘WARD

VARI0US AUTHORS. ~Gout. . le ?ractztwnar, July, 1909

The entire July number. of the “Practitioner is’ given. up to &’ senes
of papers upon Gout by fourteen different’ authors and ‘the perusal of ,
it makes one inclined to say that. deﬁmte statement as yet upon . tlus
subject, is somewhat premature ; stated ‘otherwise, we searcely know
enough about this obscure sub_;ect as yet to 'make ifs statement worth
while. English writers and others have accumulated 2 vast store of
experience and observation’ upon hytrxemc measures Which’ are Worthy
of adoption by certain well-fed ill mdmduals, and a certain’ amount of
this knowledge is doubtless properly apphed to “gout” but much of
it is apphed to cases that are not gout In fact, the trouble is that as
yet we scarcely know what we mean by gout, and we r-ertamly do not
know what a good many. other people mean by gout: we. dre, often
mistaking some ohscure arterial disease for gout, and we are at times
referring to equally obscure intestinal absorptlon as gout: but the disease
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seems to be becoming hazier rather than clearer.” Fortunately, the
“uric-acid * patter has disappeared from such articles'as those to which
we refer, and the idea seems to have got its quietus in the' best cn‘cles, '
although it is still rampant in the public mind. - '
The last article, by Dr. A. W. Sikes, very usefully recapitulates the ,
recent literature upon the subject; the purin bases apd uric-acid, two
products of proteid metabolism, have continued fo excite much inves-
tigation ; uric-acid has long ceased to be considered as a cause of gout,
and now the purins tend to go to the same road, but it must be admitted
that excess purins do often make gouty cases worse. Colchicin, useful
as it is in gout, has apparently no effect on metabolism or on the ex-
cretlion of purins, but affects leucocytes, first diminishing but afterwards
increasing them. Hypoxanthin, a purin base, is produced normally in
muscle, according to Burian, and is then oxidised to uric-acid, which
is then partly destroyed by the Jiver and partly excreted by the kidneys. -
Fixercise tends to increase the purin-bases cxcretion but the total purin,
including uric-acid, is not much affected. Sir Dyce Duckworth deals
with dietary, and expresses some scepticism upon the generally preseribed
diets, and sounds the note of moderation. His permission to his patients
regarding wine and spirits is fairly wide, as to quality, but he draws
.the line upon quantity: a reviewer 'is apt to get the idea that many
gouty Londoners do not readily yield an implicit’ obedience on the
question of food and especially of drink. The’ real pomt of the paper
. is a sensible, very necessary one, viz., thai/ moderatmn means more than
* any selection. Dr. James F. Goodhart's paper is so interesting. that we
wonder to ‘see it ‘appear under such a title: “The Treatment of Unc- ‘
Acid,” as a’ tltle, is' the sort of thing of which we in’ Amenca, .are 3
frequently. guilty, but the Practitioner ought to be above it Sl
‘Dri Goodhart condemns the. artificialities of- protem foods, the nch'
gravies, the sauces, the splees more than the foods themselves, and. in.
general shows 4 proper: sceptl( isr * about the evﬂs of: red meats fats
salt, acids are more likely to be dangerous « Perha.ps someone will how
say, ¢ what. then, is your own treatment for these unc—acld troubles”
Well! I have not' got one.” » L A ek
Dr. Arthur P. Luft deals w1th the Treatment of Gout in 1ts Vanous
Forms,” and approaches the subject with a-serious hypothesis as to its
causation, developing the special.{reatment 1eqmred for each form of
the disease, and indicating the measures necessary for prophyiaxls One
useful means of treating gouty joints referred to is by passing an electric
current into the joint through a solution of the fluid or th:rough cloths
wet with some such substance as potassium bicarbonate or lithium iodide.
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Under the heading of treatment of irregnlar gout, Dr. Luif deals with-
a number of symptoms which may be the result of gout, but which are
necessarily indefinite, such as dyspepsia, hyperchlorhydria, hepatic torpor,
jﬂx]ebitis, sciatica, and insomnia. This indicates how insecure is the
diagnosis of gout, hecause the fact that these symptoms or signs arise
in a gouty man does not necessarily, mean that they are caused by the’
cause of gout: and the « cerebral ¥ form of gout shows us. how .uiear we -
are to arterio-sclerosis (which term, by the way, is often as obscure as'is"
the term “ gout ” itself). Dr. Luft deals with the question of diet, as-do

the previously menijoned writers, in a broad-minded way: it is moder-
ation in all, rather than selecticn; that is required. ‘ -

Dr. Samuel West, dealing with the relation of gout to the granular
kidney and to lead-poisoning, gets us back to our starting point. “Ex-

cess of uric-acid in the blood.....we are bound to consider as the
essential factor in gout.”- In. Jeveloping the subject, the writer points
out that the relation between gout and the granular kidney is not a
constant or an essential one.. Although- gout and lead produce marked
renal changes, neither causes granular kidney: yet granular kidneys
greatly increase the liability of {heir pos=essor to the attack of one or the
other or hoth. g

-Upon the cardio-vascular mani E‘estatlons of gout Dr. Percy Kidd takes,.
reasonably, very non-committal ground: he indicates those writers who
hold that definite gouty valvular change does occur, and on the other
hand, those who hold that the cardiac manifestations are largely of ‘a
functional type.  Dr. Kidd evidently feels a well-grounded scepticism
cn the “gouty heart,” and points out that the desideratum is a really
reliable clinical test for gout hefore we can declare that the cardiac
signs so often found in the so-called “ gouty * have any definite relation-
ship to the disease. Dr. James Taylor in dealing with gout in relation
to disease of the nervous system prefaces his remarks with the statement
that these are indirect. He believes that glycosuric peripheral neuritis
is a true gouty ailment, as is also sciatica.. The:border line between the
gouty and the arterial lesions is evidently hard to define in the mental
changes associated with both. Dr. Galloway in the cutaneous manifesta-
tions of gout has an easier task. Gouty eczema, undeniable in its
causation, requires protective, anti-pruritic remedies; the "readnent may
readily be overdone.

Three papers follow upon the balneologlcal treatment of gout and.
each at bottom does full justice to the physiclogical effect of spa-life,
and its good effect on elimination without exp101tmg, to too great &
degree, the special water concerned.
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Mr..C. G. Watson has some excellent plates showing the joint-changes
of gout, and Dr. J. E. McCracken writes upon gouty throat: he indicates
the importance of pyorrheea alveolaris, and the usefulness of formamint
tablets, which are supposed to set free formaldehyde in the saliva. He
points out that the effect of this may be largely in the stomach and
intestines.

In reviewing all that has been said from many dlﬁerent standpoints,
one is struck by the unanimity with which these writers agree upon the
basal facts of treatment, and whatever gout may be, it seems certain
that the so-called gouty are bemv treated in their hands upon the basxs

of common—sense
: J . McC.

TELI;ING. “ The Rheumatic Infection.” The Practitioner, May, 1909.

After “clearing the ground ” somewhat, the writer says “the view
that the Rheumatic Infection .is a specific infection is that toward which
bacteriological and clinical research more and more converge. At pre-
sent there are many pathologists who, while accepting the hypothesis of
specificity, assert that the microbe has so far eluded discovery, but in
England, at least, the researches of Triboulet, Poynton and Paine,
Beattie, and others have carried conviction fo the minds of many that
the micrococcus rheumaticus which-they describe is the cause of Rheu-
matism.

While pathologists may yet differ, Telling urges the view that not-
withstanding the variety of cases these, if studied closely, will strongly
suppoxt the view that rheumatism is a clinical entity and the atypical

“rheumatisms ” are of a different patholo«y

The family history—a particular physical and mental type, the pre-
sence of onme or more of the symptoms included in the “ Rheumatic
Series,” the most important manifestations of which are arthritic phe-
nomena, fascial inflammations (including fibrous nodules) cardiac
lesions, chorea, and certain skin eruptions; and the symptom~—complex
and general course of the disease conforming to a particular type which,.
too, may clearly be recognized, the rheumatism of childhood and the
rheumatism of the adult,—these enable the el1mc1an to make a
diagnosis with “an approach to accuracy.”

In the rheumatism of childhood the frequency of the disease i in near
blood-relations is most marked and this frequency remains after’ careful
exclusion of those caseés loosely termed rheumatism.

Telling, while urging that rheumatism is essertially a disease of chlld-
hood and early adult life, broadly contrasts the two types, emphasizing
the necessity of understanding the great difference in type,—that “ the
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history of rheumahsm may be. the hlstory of a whole chxldhood o and
that rheumatism may be hmlted to a smgle event e. g a,n arthntls,
endocarditis, or a chorea. .

What constitutes the physxcal or the mental type is somewhat dlﬁicult
of definition. The child’is nervous,” “ emotionally . unstable.” ‘Phy-.
sically it approaches ‘what is known as ¢ pretty struma,”. with loncr dark
lashes, bright-coloured clear, complexmn, often with red or auburn halr

After conmdermcr the. questmn of .an acute onset of so-called rheu-
matoid arthntls a.nd the diagnostic value of the. salicylates in- sultable
doses, the writer (hscusses the relation of rheuma.txsm to ‘chorea and con-
cludes this paraalaph with the remark that «our only duty to, our: pa- .
tients is.to treat every case of chorea as if it might be rheumahc .
“Beyond rest in.bed, I wonder,” says Telling, “whether ‘any. drug .
shortens the course of chorea? I have tried most treatments but Temain -
for the most part’ unconvinced of the real value of any of them; I' thmk

.however the salicylate treatment deserves a more extended tna ‘

A timely and most reasonable plea for. rest'is presented Whﬂe dealmg
with the subject of Cardiac Lesions—even in those cases of rheumatism
in children where there is only a suspicion of, endocar(htxs or myocard1t1s .

Erythema nodosum is regarded as having.a very doubtful connéction -
with the rheumatic infection. In 68 ‘cases the author will admﬂ; that
six showed at most a possible connectlon and six a very 1mprobab1e con-.
nection with rheumatism.

Peliosis rheumatica of Schonlem is a disease needma a separate clas- ’

sification. - , ' ) C ‘ .

EpeewortE “On the diagnosis of Trausitory: Hemlplegm m elderly
persons.”  Practitioner, May, 1909,

The ‘writer refers.in the ﬁrst paragraph of’ thlS artlcle to those of
Bastian, in 1875, and Daly, in 1887, Savill, in 1897, and of: Russell m,
1901; and to others more recent; all of which contam reports of such_-
hemiplegias w1th certam theones advanced -to explam them S

The four cases. which are reported in this number ‘of the Practztwner, '
are of more than ordmary interest. In the first case, there Wwas a sensa-
tion of numbness.  coming and going in . waves and shaht loss -of
voluntary control in the Tight arm and hand.. ‘The finér m0vements of.
the right hand and fingers were a little fumblmg, while the gross ‘volun-
tary movements of the limbs were normal. _Sensation was normal -The
observation was made late one evening and by the. next ‘morning all
symptoms had dlsappeared In the- second case there was apha.sxa and
right hemiplegia. This patient had a similar attack two years before.
Both attacks were trausitory and disappeared within 24 hours. In the
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third case there were also a,phasm and paralysm of: the nght hand a.nd' .
foot. In this case the patient had suffered off and on for five years, from"
pallor and numbness of the second, third and fourth-fingers of the Tight"
hand. By the following day the- hemlplegm ‘had. dlsappea,red and :the )
retention of urine Whlch accompamed the hemxplegm lasted for a- da.y.
longer o
The fourth. case Was that of a patxent who suifered durmg the last_
erght months of her-life from frequent .cerebral distuibances shown by
motor aphasla left. hemlplegla, giddiness, and mental confusion. - Each
attack lasted from 24. 0:36 hours ‘and bégan as.a rule in' ‘the early morn-
mg she’ woke up paralysed Tt was' mvarlably found that:such attacks
were. associated with .a cord—hke condition of: the radidl’ artery and an
1ncompress1ble pulse The .administration -..of - mtroglycerme — 1,
,minjm. of' .the hquor every 10: mmutes——brought about “in. ﬁve or six
doses a relaxation of the hypertonus -and’ as~soon -as" this- occurred the
‘ paralysrs rap1dly grew . better -and: drsappeared - The- writer; says that .
there was no obvious. physmal cause of these pa,ralytle attacks They,—
were not preceded by . constlpatxon nor excess in .diet, nor by gastro:.
intestinal disturbances. ; .On. the.other hand; little ‘worries or fnghts‘
seemed to 'bring them on. " Six days before her. death she had an incom-
‘plete paralysis aﬁectmg the: no'ht arm and leg, wlnle the face and tongue
and speech were not' affected. - L S, .
During these exght months. she had had two attacks of left hemwpleam,j}
six ‘attacks of aphasm three attacks of ve1t1go and three of vertwo and’
menta.l confusron X S

blood pressure, or (2) arteno-sclerosrs but no general hypertonus or’ nse'f
in blood - pressure, or (3) arteno-sclerosrs, general hypertonus and nse‘
in blood pressure:.. - - T AR o S
The adequate explanatlon of these “various” cerebral phenomena i’
found in- the theory of. a.localized: hypertonus—an arterial "spasm 'in’
* cerebral blood vessels Such 2 theory may be supported by the followmg '
( arguments P .
(1) . Itis recogmzed that locahzed artenal spasms may oceur in parts
of the body other than i in. the bra.m, for mstanoe, 1n the extremrtles,
'Raynaud’sdlsease A Co e L ."
(2) ‘In some cases the paralys1s may be preceded by clomc spasms in
the paralysed limb, or the: attack may consist of a_clonic spasm “only.
Such plienomena 'resémble - the unilateral clonic spasms which ‘may be
produced by, compression of one of the carotid arteries, and & general con-
- vulsion which may occur in Stokes-Adams disease.
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" (8) 1n some cases there may ‘beia stnkmo' pamllehsm between the
state of the radial arterv and: the cérebral phenomena ‘ :
(4) Tt was formerly ‘thought. that -the- cerebral: arteries- had no vaso-
motor nerve supply, but -the- recent e:;pernnents of nggers show thatv
vaso-constrictors are present. - : ,‘

The diagnosis of this class of paralysis is by no means easy especlally
when seen in the first attack. It was thought-that. the state of the
tendon reflexes might aid materially in this matter. - A1l that can’ be
said on this point, however, is that, if the plantar reflex is extensor ina
case of suddenly occurring hemiplegia the:cause'is an'organic one; if:
not extensor the disease may be, though exceptxonally, of organic origin,
or it may be due to vascular spasm. " Again-the absence of any plantar
reflex on the paralysed side’ does not serve to’ dlﬁerentla,te the cases, for
this may occur, not only in- those trans1tory cases but also, though ex-.
ceptionally, in organic cases. .

The onset of those cases due to vascnler .spasm is usually unattended
by loss of consciousness. The.rise of blood pressure is' common in hemi-.
plegia of haemorrhage and may be present in the hemiplegia of spasm.
Altogether the question of didgnosis as the author points out is one of
more than academic interest as the treatment is of great practical im-
portance. . Experience shows that the administration of vaso-dilators in’
quantities sufficient to make the pulse quite soft will rapidly -cure the
condition, while the administration of such remedies in haamorrha«re or
thrombosm may make matters rather worse:than better :

WILLIAMSON “« Vanatlons of Artenal Blood . Pressure m Caises 5of
AI’teI'IO-SC]PIOSlS > Practztwner May 1909 n

| Tt was with the, end in view that the phys1c1an mloht be able to detect
in its early stage-the process which leads to arterio-sclerdsis; that; WJ-
-liamson undertook the investigation of blood pressure, studymg the ‘al--
terations brought about by change of posture, ingestion of food -and the-
time of day at which the observations were made. By way ; of mtroduc-.
tion he reviews the opinion of several: author1t1es on. the above men-
tioned points. His conclusions are as follows AU R

(1) In cases of arterio-sclerosis blood préssure readmvs taken in the
evening tend to be lower than the morning 1eadmg, in other Words the
normal diurnal variations tend fo be reversed TN i

(2) In the majority of arteno sclerotic and. non-sclerotm eases, change.
of posture from recumbency to’ SIttmg causes & Tise of a,rtemal pressure:
affecting either the systolic' or diastolic pressure or- both .The change
from the sitting to the standing’ posﬂ:lon on the other. hand corresponds
ina ma;orxt; of the cases of arterio-sclerosis to a fall of systolic pressure
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‘and a rise of diastolic pressure. '“he seme tendency is notlced m the
non-arteno-sclerohc cases.- 4
In the.cases of arteno-scler051s whether assoclated w1th hrgh or low
blood pressure, the ‘physiological alterations in. artenal calibre as the -
result of cha,nge of ‘posture- from recumbency to srttmg, isin.a ma]onty
of instances reversed The variations in artenal calibre: resultmg from'.
change of posture are, in the arter10~se1erot1e cases, on-the' average ap-
proxunately normal in, amount and seem, to be. about equal to': '
the non-arteno-sclerotlc cases. " . oy
(3) As .the result of mgestron of food a fall .of- pressure aﬁectrnO'
either the systohc or “both systolic or drastohc pressures seems o 'be’ more.-
frequent in the’ cases of arterro-sc]erosrs than in the non—arteno-sclerotrc

inverse variation -of the systohc and dlastohc pressurec= Tlus 1s l1ke-
wise seen in the non-arteno-sclerotlc cases :

SURGERY

UNDER THE CHARGE OF DRS ARMSTBONO, BARLOW, ARCBIBALD, A’.ND CAMPBELL

W. Korre, Berlin. Operatlons upon the Gall Passages Afr‘chiil :
" fiir Elinische Chir urgie, Bn’f 89, HcftI P2 - -'; ,

" Korte'in the above artlcle gwes an extensrve resumé of lns espenences
in the - surgery of the gall passafres extendmg over. four years’ termin-
atmg December, 1908 referrmg in, detall to- forty cases representmg
various unusual or severe. comphcatlons Durmg tms penod two huncued
and fifty-four operatlons in all were performed w1th a-death’ rate of mne
per cent. Exclusive, . howev:-r, of thlrty cases” presentmg severe or

.multrple comphcatmns, two . hundred and, twenty four cases: were oper-.
ated upon with seven- deaths—-.z death rate of 3.1 per cent Of the’ t}:urty
cases thirteen were cmed and’ one’ nnproved The s1xteen deaths were
. due to’ comphcatlons emstmg pnor to- operatron '. e e
" The ‘author is* of opinion that” all’ ‘cases’ o:f acute purulent
cholecystitis should be sub]ected fo. immediateé’ operatron, that "the
dangers of such procedure are’ very much ‘less than' those : resultmg
from such’ probable comphcatrons as’ rupture, perforatlon ‘through
necrosis of pressure of calculus pentomtrs, liver abscess, ete. ‘Asa further
argument he urges ‘that a gall bladder wlnch has once, been the seat ‘of
‘purulent mﬂammatmn, _owirig to the ertensne destruction of . the
mucous nembrane, adhesrons to sm‘roundmcr organs, or possibly ﬁstula
fcrmatmn, can nev er again become capable of distention and contractron,
and that even in cases where the acule inflammation subsides, a re-



634 o 'SURGERY;-

- erudescence of the aﬁectlon must be looked for Fmally, in support of
his contention Kérte states results obtained. In an earlier series pubhsh—
ed, twenty-two out of twenty-five cases recovered, the thre¢ deaths being
due to complications which existed prior 'to opemuo‘n and in the present
paper Kéorte reports thirty-six new cases of acute purulent cystitis oper-
ated upon in the acute stage without a single morta]xty In the latter:
series some of the cases presented gangrene of ‘the wall-—others foci- of.
suppuration outside.the gall bladder. In seven of the tlnrty—s1x cases [
existing ‘stones were found in the common- ‘diiet and ‘were: removed' by
choledochotomy, in s1x other instances it.was necessary to ‘employ
drainage 'of the gall” passao'es owmg to the e\ustence of an ascendmg-
mfectlon In connectlon with’ thls latter series it is; mterestmg 0 note
that symptoms of gall bladder dlsease were absent in fifteen cases pnor'
to the onset of the acute mfectlon 'The.sudden onset ‘with v101ent pain
in ‘the right sidé and’ vomiting gave Tisé in a number of 1nstances to a
pnmary diagnosis of appendicitis.” -In other cases there was a history-
of attacks of “ per1ton1t1s, -while in. stﬂ] others’ the earher symptoms
had been attributed’ to gastnc dlsturba.nces .

Korte beheves that as a rule ‘seute’ suppuratlve cholecystltls i'ol]ows
cystie occlusmn by stone: onl} two exceptmns to thls Tule occurred m‘
ihe thirty-six cases.

Pf-1mary cystectomy was performed in tlurty three of the thn'ty-sxx
cases, In two drainage of the gall bladder of’ gall bladder duct was
alone employed In a third comphceted by panereafntls primary drain-.
‘age and at a subsequent s1ttmrr cystectomy and choledoehotomy was the'
mode of procedure : X D .

To return to the ongmal series,— there were s1xty-two eases of chromc
' empyema of ‘the" ‘gall bladdel, twenty- even of Wlnch were associated
W1th stone in the common duct. ln suty-one cases prnna,ry cystectomy:

was perfmmed combmed in torty _three. cases With -duet. incision (m
iwenty-seven cases. for stone. and in, sixteen for more periect exammatmn'
of the gall. passages) ln one case pnmary “drainage was followed one
-week latér by extlrpatlon of ‘the dlseased _gall bladder. In four of. the,
above . series pus was eneountered outside the gall bladder,—-m one in-
stance between the gall bladdol and the abdommal wall and in three’ cases
between the o-all bladder and the stomaeh Two deaths oceurred in’ cases,
eomphcated by stone in the common duct and one death *vhexe empyemaA
of the gall bladder .alone existed. L )

Of chronic calculous cholecystitis one hundred cases were encountered——
forty-five of these cases being: associated with stone in the common duet
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Two- deaths occurred in “cases comphcated by common duct stone and' :
infected bile. . : o
. Of hydrops of the. gall blander there were four cases, two of Wthh :
were- comphcated by stone.in the common duct. .In all cases radlcal'-:"
operatlon was carried out without mishap. © - S .
Of chronic cholecystitis without stone there were- elght cases.’ Theﬂe"
cases had suffered from time to time from. severe attacks of pain -
simulating gall-stone colic. Adhesions were found at operatlon in-all -
cases. Examination of the extirpated gall sacs showed ihe Ppresence of
chronic inflammation. Pancreatitis was present in’ three cases. By
cision of the gall bladder associated in two instances with drama«e of-'
the common duct was practised. One fatality occurred from gangrenous
perforation of the gut, due, it was thought, to embolism. = - T
The operative technique of cystectomy remains essentially the same as
that formerly described by Korte. -The incision. beging near the middle -
line in the epigastrium and extends outward parallel to the margin of
the ribs, then descends obliquely downwards and outwards to the level
of .the umbilicus. The inner ‘portion of the rectus muscle near its
attachment to the costal margm is. obhquely divided. - The outer portion
of the rectus together with the lateral nerve Temains - -undisturbed apart
from blunt dissection. In' ithe upper part of the abdominal wound
division of the ligamentum teres, which should be subsequently sutured,
gives better access. In addition {o the plotectmn of the abdominal muscles
from infection, the field of operation should be isolated from the colon,
omentwm, stomach and duodenum by mesns of gauze sponges: /I
separating the gall bladder two flaps of. serosa are p10v1ded 1o ¢cover the
denuded liver. After separation of the bladder the gystic duct i 1s divided .
between clamps. Where the duct is distended with fluid, aspu‘atlon before
division should - be practised. *More difficult than the ‘removal 5% thee_
large inflamed gall bladder is that of the small, sclerosed usua,lly frmble ,
Lladder which lies deeply under the liver,: eepeclally when that organ’is .
the seat of chromic cholangms The author is’ greatly mpressed thh~
the 1mportance of.'a thorough exammatmn ‘of ‘the. gall, passages (the
cystic, common, and - hepatlc duets), without’ which' no one’ can. with"
certainty exclude the possibility of stone or tumour Where many. sma11~'
stones - are: found . in . the. bladder, one -must” in every ‘case slit -up the
. eystic duct to the pomt of its enfrance into' the" .common duct.’. In cases'
where one meets with one ‘or more “large- stones and’ the’ cystié duct is
narrow and-its mucous membrane normal, ‘one may’ be 1easonably sure
that the deeper passages do not contain concretions. - -
Where stone exists in' the common duct, where there is doubt as to the
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presence of such caleuli, or ‘where turhid. secretions -can be expressed
through the cystic duct, cholvdochotomy' ‘should be carried out. . Ia
ninety-two choledochotomies fistula and stncture formatlon occurred' ml
one case only.

For all deep sutures Korte has returned to 1od1ne cat-gut as the most
satisfactory. ‘

The classic symptoms of 0a11 duct stone—leterus, the absence or’
diminution of bile in the faces, colic, chills and fever, and the absence
of palpable gall-bladder dilatation—are by .mo means - always . present:
The differentiation of this affection from tumour occlusion may also-be
most difficult, and while one can from operative procedure obtain good
results in cases of occlusion by stone even under critical conditions, if.
is quite otherwise in cases of gall-duct occlusion through tumoul
where the chances of a favorab]e outcome are small.

In ninety-two cases icterus was twenty-five times either absent or very
slightly observed. In some of these cases the choledochus concretion
was small: in other. cases, however, there were found medium-sized and
quite large concretions. Two cases of icterus were observed in the
absence of stone, due to inflammatory swelling of the papilla.

. Riedel has drawn attention to insidious cases in which periodical
attacks of fever and chills, followed by slight icterus or perhaps without
icterus, and associated with weakness, arise as a result of choledochus
concretion. 2

A small, shrunken gall-bladder is usually associated with occlusion
by stone—a large, palpable gall-hladder with obstruction by tumour; and
while this Courvoisier-Terrier law holds good on the whole, there are
many exceptions (thirty-five per cent in Korte’s series).

A retroduodenal position of the stone was met with nine times. - In
only three cases was duodenotomy performed in order to remove
papillary’ stones. 'Korte has not noticed any bad results from thls‘
procedure, but avoids it if possihle.

Kbrte employs drainage of the gall passages in all cases of choledocho-
tomy, the drain remaining in from ten to twelve days, and in exceptional

cases longer.” Further, in all such cases a drainage tube is placed in.the
field of operation,. to, provide .for escaped secretions or plugging of the:
duct tube. Korte has seen bui one' persistent gall fistula ‘after the
removal of the drain.., Sometnnes gall ‘escapes for ‘a: tlme, but 2sa rule
the fistula closes qmckly if all stones have been remoxed

‘Where stone obstructs the gall-duet the. gall s often turbld or
distinetly purulent In seven of Korte’s cases where no stone was met
with turbid infected gall was withdrawn and a drainage tube inserted.
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- ‘Korte lays st1ess upon’ the maintensnce of drainage where small,
dark particles about the size of a pin head or hemp seed occur in the
gall which flows from the liver, and the employment of irrigation
(sterile water) until clear gall is discharged. These bodies were shown
by Rona to consist of bile pigment, carbonatzs and phosphates, but ke
was unable o suggest a suitable solvent. Xorte believes that alkaline.
drinks hasten their disappearance. :

This sediment evidently forms in the hepatic ducts followmv ‘occlusion
by stone, and where the ducts are dilated much of this sediment may be
present. Korte considers the presence of these bodies a proof that
concretion-formation may take place not only in the bladder but also
under certain conditions in the gall passages of the liver, and also that
their presence has an important bearing upon relapses.

Part IT of Korte’s article deals with the more severe comphcatlons

Acute peritonitis due to perfmatlon of the gall-bladder was met with
seven times. Two cases recovered followmg operation: five died: These
seven cases show that. the danger .of perforation in suppuratwe in-
flammation of the gall-bladder is. not shght In every case recovery.
might have been secured by timely action.. If is worthy of note that the
two cases whlch recoveled underwent operatmn very soon after perf.or—
ation.

Purulent cholangltls i'ollowmg obstructlon by stone in the ductus-
choledochus was found twenty-six times, and without stone in seven
instances.’ Although referred to before, it is well to lay stress upon the
necessity of providing drainage of the gall passages in all cases where
the gall is infected, whether stone be present or mot. As Korte points
out, it is-but a step from this condition to the grave complication of
hepatic abscess and necrosis.

The writer finally, touches upon the question of tumours of the papllla_
"and pancreas in the1r relatmn to blhary obstructlon :

. .. E. M. von E

I’POFESSOR Dr. Haxs Kemp. Flfty-h ine Noteworthy 0peratxons
upon the Gall Syetem > .4rahm, f'm' Lumscha O'hwurgw Bd. 89,
Heft, I;p..97. . :

In this extensive artlcle Keh1 has selected ﬁfty-nme cases for detaﬂed
report from.a series of two hundred and thirty cases of disease of the

biliary passages operated upon during the years 1907 and. 1908.

The cases reported are grouped under the following headmgs
I.- Cystostomies. -In over two hundred cases cystostomy was practised
only seven times: twice where there was a co-existing psncreatic necrosis;
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once where there was a luetic infection of the liver; and in the remam— .
ing cases on account of constant retching under the anmsthetic., .Keéhr
re-cites the following reasons Ior perfomunor cystostomy as seldom as,
possible: ‘ : SIR
(a) Cystostomy does not give any secunty that the cure is permanent |
(9) Even if further stone formation does. not,take. place, snbsequentﬁ'
inflammation of the damaged gall bladdqr Is hkely to oceur (1 per cent"
of the author’s earlier cases). : "
(c) Fixation of the gall bladder to the abdommal “wall anc'l _he'-".
formation -of permanent adhesmns frequenﬂy gwe nse 3t npleas' 1t
dragging sensations. ‘ s,
(d) Small stones m the cystlc duct are readﬂy overlooLed 1n cystos-
tomy.
(¢) The death rate m cystostomy is hardly one per cent less than ml
cystectomy. N TR
II. Carcinoma. - : L
IIT. Errors in diagnosis, etc, mcludmg appendmms, pylonc ob-'
struction following jeholecystostomy, mistaken d1agnos1s of hysvena,-
persistent fistula and the results of a forgotten tampon. - -° " v i
IV. A series of sixteen cases m whlch s1mp1e eystectomy was per-‘
- formed, IERERTURE 0
V. ‘Eleven cases in whlch in addltmn to cholecystectomy, appendec-
tomy, gastroenterostomy, or, excision of .an ecchinococcus cyst was carried
out, and which are from the pomt of view of dlﬁ’erentlal dlagnosns'
especially mterestmg PR
This paper, together Wlth that by Kmte rewewed in thls 1ssue, is. a'
‘valuable contrlbutmn to the hterature on thls sub]ect e

E M. 4\V0N B..

G W. CRILE, Cleveland. “ Furthe1 Observahons on Transfusuon, with

a Note on H'emolysxs ?  Surger) J_, Gy Jncecology, and Obstetmcs,
July, 1909, B

Dr. Crile in this short report reaffirms the concluswns to Whmh pre-
vious work had led him with regard to the value of direct transfusion of
blood, discusses at some lenoth the behaviour of the heart dunng the,
procedure, brings out prominently certain points in-the techmque, and
adds a short note upon the question of h'emolyms in: the blood of the
recipient. "

“ As to clinical results,” he says, “ there has been no recent ewdence
which ;;ustlﬁes any material modification of the conclusion previously
given :—that, in pernicious anmmia, toxemia, certain drug poisonings,
leukemia, Hodgkin’s disease, carcinoma, and uremia, no' benefit has
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been observed.”.... If performed before irreparable damage has been
. done by the anaemla _transfusion is s pecific in acute hemorrhage. In
suitable cases it has been of very great value in the prevention and the
relief of the circulatory phenomena of shock.”

Tt has been .amply proved that preliminary, contemporaneous, or, if
necessary, post-operative transfusion is of extraordinary value in the
cases of grave, or even impossible, operative risk. Notably is this the
case in two classes of patients ;—those in whom there has been serious,
perhaps continuous, internal hmmorrhage; and those who have been
reduced by long illness, starvation, or otherwise to a condition quite un-
safe for the operation indicated.

As to the heart, Crile says that this organ has shown itself to be the
most important consideration in transfusion. The heart muscle itself
is peculiarly dependent upon a sufficient circulation and oxidation. Inm
severe an®mias, the myocardium is, and for long, perhaps, has been,
anzmic. This impairment of its nutrition leaves it with a much nar-
rowed margin of safety; so that, during transfusion, it may be unequal
‘to carry the increased burden thrown upon it by the rapid influx of fresh
blood from the full-pressure donor, and heart dilation may follow with
the result of threatening or actual cardiac paralysis. K  This condition
is best met by careful adjustment of the rate of flow, and by having an
assistant continually percussing the heart dullness, so that at the first
sign of dilatation the flow is checked or stopped.” Digitalis is also re-
commended.

At the end of the article there is added a couple of paragraphs upon
the vexed question of hemolysis in the procedure under discussion.
Crile remarks that a hemolysis in vitro does not necessarily imply a
hamolysis in vivo. “In fact, their agreement may be the exception.
For example, I have transfused eightecn cases of tuberculosis. In most
pf these the donor’s blood hemolized the blood of the recipient in the
test tube, but not in the patient. On theoretic grounds, transfusion in
these cases should be fatal, but in practice no unfavorsble results ap-
peared.” . :

F. Leeuevu, L. MogreL, and H. VERLIAG “Rectal Anwmsthesia.” Ar-
chives Générales de Chirurgie, June-July, '1909.

The induction of ansthesia by means of ether vapor introduced mto
the rectum is by no means a new procedure. Scarcely had ether itself
been discovered, or rather its anwsthetizing properties been discovered,
before it was suggested that it might be used by way of the rectum. In
the one year, 1847, Roux made the suggestion; his interne, Dupuy, car-
ried it out successfully on laboratory animals; and Pirogoff applied it
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in the human. In spite of Pirogoff’s imprimatur, the method fell into
disuse, until, in 1884, there occurred a sort of rensissauce of rectal
anzsthesia, in Lyons and in America.. Poncet, however, on the basis of
experiments in animals, soon condemned it in no mocasured terms; and
again it was not until within the last fuw years that the method has
attracted much attention, chiefly, this time, through the investigations of
Dumont of Berne, Cunningham of Boston, and Leggett of New York.

The present article reviews the whole matter with the usual Gallic
clearness of exposition. The disadvantages and advantages are set forth
in ‘order and 'discussed. To summarize; the method possesses two un-
doubted advantages over narcosis by inhalation :—a more rapid recovery,
and a lessened tax upon the lungs; it possesses certain advantages of
more doubtful nature:—freedom of the operative field in operations
upon the head and neck, a more rapid inductior. of anwmsthesia, a less-
ened consumption of ether, a diminution in post-anssthetic vomiting,
and a greater efficiency in the case of alcoholics.

On the other side there is much to be said. Many of the patients
complain of colic and tenesmus during the early part of the induction.
This, like certain others of the objections raised, depends more on a
faulty technique than upon the principle of the method.

Meteorism is a more serious matter. 'This is usually so great asto
constitute in the author’s opinion an absolute contraindication to all
laparotomies. '

Cardio-respiratory dlstulbances have been not infrequent, from the
mere ‘alarm to collapse and actual death on the table. Such accidents
are doubtless due to an overdose; the anmsthesia becomes not a rectal
one alone but an inteslinal one. In this point, the reviewer sees an
analogy with the spinal analgesia, in that, the ansesthetic once introduced,
it becomes difficult if not impossible to prevent the drug exercising its
complete effect after danger symptoms have appeared ; one can do little
cither in the way of withdrawing the drug or in hastening elimination.
The patient has to be tided over such condltlons by stimulants of various
sorts; his ultimate safety depends cn his own reserve fund of vitality.

In- the fourth place, the patients not infrequently suffer after opera-
tion from colic, tenesmus, dysenteric diarrheea with serous or even bloody
stools. This, the American school has maintained, is chiefly due to the
entrance of liquid ether into the rectum, and may be avoided by an im-
proved technique. The authors conducted a series of experiments upon
rabbits, and found the constant presence of severe congestion of the
rectum and colon, going on usually to surface ulcerations, but going on
also in two-instances to perforation of the sigmoid flexure. - Anschiitz
and Baum in one patient found at autopsy two weeks after a rectal
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anesthesia numerous intestinal ulcers in process of healmg, in another
patient, a perforation of the czcum was apparently caused, with death
in twenty hours from fulminating peritonitis.

In spite of these grave objections, the authors, upon the basis of animal
experimentation, and with the introduction of certain modifications of
technique, conclude that the method has a very definite place in surgieal
practice. ‘

They advise, first of all, the preliminary use of ethyl bromide, just as
in New York Leggett advises beginning with ether by inhalation and
continuing by the rectal route. The authors proved apparently that this
early anmsthesia relaxes the ileo-cmcal valve, thus allowing an even dis-
tribution of the ether vapor from the start through the whole intestinal
tract, and an dccurate following of the ordinary signs of anemsthesia.
They also advise a mixture of oxygen with ether vapor, and claim that
they obtain in this way a very smooth anwsthesia with a more normal
maintenance of cardiac and pulmonary function. As to their apparatus,
this conforms in the main to the principles laid down by Cunningham

-and by Leggett, with an intervening bottle of water for the ether to pass
through, and & safety exit for intestinal gases or fluids. 1In addition it
provides a separate inlet, by a Y glass tube, for oxygen. With this

. method, their animals showed very little intestinal congestion and no
ulceration. -They also find that the various disadvantages above men-
tioned are largely circumvented; there is practically no meteorism, ne
diarrheea, no tenesmus, no intestinal rupture, and no danger of cardio-
respiratory failure above that of inhalation. This last was due to a
primary resistance of the ileo-cmcal valve, with subsequent sudden yield-
ing and sudden overwhelming of the small howel with a large amount of
ether collected in the large bowel. The preliminary administration of
bromide of ethyl-overcomes the valve at the beginning, and the anws-
thesia then becomes regularly progressive and therefore capable of bemg
intelligently followed as in the inhalation method.

In' conclusion, the method when carried out with intelligence, and
with the use of ethyl bromide and oxygen, is not more dangerous than
the inhalation method; its disadvantages, duc to the older technique,
are largely overcome. It is inapplicable in the presence of intestinal
derangements, acute or. chronic abdominal diseases, and permeal or
genital operations. It offers no-advantage over other methods in opera-
tions on the extremities, but does offér indisputable advantage in opera-
tions on the head, neck, and thorax. Fmally it is a method to be used
only as an exception, ‘ _
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RETROSPECT IN DISEASES OF'CHILDREN L
T. Woop CLARKE. Amer. Jour. Med Sm, May and June, 1909

Clarke gives a useful review of medical htera.ture on ga.stnc dxgestmn
in .infants and finally adds some of his own investigations in that sub-
ject. ‘
Before the days of the stomach tube work was of but little value
beyond that of Langendorff, demonstrating pepsin in the stomach of a
dead feetus (1879). Work on autopsy material or on animals has not
been of much assistance.

Kussmaul first used the stomach tube (on adults) in 186%, but it was
not used on infants till Epstein showed its therapeutic value in. [1880
Raudnitz first examined the stomach contents in 1887 though Leo in
1888 was the first to make systematic examinations in a large number
(134) of cases. In 1889, Puteran published 1,027 tests in 248 normal
infants. Since this date many publications have appeared chJeﬂy on
four details, viz.: motility, acidity, pepsm dlgestmn, and renmn coagu-"
lation.

While there are many contradlctory results the followm<r statements'
are apparently reliable, viz.: :

- All the faetors present in the adult are found in a weaker form m
the infant, . _ .

In the new-born at the breast the stomach empties 1tse]f in from one
to one and a half hours, this time increasing with the age. . .

The few drops of juice found in the stomach before a meal are the
remains of the prevmus meal and not a secretion.

The motility is more rapid in breast-fed than in bottle-fed mfants‘
and more rapid in the healthy than in the sick. _

The acidity immediately after a meal is nil, but appears shortly and
increases during digestion, being greater in older than in younger chil-
dren. On a diet of barley-water free hydrochloric acid appears in several
minutes, but on a diet of milk it does not show itself for an hour or more,
the casein in the meanwhile absorbing the free acid. In disease the free.
acid appears later than in health. In pylorospasm the acxdlty is in-
creased.

Lactic acid and volatile fatty acids probably do not occur in norma.l
breast-fed infants, but are fairly common in artificially fed or sickly
children. Part of the acidity is due to a fat-sphttmg enzyme in- -the
‘stomach,

Pepsin is constant]y present af all ages in health though to a shghter
degree than in the adult. Peptic digestion goes on to pepfones—not
further. Stomach' contents at times will not digest fibrin because ‘the
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acid has been combined with casein, and foreign protein without addition
of more acid will resist the enzyme. Rennin occurs in the stomach after -
the first few weeks; whether it appears in the first week is unkno_wn.‘f 8

Clarke in his second paper then reports 122 observations on 24 in-.
fants as near normal as possible and varying from 2 to 8 months of age '
From those he concludes that:—

1. Motility varies inversely with the concentrahon of the food thus
more dilute foods may be given more frequently.

-%. Lime-water does not reduce acidity, neutrahzatlon of some acid
being overcome by increased stlmulatlon of acul the net amount may
even be increased.

- 3. Sodium mtrate markedly reduces amdlty by productmn of sodium
chloride. :

4. Barley-water has no constant eﬁect on gastnc dlgestlon

5. The type of infants w1th persrstent vomltm« shows’ e1ther hyper-
acidity or hypo-acidity. - : ‘ :

6. Test feedlings show to which class a case belontrs

7. Five per cent. solution of milk sugar is the best material fo1 a test
feeding. This should be left in for 30 minutes and may be followed by
a mixture of milk and ‘water to test the dec'ree of response of the gastrie
glands. '

8. Protein dlgestmn is s11ght and proportmnal to ‘the amount of hydro-
ehlond acid present. Do

MARTI-IA WorLsteIN. The Slte of Tuberculom Infectlon 1n Infants »
Archives of Internal Medicine, April, 1909. '

. Martha Wollstein pubhshes statistics on the vexed questlon of the
commonest site of tuberculosis infection.in infants. Her figures.are
based on 185 autopsies on tuberculous mfants under 3 years of age 2nd.
* also on other autopsics.

Of all infants under 1 year of age commg to autopsy, 12 per cent.
had tuberculous lesions; of those in the 2nd year, 86 per cent. had tuber-
culous lesions and of those - in the 3rd year, 33 per cent. Of infants
under 3 months of age 1.8 per cent. Lad tuberculosis.

In the 185 tuberculous cases 13 had lesions limited to the respiratory
tract and only 1 showed- lesions" involving the intestines alone. Four
additional cases were of undoubted mtestmal origin while 40 were equally
clearly of respiratory ongln, 1 was of ‘mixed .origin. In 8 cases the
mesentenc lymph nodes were involved without an: mtestmal lesmn, but
with a pulmonary involvement. ' Of intestina] ulcers most were in the
lower ileum. In the kidneys young miliary tubercles were found in 67
cases, usually in both kidneys. Pulmonary lesions varied from miliary
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tubercles to cheesy areas -and ca.v1t1es The nght upper lobe was. that
most frequently affected. . |

This study thus showed the ranty of undoubted mtestmal tuberculosm
and the predominance of the resplratory‘ongm over the alimentary.
The tendency of the tuberculous process in lymph nodes is toward de-
generation 28 caseatmn and suppm'ahon were the rule in these cases.

" F M P

TRAUMATIC \'DDROSDS

The divergent opinions held by physmmns and lawyels in regard to
what are called traumatic neuroses are noticed by E. E. GAVER, Columbus,
Okio (Journal A. M. A., July 17), and owing to the tangled con-
dition thus caused, he thinks worthy persons often fail to get just
compensation, while unworthy ones sometimes recover damages. While
he does not believe that the German system of insurance against accident
is a perfect solution of the problem involved, it is, he says, a great im-
provement over no system at all, as is the case here. The special features
of tha three cases he reports are as follows: The first was diagnosed as
an organic case and operated on for brain abscess which was not found.
Later it was diagnosed as a case of traumatic neurosis of the hysterical
iype, which it proved to be and the patient recovered entirely, after
obtaining damages from the city where the accident occurred. The
cccond case was onme of hysterical traumatic neurosis manifesting a
rather fragmentary dissociation of personality, and the third was a
temporary insanity from head. m]urv, with former dissipation as a
possible contributing factor. There are few cases of fraumatic psychosis
in which some such preceding factor or heredlty, can be absolutely ex-

cluded.

John R. Hicks of New York says that all methods of techmque used
in the ophthalmoreaction are faulty in that they do not sterilize the eye
before making the instillation. Harmful microbes in the eye are faci-
flitated in their action by the use of the tfest solutiom, and "cause
ulceration that is severe in some cases. The author expla.ms his ‘method
of sterilization of the eye by using antiseptic solutions in the eye for a
week before instillation. He has obtained positive tests in the eyes of
patients in whom there was no tuberculosis when' the eve was not
sterilized. —Medical Record, Aug 7 1909.



