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THE PRESIDENT'S ADDRESS.

DELIVERED AT THE ANXUAL MEETING OF THE CANADIAN MEDICAL
ASSOCIATION, MONTREAL, AUGUST 26TH, 1M96.

BY

JAMES THORuURN, M.D., Toronto.

I desire in the first place, to thank you for the honour you have
cnife:Ired upon me in making me President of this great Association.
I consider it the highest honour in the gift of the profession of the
Dominion of Canada. Wlien I think of the emineuce of my pre-
decessors, I have great apprehension of my ability to meet your
expectations; but, gentlemen, relying on your kind assistance and
loyal support, I will fulfil the duties of my office to the best of my
skill.

During the past year nany bright men have gone the way of all
living. Medical science has lost her most valued son in Pasteur.
Although many names are prominent in connection with the recent
great advances that have been niade in medicine,-that of Pasteur
will always Uie pre-eminent. He may fairly be credited with having
put the germn theory of disease beyond all dispute. Protective in-
oculation, apart from Jenner's work, was first unclerstood and
successfully applied by him. The surgery of the present day owes
its success very largely to him. Lister was stimulated to carry out
his early experiments upon suppuration and infection in consequence-
of following Pasteur's researches upon fermentation, including am-
moniacal fermentation of urine in the bladder. 'More recent therapy
owes much to him. Ris su.ccess in the handling 'of patients, who \vere
presumably inoculated with rabies, is well known, and there :chn -be.
little doubt that the serum-therapy of to-day comes.indirectly from.
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Pasteur's labours. It iay be that the results of the work of Pasteur
and ia host of others on the lines indicated, are not yet thoroughly
understood or appreciated by the profession generally ; but the
knowledge that we have recently obtained. respecting both the
diagnosis and treatment of such diseases as hydrophobia, anthrax,
tetanus, diphthcria, tuberculosis, Asiatic cholera, typhoid fever, and
septiciemnia has already been productive of good results and is likely
to do imuchi more in the future. Soie are stillisceptical as to the
good that lias been accomplished through modern scrum-tlerapy, but
the ordinary conserv;atisim of our profession has soine influence now,
as it so frequently had in the past, in preventing us from accepting
new theories. One of the most remarkable instances of extreme con-
servatisi that we know of, was the opposition that Jenner encounter-
ed when lie gave to the world the result of his experience in his w'ork
in connection with vaccination. At the present time the number of
those opposed to vaccination is very smnall indeed. The centenary
of the vaccination of James Phipps, by Jenner, has recently been
celebrated over the civilized world, and well might it be.

By the discovery of vaccination and its subsequent use, more
lives have been saved than ail the wars devised by the wickedness
of man have destroyed ; and I think it would be in keeping with the
custom of our profession if some resolution were passed by this Asso-
ciation expressive of our gratitude for this wonderful discovery.

In considering the different events of the past year it hecomes my
mnelancholy duty to refer to the deaths of some of our ablest and mrnost
highly respected mîîemnbers. Drs. Fenwick and Saunders, of Kingston,
and Dr. McFarlane, of Toronto, were well known to inost of you as
higihly successful medical practitioners and vorthy and honourable
imien n all respects. They have gone from ourjnidst, and it is difficult
for us who are left to realize the sad fact that we will never more sec
their kindly faces at our meetings. It is a soinewhat remarkable
coincidence that these three honoured members of our Association
died from septie poison, received while in the discharge of their
duties, and their deaths must ever reinain as witnesses of the self-
sacrifice and devotion of our noble calling. No soldier leading a
forlorn hope died a braver death. The duty of the military man is
to destroy life and weaken the enemy; that of the medical man is to
relieve pain and prolong. life. May theii' honoured names forever
remnain greeli in our mnemories.

An iimportant subject for us to consider, gentlemen, is a "conim~on
registration for the Dominion, or inter-provincial reciprocity. The
various Provinces of our Dominion have regulations as to their medi-
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cal curricula, which, while generally satisfactory from a local point of
view, are widely divergent. This concliti'on of afrairs las .been
unavoidable. The wide extent of our country with a sparse popula-
tion, especially in certain localities, has made it diflicult to inaintain
a uniformly higli standard of medical education, both in the pre-
liminary and regular medical courses. I rhink, however, tie tine has
arrived when the obstacles in the way nay bc overcone by inutual
concessions on the part of the different provincial imedical authorities.

The importance of obtaining a conmon standard for the whole
Dominion cannot be questioned. As it is now, the physician's license
cloes not extend beyond his own province. I have, however,
every reason to believe that with a comnion Canadian standard we
could have reciprocal i.egistration witlh the motherland, as already

provided by the Imperial Statutes, 1888, and then we wouJd have
unifôrmity of registration, not only in the Dominion, but throughout
the Empire, of which wc are all so proud, and whose banner. w'hcrever
it waves, is the emblemn of civil and religious liberty.

Speaking as a memmber of the Ontario Medical Council, I may say
we have always endeavoured to maintain a higli standard of pro-
liminary and medical education. I have no doubt, however, that
our Council would give careful consideration to any scheme unani-
mously recommended by the Canadian Medical Association.

The want of uniformity of registration in the di fferent provinces is
not only detrimental to our commnon progress and national unity, but
has a tendency to drive away many good and valuable men fromn our
land. As the law stands now, we are simply localised practitioners,
liable to be prosecuted if we venture to practice beyond our imme-
diate province. The making of a curriculum suited to the whole
Dominion is not an easy matter. After having considered the ques-
tion with some care, and having consulted with some of the mnost
prominent teachers and practitioners in the various provinces, I would
suggest that throughout the Dominion a four years' course with ses-
sions of cight or nine months each, be devoted to lectures, hospital,
and laboratory work. I shou.ld not have the nuinber of didactic
lectures incrcased, but the number delivered daily decreased, and I
should recommend that no lecture should occupy more thari forty-five
minutes. As it is at present, nearly the whole day is spent by the
student attending lectures, leaving little or no time for the important
branches involving 'observation and researli. The five years' course
with winter session of six months, and one summer session of three
months, is, in my opinion, not equal to a four years' course with ses-
sions of ciglit or nine months. We all know fromn personal experi-
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ence, that the six months' term is practically but a five months' ses-
sion : for allowance must be made for the two weeks' holiday at
Christmas, and the last two weeks in March, which are taken up
in exainations, etc. The long interval b)etween the cessation of
lectures in March and their comimenceient in October, over six
nonths, is practically a barren period to most of the students. In

the longer session of ciglit months, the student could divide bis time
to better ad vantage between attending lectures and taking part in
practical worlk at the bedside, laboratory, etc. In addition, it would
aiffbrd limii some tine for social life, which, in these dlays of rush anid
hurry, is sadly neglected, frequently to the detriment of mîany well
informed medical men, and in consequence of which they frequently
fail to attain that success in life to which their professional knowl-
edge entitles theni. We should not only be educated men, but also
men of gentle deportment and good manners.

I hope, gentlemen, that the committee appointed at. our last anuual
meeting on reciprocal registration, will be able to report favourably
for the eigit months' session, as I am thoroughly convinced that such
a course vould be better both for the student and teacher.

Another subject of very considerable importance is the relationship
of iedical rmen to life insurance. Hleretofore no special reference has
been male to the subject. It has a iost practical bearing on the
success of every niedical man. It is a well known fact that imany
physicians can diagnose a disease with almost a perfect certainty, but
fromt lack of special training as to the probable expectation of life,
are often at a loss to state, with any approximate degree of certainty,
what that may be in any individual life.

It lias been said. and truly so, that the medical examiner is the
vatclunan at the gate of entrance to life insurance. His office is a

nmost sacred one, and, froi the fact that so much confidence is placed
in him, it is his duty to shield his company from every appearance of
imposition. Examining for life insurance is so important, and the
aniount paiid in nmedical fees so enormnous, that in common fairness
and honesty, physicians should fit themselves most thoroughly for
this branch of their profession. This lias been recognized by the
University of Vermont, which provides a course of lectures in life

insurance iedical examinations. The services which every first class
insurance company is seeking, are those of the educated, scientific,

and skilled physician. The companies require the very best services
that .can be obtained. In our own Dominion the monied interest
involved in life insurance is enormous. The obligations of "the regular
life institutions alone to policy-holders amount to about three hundred
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and twenty millions of dollars, and in this I do not include the
numerous ben2fits of friendly and assessment societies. These figures
are being augmentedi each year by about twelve millions of dollars,
and in the past twenty years atone, they have been increased about
four fold. The profession receives from the conpanies for medical
examination fees yearly a sum not less Lhan $150,000, and if we turn
to the land immediately to the south of us, the figures quoted appear
but insignificant. The thirty-three companies reporting to the New
York insurance department, are responsible to policy-holders in the
enormous sum of nearly six billions of dollars, and pay for iedical
examination fees a sum not less than two millions of dollars, which
does not include the compensation of inedical officers and directors,
but siiply the fees for the examination of applicants.

Such an important part has the physician played in his relation to
life insurance, that in the United States there was fornied somue five
or six years ago, a medical directors' association, and soine two or three
years later, a similar association was organized in England. In the
former organization, the chief medical officers of sone of our
more prominent Canadian Life Insurance Companies are inembers.
TIe objects of these associations are to obtain increased information
and greater unity of opinion regarding medical subjects connected
with life -insurance. The American society consists only of the life
insurance medical directors; but in the Englisi society, both the
medical 'directors anc all physicians who are legally qualified are
eligible for membership. The plan of the British Association appears
to be the better, for, while there are many questions which more
particularly concern the executive phase of the iedical departmient of
the business, the real utility of these organizations is, and should be,
the discussion of all medical subjects in relation to insurance, and the
securing as muci as possible of uniformity of opinion and practice.
This can only be done by a conference, not simply of medical directors,
but of both directors and examiners.

The question of professional secrecy is one which is ever and anon
brought prominently before the profession and the public. In some
countries, for example, France, and in sonie of the States of the North
American Union, the physician is not allowed to divulge information
received from his patient in a professional capacity, unless it involves
conspiracy against the State or murder. Legal decisions in Britain
and lier colonies, as'well as in some parts of the United States, are
not satisfactory, or definite, and much is left to the decision of the,
judge and jury: No one questions the sacredness of married life, and
the divulging.of information obtained by a physician in his profes-
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sional capacity would certainly be considered as contrary to all good
morals and unbecoming the conduct of a physician and a gentleman,
It is to be regretted and severely deprecated that some medical men
are over-fond of retailing their professional experiences-some for
the mere love of gossip, others from a desire to advertise theniselves
as soinething unusual. All such conduct is inexcusable, and I am

glad that it is condemned by the majority of the profession, as well
as by the more thinking public. It is when a medical man is brought
into a court of law thàt his position is somewhat altered. As I have
already intimated, in some countries al professional information is
considered sacred, and must not be divulged voluntarily, nor can the
physician be compelled to reveal it. From a careful study of cases in
Great Britain and other English-speaking countries, I learn the
decision of judges in general is to make it compulsory on a medical
man to tell under oath, like any other witness, all that he may know,
whether his knowledge has been obtained in a.medical capacity or
otherwise. If, however, the knowledge involves the witness he need
not incriminate hiimself. I think this ruling is of doubtful expedi-
ency ; its tendency is to disturb the mutual confidence that exists
between the patient and the physician--that honourable, sacred feel-
ing so healthful to both parties. There are, I must confess, so many
circuinstances connected with individlual cases that a fixed rule is not
always possible. Speech is silver, but silence is gold.

Iii view of the wonderful cliscoveries of modern days, especially in
reference to mechanical appliances, one should hesitate before pro-
nouncing emphatically against the possibility of ahnost any discovery.
The uses of electricity are so varied and well established that we
should not ignore any statement as to its results without investigation.
It was only the other day that a message was sónt around the civil-
ized world in a space of time not greater than I an occupying in
speaking to you now. Electricity has also been recognized as a very
important therapeutical agent in the treatnient of diseases. One of
the most recent discoveries, known as the Roentgen Rays is the
skiagraphing or photographing of the shadows of internal parts
through dense structures, muscles and bones. This must prove of
great assistance in the diagnosing of many diseases hitherto obscure,
and must also prove of great service to the surgeon, in locating the
presence of bullets, needles, and other substances that have entered
the body, as well as in indicating the presence of disease, for example;
in case of injuries to the.vertebrae, stone in thé gall bladder, kidney,
and vesical bladder, the position ôf the fœtus in utero, in fact, gentle-
men, I have no doubt but that the usés of the instrument will become
most frequent as improvements are made upon it.
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I have watched the growth and development of this Association
with the deepest interest. I had the privilege and pleasure of being
present at its first meeting held in Quebec in 1867. Has it received
the support from the various parts of the Dominion to whieli it is
entitled ? I don't know that I can say unreservedly, yes ; but, I
certainly can say that it has ever and always received the inost loyal
and cordial support of the profession of Montreal. I have no hesita-
tion in telling the honourable and zealous body of physicians and
surgeons of this city, that our menbers from the east and from the
west, from the Atlantic and the Pacifie, highly appreciate the work
you have done in the interests of our national Medical Society, and I
think .I may take the liberty of offering you the congratulations of
the medical profession from the various provinces of our great
Dominioh, on the honour that has been conferred on Montreal, by the
unaninious decision of the Council of the British Medical Association,
to hold its next annual meeting in your fair and prosperous city. I
also have much pleasure irt tendering our congratulations to vour dis-
tinguished townsman, Dr. Thomas G. 1Roddick, the President elect.

Many subjects of a scientitic nature in the various departments of
medicine, will be brought before you, and I know that they will
receive your nost careful considleration, and I ask yod one and all to
put forth the most strenuous efforts to make this meeting a pronounced
success.

In conclusion, gentlemen, allow me to express the hope that the
Canadian Medical Association will continue to extend its usefulness
and inaintain its high reputation ; and, in addition, that we may ere
long have a common standard of medical education in Canada, with
reciprocity between our different provinces,and also reciprocity between
our Dominion and the mother country.
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DELIVERED AT TEI ANNUAL MEETING OF THE CANADIAN MEDICA L
ASSOCIATION. MONTREAL, AUGUST 26T11, 1896.

GEORGE WILKINS. M.D., M.R.C.S., Eng.,
Professor of Medical Jurisprudence and Lecturer on Histology, MeGill University,

Physician to the Montreal General Hospital.
GENTLEMEN,

When asked to deliver the address in medicine, naturally I
felt quite proud of the honour. At the same time I must confess I
-was puzzled as to the text I should select for my discourse. 'In the
early part of my professional career, as a young practitioner, with
much spare tiie at my disposal, I was able to undertake experimental
physiological and pathological work, which a busy routine practice
later on compelled me to abandon. Possibly this may be considered
a sufficient excuse for me to-day taking up as the subject of ny
address, "The modern treatment of some diseases as the result of
experimiental investigation." Whilst writing these lines, and excu-
.sing myself on the grounds of press of work, I cannot help thinking
that soine of the greatest advances in modern surgery and medicine
are due to the investigations of soine of our busiest of men.

About this time twenty years ago I had the instructive pleasure of
secing Mr. Lister, now Sir Joseph, astonish his audience by assertions
and proof that many suirgical conditions were due to the access of
germs, and also by demonstrating the freedon with which, under the
spray, cavities hitherto considered inaccessible to the surgeon might
be invaced consistent with longevity. Since that time enormous
strides have been made, both in medicine and surgery, resulting in
many innovations in the treatment of discase.

Although in many respects new, they are practically of remote origin.
The grand discovery, or rather experiment, of Jenner's just one
hundred years ago, cannot yet be fully estimated. Wlhen he vaccinated
the eight year old boy froin the infected hand of a dairy-maid, and
subsequently.-inoculated him with ·small-pox, he maytruly be said:to
have laid. the foündation of mièrobiè pathology, although he knew
niothing of microbes. Yet it is extraordinary to note' hOw. the cep-
tenary year of this grand discovery has been kept in his ow town
of Gloucester. Here, more than any other place in Her Majesty's
dominions, lias the anti-vaccination cry been raised, and in conse-'
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quence during the early part of this year the mortality from smallpox
amongst the unvaccinated has been frightful. About the very day,
one hundred years later, on which lie vaccinated the Phipps boy, we
find those who were the most bitter opponents of his teachings,
rushing to avail theinselves of his precepts by being protecte<l by
vaccination.

Although Jenner little thouglit that micro-organisms played any
role in disease, we find that the theory w-as by no means a new one,
for flifty ycars previously Linnous hlad stated that minute organisms
were the cause of many diseases. He named amongst others the
plague, smallpox, measles, syphilis, dysentery and whoopiig-cougli.
Since Jenner's time, others, notably Ehrenberg, described " infusrial
animails". which he said were the cause of many diseases affecting
manî. Ten years subsequently, Sir Henry Holland after studying the
life history of the minute organismns seen in water with the microscope,
came to the conclusion that many diseases must be due to the pres-
ence of organsms in the atmosphere which the microscope of the day
was unable to demonstrate. The improvenent in this instrument
and in the preparation of structures for examination lias opened up
new avenues to knowledge. By these means we have been able
to penetrate still deeper into the secrets of the organism, and
througli its revelations Virchow was able to promulgate the doc-
trine of cell pathology that bas done so much to place the science
of medicine on an intelligible basis. Improved methods of staining
have enabled us to identify different structures in their minutest
raîmifications. It lias made it .possible to distinguish between active
protoplasm and the material formed by it, and has revealed essential
differences between écells otherwise apparently alike in all respects.

With its aid and working upon the lines commenced by Jenner,
Pasteur and his co-wo'rkers have thrown much liglit upon the
cause of specific diseases, as well as upon the means of fighting them.
Pasteur's discovery and demonstration that the dependence of many
diseases is upon the presence of minute organisms may be justly
ranked with that of Harvey, both in regard to the far-reaching bene-
fits which it las conferred upon mankind and for the simplicity of its
origin. It contributes the most important of all the links yet made
between- science and .therapeubies. It has completely upset: the
zy'motic theory.of-many diseases, according to which- the history and.
cause ofJthese diseases were.comparable to, fermentation following tieu
addition ofyeast to'a sacchrine-fluid.

Jenner's work .was a standing illustration of the attenuation of a
virus. It anticipated and pointed the way to the processes by which
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Pasteur bas attained such sensational results in hydrophobia and
which more recent investigators have obtained in snake poison. Pos-
sibly we can not have a more striking example of the range of possi-
bility of inununised serum than has been recently afforded by Sewall
in cobra poisoning. By gradually increasing the dose of the poison
it was found possible by the immunising effects of rabbit serum after
a course of five or six months' treatment to render the animal so
highIly protected that a dose sufficient to kill 370 unprotected ani-
iais would be without effect upon the protected animal.

Pasteur's work bas been a wonderful example of developnent as a
resuilt of close observation. Although his labours in connection with
the process of fermentation are deserving of the highest praise, the
resuilts of his investigations as to the cause of disease in the silk-
worm quite overshadowed all his previous labours in the magnitude
of its effects. The silk industry, which vas being paralyzed by the
miserable little parasite on the mulberry leaf upon which the worms
fed, and w-as thus entailing losses yearlv to the extent of several
millions of francs, was revived through the result of his researches.
Whilst engaged in this work, a yet more extensive field for investiga-
tion lay open for him on seeking for the cause of the ravages made
bv anthrax. Here he hal a detinite organism which he was able to
cultivate in various mannérs, treat with various reagents and then
watch the process of the disease set up by the moditied organism.
Through the isolation of this bacillus he was able to perform pure
experiments, the resuilts of which were not obscured by extraneous
factors. His attenuation of the poison by growing the organismn in
ordinarv broth was a miaster-thought woc'rthy of sucb a mind.

H e was thus able to obtain a protective virus with which millions
of sheep iii various parts of the world lhave been inoculatud, thus
arrevsting the further progress of a rapidly fhtal disease. One of Pas-
teur's pupils (Marchoux) has been carrying his experimnents still
further, and finds that the antidotal powers of the serum are greater
if it is taken a short time after a fresh dose of the virulent anthrax
bas iben Tiven to the inmmunized animal. He finds that the best
resuits are obtained if the secuim is prepared two or three weeks after
the last inoculation.

This plan of protection from infective diseases which was first em-
ployed by Jenner in smallpox and subsequently, as just stated, by
Pasteur in anthrax, is now being extended to other dciseases, and the
substances which are fornmed in the body and their mode of action
are n(w being carefully investigated in various parts of the world.

From the success which has attended these investigations it
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looks as if in the very near future a great miany, if not all the con-
tagious diseases with which we are now afflicted may be as much
under human control as snallpox and anthrax are known to be.

The immunity thu§ afforded by vaccination is only one example of
a very similar process that occurs naturally when a healthy woman
becomes pregnant with a syphilitic child by a syphilitie father. lhe
interchange of serum that takes place between the placental vessels
and the uterine circulation of the mother is that of toxin mixing with
normal blood. It is the result of the union of a syphilitic spermata-
zoon with a healthy ovum, as the result of which, as development pro-
ceeds, syphilitie toxins are produced which diffuse into the blood of
the mother and she becomes gradually immune. By the time of
maturity of the fotus the mother, in the large iimjority of cases, is
rendered so completely inmune that she will not contract the disease
by conthct of the placental blood with lacerations of the cervix or

perineunm. She is equally protected from infection though she may
have an excoriated and fissured nipple and the little one tug at it
with mucous patches and sores on the lips, whilst a healthy wet nurse
would at once be infected by such a child.

This state of immunity thus naturally transferred to the mother
through the foetal circulation is what Pasteur conveyed to the sheep
by the introduction of a mitigated virus. Behring, however, alvanced
still further. In 1891 lie showed that if innunity to tetanus or diph-
theria hiad been conferred upon animals, their blood or serum was
found not only able to protect other animals against either the bac-
terin or their soluble specific poisons, but even to cure them if injected
subsequently to the virulent iatter. In the first of these methods
the animal forins its own antitoxin: in the second it is previolisly
forled in another animal -and transferred as a therapeutic agent.
Altliougli this imethod of treatient was published for the first tiiiie in
April, 1808, by 3ehring and Kossel, yet so overwhelmingly great
bas been the success attending it and the amount of literature
published regarding it that it is practically old.

Tie introduction by theni of serum therapeuties marks a distinct
epocl in the history of medicine. Althougli our knowledge of the
pathology of disease lias greatly increased within the last few years,
iedical therapeutics vas priactically at a standstill. The disastrous

results of the tuberculin treatment had so shaken the faith of .the.
advanced modern physician, that it required strong evidenc.in sup-
port of Mhe contention of those who introduced the seruin treatiment,
before it could gain their confidence, althougli the principle rests
upon an entirely different basis. This principle has hiad ample evi-
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dences of its reliability, and we have good reason for hopes of its
extension to many other diseases than the one in which it is so
m narkedly successful-diphtheria. This principle depends upon the
fact that the blood seruin of animals highly innunised by artificial
neans to any bacterial disease, possesses the property of protecting
other animais against the saine disease, and that this protection is
alforded wvhether the serum is administered before, sinultancously, or
after the injection, provided in the latter case that the disease has not
advanced too far before the protective injection is made. The prin-
ciple is one that appears to be applicable to all bacterial diseases.
Indeed, the precision with which this principle is worked ont in
diphtheria, is one of the most renarkable illustrations of the scientific
basis of rational inedicine. In the whole range of experimental
pathology or pharmacology, there is nothing that offers clearer or
more striking'- resuits than the experiments of Behring and Klein.
They quite equal in their results the so-called exact sciences. What
can be more positive than that a certain definite dose of pure
diphtheria toxin is capable of killing within 36 hours, ten animals of
a certain size, and that we are able to procure from various animals a
serumn artifivially prepared, of which 0.1 ceni. vill exactly neutralize
the previously fatal closes, and thus, when the two are mixed,
and animals injected with this mixture, absolutely no effect is pro-
duced. This probably is a point that is often overlooked in the use of
antitoxin and one that the thermoneter will aid us in. In practice
the antitoxin should be administered in sufficient doses to completely
neutralize the effects of the toxin circulating in the blood.

Notwithstanding our familiarity with this method of treatment it
happens not to be entirelv devoid of danger. Considerable attention
has been directed to that fact by the sudden death, a few months ago,
of the healthy child of a Berlin surgeon, after the administration of a
dose purely for immunising purposes. In this particular case food
vas founcd in the trachea, which fact might or might not be accounted

for by artificial respiration that had been attempted. Apart from
this, however, other cases have occurred, and given rise to much
speculation and theorizing as to their probable cause. On the one side
it was thought that the absence of a toxin to be neutralized in the
lood might cause such an untoward event, but the rarity of fatal oc-

currences in very mild cases -disproved any such theory. Adai kiewicz
performed some experiments which give us useful'hints -which inay
be of importance in subeutaneous mnedications.

He injected air into the veins of a guinea pig. 2 ce., injected rapidly
and forcibly will kill at once, whilst 10 ce. may Lie slowly and
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gradually inijected, with only a few seconds intervals, and the animals
suffer no inconvenience.

In some experiients on patients on which " caneroin," a substance
obtained from the serum of dogs inoculated with cancer juice, was
used, alarming results were produced by rapid and forcible injection,
whilst no inconvenience was produced where the saine or larger doses
were given so as to allow the organism time for adaptation. These
experinents scem to point to the fact that the living body is pro-
vided with a self-regulating apparatus which protects it against noxious
influences within certain limits ; once these are past, the animal is lost

According to his views, and the results of his experiments, any
substance, serum included, may have a double noxious action when
introduced into the body, proportional to, first, the force with which
it is injected, and secondly, the specificity with which it acts upon the
blood, or through the blood on other constituents of the body. The
virulence appears to inercase with the force of the injection.

With respect to diplitheria, we fear it is too frequently the case
that unsanitarv conditions are regarded as the essential factor in its
development. Except in so far as such conditions lower vitality and
render those subject to them more vulnerable, such is not the case.
In England, where records are well kept, the general death rate due
to so-called zynotie diseases lias been greatly lowered in consequence
of inproved sanitary organization and regulations, whereas the death
rate in dipbtheria lias risen. It is obvious that the more thorougli
and complete are sanitary measures the more is the general standard
of lealth raised ; but that such measures alone can prevent the spread
of contagious diseases, which may attack the most robust, is just as
certainly untrue. Contagious diseases, of which diphtheria is a
proininent example, have to be met by prompt isolation of the sick
and measures of disinfection. The explanation of the failure to linit
the spread of the disease is no doubt due to the difficulties of diagnosis.
These difficulties are due to the varions forms which the disease mnay
assume, and the confusion arising from the existence of throat in-
flanimation that simulates the milder types of the specifie affection.

The discovery of the specifie- bacillus by Leffler, and the proofs of
its specificity which we all now know so well through the investiga-
tions of many able workers in this branch of medicine have placed in
ourmhand a diagnostic test, the application of which is almost a matter
of duty.

Tjhe success attending the use of seruin-therapy in 'diplitheria lias
with renewed vigour, directed the attention of medical scientists to
the application of the method to tuberculosis which is 'so fatal' to
the human race.
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Working on lines somewhat different fron those adopted by Koch,
Maragliani professes to be able after the lapse of six months' pre-
paratory treatment to procure froin the horse a serum which possesses
antitoxic qualities so far as tuberculosis is concerned. According
to bis results, 1 c. C. of the antitoxie serum will easily neutralize
what would be a rapidly fatal dose of tuberculosis in a fair sized
guinea pig.

Other Italian observers have been working with perfectly normal
seruîmi from a healthv horse, and report that injections of from 3 to 5
c. c. of this seruim injected into children act powerfully as a tonie,
causirg in every case increase of corpuscles and gain in weiglit.
Several cases of chorea were treated in this way, and on an average
were cured in 15 days.

As is well known, and also as might be expected, serun-therapy
lias been applied to the treatment of inany other diseases, and
apparently with some measure of success. In the absence of personal
experience, I may be permitted to relate what lias been donc without
endorsing this mode of treatment.

Natually a disease that is so prevalent as typhoid fever would come
in for a good share of attention in this direction. Quite recently
we read in a communication to the Société de Biologie that the
writer had succeeded in inununizing several horses against this virus.
1-le had obtained the seruim of such strength, that one-lifth of a drop
inoculatel inito a guinea pig 24 hours before injection protected it
against a dose of typhoid virus, fatal to animais not previously in-
jected vith the protection serun. It was ascertained also that
injections of the serum produced no injurious effects upon a healthy
ian. The author stated that he had since enployed injections of

serui in three cases of typhoid fever. The temperature showed a
regular fall from the time the first injection vas made, and seven
days after the commencement of the injection, aill three patients
were quite free fron fever and had conmenced to convalesce.

Tlat the serum of a typhoid patient lias a specific eiffect, seems to be
proven by a communication made to the Academy of Medicine last
ionth by Dieulafof. By the addition-of a drop of the serum from the

blood taken from the tinger of a typhoid patient to a few drops
of a culture of Eberth's bacillus, under the microscope the bacilli can
be seen to stick together, forming islets, with well marked clear
spaces between them, wlhereas if the serum is taken from a healthy

person or from one with tuberculosis, nephritis. rheumatism,soi' any
of the diseases wvhich night have been mistaken for typhoid', the
bacilli of the culture are isolated and iotile
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Pneumonia also has had its share of attention. Numerous experi-
iments have been made upon animals and several atteiùpts have been
made to treat patients in the saine manner. According to Enmierich
seruni from immunised animals can cure pneuimo-coccus infections in
rabbits and mice. Klemperer reports several cases of pneumonia
having been treated with the serun of rabbits thus rendered artitici-
ally inunune. In all the cases so far reported, each tinie the seruin
was injected there was a diminution ii the height of the temperature
nd in the frequency of the pulse and respiration and the patients al]

made a good recovery. Again, in other cases, patients inoculated
with the serum of those suffering from pneuimouia obtained immnîedi-
ately after the crisis, at once commenced to imiiprove, the temperature
becoming lower and deferveseence as a rule at once following.

Streptococcus serui is a substauce about which there is mnueh diver-
sity of opinion as to its value and uses. Virulent cultures of erysipe-
las streptococcus have been able to antagonise the evil effects Of the
inoculation of animals vith anthrax virus. Rabbits inoculated by
Enmnerich with this virus were cured by the injection of the strepto-
cocci cultures whilst those in which no streptococci were used died.
The serum, freed by filtration or otherwise from the streptococci, iad
an equally good although not an equally rapid effect.

Quite recently we read of this saine fluid, but prepared froii the ass.
as being used with decidedly beneficial effect in pyogenic affelictions, in
wlhich it las had the credit of saving some valuable lives.

This serum, as noW prepared, differs very materially from that tiseci
for diplitheria antitoxin. In the latter case, it is the toxins formîîed
by diplitheria bacilli in bouillon cultures which are emploUd to set
up immuity hi animals furnishing the serum nThe anti-streptococcus
sernun is obtained from the blood of an ass which has received duringi.
several months repeated and increasing injections of living virulent
streptococci. Before use for clinical purposes, the serumn is filtereil
througlh porcelain which reinoves ail microbes. Some cases have been
reported by nost reliable authorities of its use in suppurative periton-
itis and also in cellulitis following punctured wounds mmade during
the post-mnorteim examinations of such cases, in whilch the prognosis
vould otherwise have been unfavourable.

Acute septicemnia or pyemia froi any cause are amongst the utier
affections froi which wC nay hope to get good effecets !Y its uise.

Many cases have been published giving a decidedly favourable report
of the result of this mnode'of treatrment. On both the Enropean and
Americn continents the serui of the horse seems to be most used for
this purpose but it requires about one year's preparation to obtain a
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suflieiently powerful antitoxin. By that time the seruin of the horse
may have a preventive power of 1 to 30,000. Its administration
will eut short a septicoemia already in evolution, or at least render it
chronie so that thîc localisation of the septic processes will permit the
organisin to overcome the affection.

In tetanus the effects of antitoxin are little short of marvellous.
Minute doses injected into animals will completely neutralize fatal
doses of the tetanus toxin when injected eight or twelve hours after-
wards. From reports of cases already publislied, the antitoxin treat-
ment would seeni to be the one which gives the best hope of cure
although, not quite as successful as the corresponding treatment for
diphtheria. The explanation appears to be that 'tetanus is rarely
recognised as such until a late stage when the toxins are circulating
in the blood.

Scrum-therapy has doubtless a great future, but care is required
that the causation of disease is not lost siglit of in the eager hunt
for cure and the enthusiasm with which each newly discovered
antidote is hailed. Tie powerful toxie action of the substances pro-
duced by the microbes has now for many years been well recognized.
But whilst the inert albumen through th influence of their organ-.
isns may give rise to albumoses having a powerful toxie action,
antidotes are also formed. These when cultivated without the body,
and introduced into the living organisn, give rise to the production
of these antidotes in still greater quantity.

The introduction of cither the pathogenie microbe or of toxie pro-
ducts appears to incite in the body a process of tissue change, by
which antitoxins are produced, and these may be employed either
for the purpose of protection or cure. By their use diphtheria and
tetanus are deprived of muci of their terrible power.

In using the term serum-therapy, it is to be remembered that there

are sone infections diseases in whici bacteria have not yet been found.
Some of the diseases in which the subject of artificial immunity
has been studied by Pasteur, are diseases in which no bacterial para-
site lias been forthconing.

The subject of auto-intoxication is necessarily one of great import-
ance to the physician. It is by no means new, but as the result of
experimental investigations of late years it is applicable to an
extensive range of diseases, and may have its source in variable
places, such as the alimentary canal, the tdespiiato-y tret, Ithemuscles,
etc.; as examples of the former I may mention diseases such: as
migraine, tetany, gout, etc., whilst éyanosis, and sévère cerebral
symptoms may have their origin in poisons from the respiratory tract.
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The physiologist, through his imore intimate knowledge of the
functions of organs gained fron his experimental work, is able, in
inany cases, to scientifically direct our energies as to the causes of
diseased symptoms and very frequently to supply the remedy.
Glands, whose functions up to recent tine were supposed to be very
limited are now shown to have a much more complicated purpose to
serve. As exanples, I may quote the liver, thyroid gland, supra-renal
capsules, pancreas. That the liver for example nust have other
functions than those allotted to it by our text books is proven by the
fact that animals inoculated by having bacterial poisons injected into
the portal vein, die much less rapidly than when injected into the
jugular vein, but with exactly the saine symptoms. This would
seemn to point to the fact that the liver does elaborate certain poisons.
brought to it in quite the saine manner that lymph glands elaborate.
or destroy products brought to thein. Chemical and experiiental
evidences seeni to support this view. •

The sudden intoxication following the passage of a choleraie stool
would be a clinical example of this view, the poison evidently reaching
the liver by way of the intestine. The condition inay be regarded as.
of a fermentative nature, the ferment leading to the production of an.
intensely powerful toxin. The subject of internal secretion recently
brought into notice and now being worked up by Schafer arid Oliver,.
more especially with reference to the pancreas is likely to have an,
important bearing on our views as to the action of many niedicines..
In the case of purgatives and diaphoretics for example, we have-
looked mainly at the secretions poured out after their administration,.
wvhereas it may be that the main point of the benefit that they pro-
duce is not by the substances liberated through the secretions they-
cause but returned frorn the intestine and skin into the circulating;
blood.

How important an effect, the excessive admixture of the juices from-
one part of the animal body with the circulating fluid might have,
has been many times demonstrated in the action of thyroid juice.
A few drops injected into the blood of a small animal will kill it as
quickly as a rifle ball owing to its action in causing coagulation of
the blood. That these glands are important to our well-being and in
some cases to our existence lias been proven many times ; it is still but
an unsettled point whether toxic effects are produced through a somne-
thing accumulating in the blood vhich it is the gland's duty to get rid
of.. The weight of scientific 'evidence certainly points to the proba-
bilit& that the function of' many.of these' glands is secrétory rather
than exeretory; that they form soniething which is distiributed either to,

12

177



WILKINS-ADDRESS IN MEDICINE.

the muscles or nerves or other histological elements which is essential
to their normal tone and whicli modifies everywihere protoplasmic
movements, and which in removal of the gland produces toxic effects
by the removal of the internal secretion. Whilst powerful for harm in
this way these secretions are equally powerful for good when admin-
istered internally. Although there may be, and in fact there is, as yet
doubt as to the utility of the juices or extracts of some glands there
is none whatever as to that of the thyroid. Few histories are more
interesting than that of the successive steps by which its extract was
ascertained to cure myxoedema, beginning with the observation that
crutinisi was associated with goitre and that the essential feature of
this affection, nyxoedema, could be induced by extirpation of the
rand. Upon this, experiment showed hat the cause was not the

accumulation in the blood of some substance which ought to have
been withdrawn froin it by the gland but the absence of some material
wlich the gland supplied.

Soime very recent investigations have donc mucli in support of this
view of internal secretion. Thé result has been to prove conclusively
that the active ingredient in producing the beneficial effects is the
colloid contents of the cell spaces. It has been isolated in a state of
purity and shownî amongst other peculiarities to contain a considerable
quantity of iodine in organic combination. The other proteid con-
tents of the gland substance have been shown to be inactive. The
therapeutical value of the various preparations of the gland in myxo-
dema, lupus and cretinism is one of the most important and remark-
able therapeutical discoveries of modern times, and at times savours of
the mairaculous. Alany of the cases are actually snatched from a life
of unloveliness and suffering and restored to health and vigour. In
many other affictions such as psoriasis, ichthyosis, obesity, and goitre
it has proved serviceable. ~ Its efficacy now requires no further proof ;
so many illustratiôns and reportb of cases have been published show-
ing at a glance the condition of the saine patient both before and after
its administration, that the subject is in soine degree liecoming stale
and tiresome. But there are many clinical observations which can be
made on patients during the early period of treatment which are of
interest and importance. Its forins of administration are of no small
importance. It has been given subcutaneously, and in the form of raw
gland, the fluid extract and the dried extract. The consensus 6f opin-
ion is in favor of the dried extract which does not appear to dètrior-
ate by keeping.

No inatter in what form administered it requires caution in its
administration, especially in the commencement of the treatment, on
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account of the great differences in the susceptibility met with in
different people.

Death has occurred from syncope during its use, to avoid w'hich,
during the use of the remedy, cardiac stimulants and tonics are
required and should be given.

That the ingestion of the gland lias a powerful effect is now being
alnost daily demonstrated. Large doses of fresh thyroid cause a
rapid increase of the pulse rate, with a rise, followed by a fall, of blood
pressure. It nearly always causes emaciation, hence its utility in
obesity, just referred to. In some animals it has caused paresis of
the lower extremities. The mental condition is materially altered.
hence its use with marked beneticial effect iii some cases of insanity.
A fact of importance in human pathology is that over-feeding preg-
nant animais with thyroid preparation, produces symptoms of thy-
roidism, such as I have just described, in the young. It bas been
suggested that some of these symptoms might be due to meat poison-
ing, as fresh glands are not as toxic as the various preparations.

Brown-Sequard's recommendation of the use of testicular extract a
few years ago, for which he promised such wonderful results, whilst
sadly disappointing to many others, more so probably than to its pro-
moter, lias certainly been the means of directing the attention of
scientists to the employment of the extract of other organs in the
treatment of disease.

Just now the. supra-renals are claiming a great deal of attention both
froin the physiologist and the practical physician. That their removal
is invariably followed by death is well known, but the purpose they
serve has not been definitely made out. The blood of animals from
which they have been removed produces toxie effects similar to those
of veratrine. Injecting an extract of the capsules causes an enormous
rise in blood pressure, but the supra-renals in cases of Addison's
disease have no such poisonous effect.

The practical use of this and many other animal extracts is still
.sub-judice.

Pasteur's treatinent of rabies, by which the death rate lias been
brought down to 1 per cent., has given us some reason for hope that
other nervous affections may be cured by some of the animal extracts.
In neurosthenia, tabes, and in some forms of epilepsy, brain extracts
have, been used with' reported success..' I pseudo-hypertrophic
paralysis the juice of the thymys gland has been tried; Anoemia,
debility, and lymnph-adenoma have all had their share of experimenta-
tion with bone inarrow. -Although'the success attending the use'of
many of these extracts so far does not, in my opinion, justify us in
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relying upon them for success in treatment, it bas opened up a new
line of thought both in physiology and therapeutics. The methods
of experimentation that are now being pursued and their application
to practical medicine will no doubt lead to a botter classification of
disease and to the generalisation of many marked phenomena that
hitherto have been absolutely unrelated.

The short synopsis T have already given of some only of the experi-
mental work done in inedicine shows that it is rapidly increasing the
grounds for its claims to be a true science. Like all other sciences
the observations that are inade are capable of verification. Many of
the laws that have been established by observation are now capable,
by comparison and classification, of being generalised and verified
with as much exactness as astronoiny or mathernatics. When
Hippocrates, over 400 years before the Christian era, by his clinical
study of discase declared that no one disease was more divine or
human than another, and that none arose without a natural cause, lie
laid the foundation of rational medicine. Althougli lie knew neither
anatomy nor physiology, nor had the results of experimental work to
act upon, through his close observation as to the symptoms of disease,
lie was able to generalize, and, as a result, to prove that both priest-
craft and philosophy were powerless in disease. The angry gods of
Hippocrates' times can now be grown and cultivated on agar or
nutritive bouillon gelatine, or in the serum of an ass, and their anger
may be appeased by the serum of a horse cultivated by a Roux, or
Pasteur, or Klein, and administered by an iconoclast.

It.was in following the Hippocratic method of close observation of
clinical facts and their verification that Jenner bas been such a
benefactor to the huinan race. Long before his well-known experi-
ment, it was common " folk lore" around his native town, especially
amongst the milkmaids, that whilst smallpox raged around them they
were free from the disease, at least those of them who had contracted
cowpox in their daily avocation. For years Jenner studied those
cases, aiid then came his noted experiment of 1796.

Now, one hundred years later, wé are in the midst of researches
which, under new methods and aids, promise great results. The
summit has not yet been reached.

As Nasnyth, the great engineer, said, the greatest progress in his
work was -owing.to, the introduction of a new tool or'the perfedting of
some older one, which. might be used either, for Ïvelding iron or
boring a tunnel. What position would scientific mècicine be in now
were it not for the advances in microscopy ? The grandest discovery
of the present'century is due to it.
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The artizan sitting at his bench grinding bis Iens and the chemist
in his laboratory are equally advancing our noble science with their
improved methods.

When the-astronomer thought his telescope had reached its limits
of power, new means of investigation shed light on hitherto unobserved
facts. By means of the photographie camera and the spectroscope, a
new impulse was at once given to the science of astronorny. In our
science the practical application of these means of observation places
it in advance of the other sciences. Even if interrupted at times by
speculative hypotheses, it goes steadily onward. The success in treat-
ment which has already resulted froi the researches of our scientific
confrères proves that where the greatest difficulties are to be over-
cone, success meets with the greatest reward. Those, therefore, who
wish to penetrate into nature's secrets must be prepared not to turn
back at some apparently insuperable obstacle, but to advance steadily
until thoroughly satisfied that there is no path in the way sougbt for.
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In considering this era of many books when in our own territory
the intellectual atmosphere is really obscured by the perpetual precipi-
tation of what we are pleased to call literary matter, one is struck
by the fact that the man who lias done the most important work of
the era, the iman whose work is the inspiration of a large part of this
surgical literature, lias never written a book. The published writings
of Sir Joseph Lister exist only in scattered papers in the pages of various
mmedical and scientific journals. They might all be collected in one
smnall octavo volume. But I will venture to say that octavo volume
would contain more of the muarrow of surgery than many bulky
treatises. It would indced, I believe, be found to throw a clearer liglit
on the great problems of medical science in general, than any single
volume that can be named.

The enormous practical importance of the work Lister bas done in
establishing an tiseptie surgery lias, I cannot help thinking, ôver-
sliadowed to some extent the eq aally great importance of his earlier
work on pathology. Equal importance, I say advisedly, for the patho-
logical principles acquired in his earlier work prepared the way for
the acceptance of the Germ Theory and gave it a rational-basis to
w'ork on. A practice founded on isolated data, a purely einpirical
practice with no definite homogeneous pathological groundwork, must
be unsatisfactory, unmanîageable, even at times dangerous. One can-
not have a better example of this than the history of venesection.

It is my purpose in this short paper to draw attention to some of
the cardinal points in the teaching of Lister. And first I shall speak
of his work on the essential nature of inflammation, as I consider it
gives the key-note of all his teaching. It would be impossible to
overestimate the importance of these researches. They occupied hirn
for several years, and the results are publisbed in the Transactions of
the Royal Society for 1858.. They'rmay be • called the Principia :of
Surgical Pathology.' . This' work removed many erroneoùsimpress'ins
as to the nature of the inflammatory process; it proved the corredt.-
ness of many of the surmiises arrived' at by the marv'elloùs- genlus of-
John Hunter,-but replaced his definition of.inflammation by an eutirely
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different one and gave us a new idea of the subject. And some of the
most interesting facts in physiology and pathology were for the first
time discovered and demonstrated.

At the time when lie began his work the question of the nature of
inflammation was in a most unsettled condition. All sorts of theories
were held about it, and there was little but theory. But the subject
was being eagerly investigated. Many influences, a consideration of
which may not detain us now, had conbined to awaken a spirit of
research into vital phenomena, and experinental pathology and
microscopie analysis were being brought to bear on what may tru ly be
called, this burning question. The web of the frog's foot and the
membranous wing of the bat were, on account of their transparency,
the favorite subjects of study.

It was well known that the application of an irritant to the web of
the frog's foot resulted in changes in the calibre of the blood vessels
and the abnormal accumulation in them of blood corpuscles. Lister set
himself to discover whether these plienomena were related to eai
other as cause and effect. The Astley Cooper prize liad just been
awardec to Wharton Jones for an essay in which he contencded that
the stagnation of the blood was due to a contraction of the arteries,
It occurred to Lister that if a mild irritant were employed one inight
get "the alteration in the blood vessels without the concomitant altera -
tion in the blood," and lie experimented with warm water. As a result
of his experiments lie arrived at the conclusion that " the arteries rég-
ulate by. their contractility the amount of blood transmitted in a
given time through the capillaries, but neither full dilatation, extreine
constriction, nor any intermediate state is capable per se of prodvling
accumulation of corpuscles in the latter." His next stop was by a
series of, most ingenious experiments, which it is impossible to d.scribe
in the limits of this paper, to establish the fact that inflamnniation
"nay be brought about in two totally distinct ways, viz., either by
the direct operation of a noxious agent upon the tissues or indirectly
through the medium of the nervous systein."

Tihén, from a study of the phenomena observed in th: afficted
tissue lie arrived at an explanation of the essential changes under-
lying these phenomena. As this was the earliest exposition ofthe
modern doctrine of inflammation we may consider it in some detail.
A strong inigrence may be drawn frorn the following experiment.
A frog was pl-zed in a jar of- water strongl" charged 'with carbonic
acid. When the limbs had Peased to act it was withdrawn. It %vas
found, though the heart was still beating,'the' blood-vessels -were
.loaded with stagnating blood. Aftr a time the frog regained
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consciousness and resolution occurred in the vessels. We may infer
that the carbonie acid, poisoning the web as well as the brain, para-
Ivzes for a time the functional activity of both, and that the return
of' circulation, like the recovery of cerebral functions, depends on the
restoration of the dormant faculties of the affected tissues. The
same conclusions are present in cases of galvanic shock.

TIhen, the condition of the blood corpuscles in the inflamed part is
suggestive. In healthy frog's blood, the corpuscles have no tendency
to adhere; in the inflamed web they adiere to each other and to
the wall of the vessel as they do in shed blood. If the blood,
thon, passing through the vessels of an inflamed part behaves as it
does when let out of the body and in contact with dead matter, the
inference is, that the tissues of this part are more like dead matter
tlian living-that their vitality is at a low ebb. A consideration
also of the nature of the agents acting as irritants would lead to the
saine conclusions. All of these irritants, chemical, thermal, mechan-
ical, electrical, are such, that if applied sufficiently strongly, or for a
long enough time, they will kill the tissues.

But direct evidence on the question was obtained from an unex-
pected quarter. While examining a frog's web, in which he had
induced inflammation by a grain of mustard, Lister observed to his
astonishment, that, in addition to the usual appearances of inflam-
iation in the irritated part, the pigment colis in this area had a
totally different appearance from what they had elsewhere. This
observation opened up a new path for investigation and led to most
important results. It had long been known that changes occurred in
the colour of the f rog similar to, though not so marked as, those of
the chameleon. It was also known that the pigment was situated
in certain colis of the skini, and German investigators had concluded
that the changes in shade from light to dark were caused by
contractile changes in the protoplasm of these chromatophorous
cells. But Lister showed that the change was not due to a change
of shape in the cell but to variations in the distribution of the
pigment. He showed that the cells were branching cells, the pro-
cesses of which subdivided and anastonosed so as to formu a reti-
cular meshwork in the skin. When the skin of the frog is pale,
the pigment granules are aggregated in a small black mass around
the nucleus, the branches of the cell being seen with .,difficulty.
Where the skin is dark, the pigment granules are. scattered
throughout the protoplasm, being pore closely packed in the smaller
branches, until finally they cone in. contact and give the apþearance
of fine dark lines. And there are intermediate conditions corres-
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ponding to the hue of the frog. If the frog is exposed to light, it
becones pale, if secluded from the liglit, it becones dark. How is
the change brought about ? Is it a direct action of sunlight on the
skin, or is it reflex, through the eye ? Lister decided this in a simple
way, he blindfolded the frog, made a little hood, or jacket for it,
leaving only an opening for air, and now found that, whether exposed
to light or not, the dark colour was permanent. This proved that the
movement, or, at least, that the concentration of pigment, was a reflex
change, through the eye and similar to the contraction of the pupil.
Before this experiment, there was no evidence that any function but
that of inuscular contraction was under the influence of the nervous
system. Further experiment showed that the spinal cord held the
saine relation to the concentration of the pigment granules as to the
contractility of the arterial musculature. Division of the sciatic
nerve, or of the spinal cord was followed, in the one case, by relax-
ation of the arteries ; in the other, by diffusion of the pigment
granules and the corresponding darkening of the skin. But in tiîme,
eontractility and concentration returned. Transverse segments could
be removed from the spinal cord with the saine result. After a
longer or shorter tine, there was a restoration of the suspended
function. But when the whole spinal cord had been cut away the
nervous control of these functions was lost and periianent relaxation
and diffusion resulted.

Ar ' tlie direct action of the irritant on the pigment ceils was
shown to be distinctly of the nature of a paralysis or arrest of
function. In the inflamed spot on the frog's web, the pigment is in
an inmovable condition. If a frog of medium colour lias been the
subject of experiment and if we place it in a white basin and expose
it to light it soon becomes pale, but the irritated spot remains dai-k.
If, on the other hand, we cover it in a jar and exclude it froin light
it becomes dark, but the irritated spot appears pale by contrast.
Power of concentration as well as power of diffusion is lost.

The sane results wereobtained when the experimnent was varied
by acting on a portion of the web entirely removed froin the foot so
that the influence of the nervous and circulatory systeins were
eliminated. This is absolute evidence that this particular forni of
tissue loses its power of action when an irritant lias acted sufficiently
long upon it. It lias not been destroyed; after a time its power
returns. If the irritant lias been too powerful or continued for too
long a time; the tissue may lose its properties permanently; it may
die.

Similar results were also obtained in a series of most interesting
experiments upon ciliated cells
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And so, fron the behaviour of the blood in an irritated, that is, an
inflamed part, from a consideration of the nature of irritants, and of
the behaviour of the tissues wrhen irritated, "o weare drawn to the
inevitable inference that the occurrence of inflaminatory congestion
in) a part, indicates an enfeebled state of the tissues bordering more
or less closely on death, and if continued, leads to death."

These experiments showed that the phenomena of inflammation
could be induced in tissues entirely cut off from the influence of the
nervous or circulatory systei. This is proof that the tissues possessed
life in thenselves. Again, when the irritation was reinoved, inflam-
nation passed off, therefore the tissues possessed inherent powers of
recovery. This idea of the inherent vitality of the cell, the self-
preserving power of the tissues, is a favourite one in Lister's teaching.
One of his earliest contributions to surýgical literature is a note of a
case in which, on account of secondary hoemorrhage, a tourniquet ]ad
been applied to the aria so as conpletely to stop the circulation in it,
and had so remained for íthirty htours before he was called in to
amputate. The armi was of course swollen, cold and discoloured, but
encouraged by the re'sults of the observations he was thon carrying eut
on this subject of the vitality of the tissues, he decided to tie the
brachial and give the armi a chance, and with complete success.

And blood is a tissue in which the phenomena of depressed function
and renewed vigour nay be seen, and wlhich bas an inherent pover
of resisting noxious agents. And this not only in its fluid state.
Coagulation does not necessarily imply death of the blood. Lister
showed in a series of nost remarkable expeiiments that blood in its
normal condition has no tendency to coagulate. In most text-books
Of physiology Briicke's theory of coagulation is adopted, namely, that
coagulatioin is prevented by the peculiar action of the blood vessels.
But we cannot prevent a tendency unless the tendency be there to
prevent. The vascular parietes exert no special action on the blood,
tley simply continue to live and to hold their normal relations to the
blood. We have as inuch right to say that the blood exerts a peculiar
influence on the walls of the blood.vessels to prevent their degenerat-
ing. What is it that induces coagulation ? Contact vith dead, or
rather with non-living solid matter. Now take the case of a wounded
vein. There is, of necessity, a clot in the wound. But this lot does
not extend, the blood flowing over it does not coagulate upon it, the
blood-clot does not induce coagulation, therefore it is living tissue.
Later on, when antiseptie surgery enabled himi to study the whole
subject under new conditions, Lister was able to prove the truth of
theories he had been led to form as to the behaviour of blood-clot in
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a wound. I find in some text-books references to Schede's niethod of
utilising blood-clot in wounds and, if I mistake not, I have read of
Halstead's blood-clot, but I do not find that blood-clot behaves
differently in Hainburg or Baltimore froi what it did in the Royal
Infirinary of Edinburgh a quarter of a century ago, wien one of
Lister's favourite demonstrations was the vascularisation of blood-clot
and epithelial growth upon it. Some of you will remember Hunter's
famous case in which lie believed organisation had taken place in a
blood-clot in the tunica vaginalis.

These principles explained healing by first intention. The tissues
irritated by the passage of the knife, present the early stages of in-
ßîammation, dilatation bof vessels, stasis of blood, effusion of liquor

sanguinis and corpuscles which glue the sides of the wound togcether
and in which organization at once sets in. In such a wound, it may.
be that none of the cardinal sigans of inflammation show themselves.
And the germn theory explained the too frequent failure of this method
of union. The initial cause of irritation had passed away, but septic
germns had gained access to the wound and led to a persistent irrita-
tion, directly, by their poisonous action on the tissues; indirectly
causing refdex irritation through the nervous system.

In the saine way granulation tissue was shown to have no tenclency
to suppurate unless irritated. The bearing of this upon the treatment
of ulcer is evident. Reiimove the irritation and the tendency to sup-
puration ceases. When granulations are covered over by epithelium,
their structure is not changed, but external agencies are excluded and
no more pus is formed. Also, when two granulating surfaces are
brought together, they cease to forin pus. Each protects the other
from irritation. Then, too, when antiseptie surgery begau, and it
was shown that some antiseptic agent vas necessary to purify the
skin, the hands. the instruments, Lister showed that the less the
antiseptic, with its unavoidable irritation, acted on the wound, the
better. Twenty-five years ago, when the most extravagant ideas
were abroad as to antiseptic treatment, vien wounds were being
pickled in antiseptics, and abscess cavities were being over distended
with carbolic acid, these were Lister's words, " The injured tissues do
" not need to be stimulated or treated with any mysterious' specifie';
" ALL TUAT THEY NEED IS TO 13E LET ALONE. Nature will then take

care of them: those which are wreakene'd will recover and tiose which

hlv ~ deprived of, talit' y the injury, will serve as abul i n
b.for t ni'ng-ighbours" This is the' watch-word. of Lister '

whole systein of treatmnent. .Reiove the obstacle to hcaling : relieve
irritation, assist Nature. The most potent and frequent hindrance to
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the healing process wîas septie infection, and naturally engrossed the

largest ainount of attention, but this principle underlies Lister's work
in all directions.

In the quotation just given, we have the first indication of a new
principle : " pabulum for their living neiglbours." That which struck
Lister most in the study of granulation tissue under the new condi-
tions of antiseptic surgery vas its power of absorbing dead tissue as
slougls and necrosed bone. It was generally supposed that matter
had to be in a state of solution before it could be absorbed. Lister
showed this was not necessary. He pointed ont that the granulations
ate the dead bone, " nibbling" was.the word lie used in describing the
process. And this observation led to the successful reintroduction of
animal ligature. Many of these observations, for example, the specific
action of living tissues, the germicidal action of the blood, and even
of the white corpuscles, and this " nibbling" of dead substances by
the cells of granulation tissue, were forerunners of the modern doc-
trine of phagocytosis. Lister laid stress on the fact that a granulating
surface was a non-absorbing surface, and that a wound was safer
from infection when once covored by granulations, and spoke cf the
granulating surface as a " liviug plaster," or protective. Metchnikoff's
theory explains this by assuming that the amæoeboid cells of the granu-
lating surface are capable of coping with the nicro-organisms which
find their way to it.

We can see that the trend of Lister's thought was nuch influenced
by the teaching of John Hunter. To one of these lines of thought I
will now refer, and that is the influence of the nervous system in
pathological processes, what Hunter spoke of as " sympathy." We
have just seen the importance which Lister attached to the action of
the nervous system in inflamnation. While ho proved tlhat inflam
ination might occur independently of the central nervous systein, he
held that in ordinary circumstances it played a very important part
in the process, and he .believed with Hunter, that in such events as
pneulmonia, following upon chill, or the sudden congestion occurring
in the kidneys after the passing of a bougie into the bladder, we had
proofs of inflamîmation brought about reflexly through the nervous
svsteni.

Hunter pointed to the good effects of bleeding from the temples in
iritis, and sinilar things as an example of this sympathy, or what lie
sometinies called "texturail contiguity." le aiso pointed,. to the
general contraction of the arteries occuriîig in 'venesectionî. And
Lister observred that the reduction of pressu-e in the'veiiis resulting
from the action of gravity, as iii an elevated arm, led to reflex con-
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traction of the arteries and local anoemia, and long before Esnirch
described his bloodless method, Lister had turned this observation to
advantage. and by simply elevating the limb and thon applying a
tourniquet, secured absolute aninia, in the part to be operated upon.

Early in the history of antiseptie surgery, Lister, in treating of
suppuration, considered it due to two causes, that is, that the abnor-
mal stimulus of the tissues which led to suppuration might be excited
through the action of the nervous system, or the direct action of stimii-
ulating salts, and sub-divided the latter into putrefactive stimulation
from bacterial products and the irritative action of antiseptics themn-
selves. This was before Ogston's work and when the scieice of bac-
teriology was in its infancy. It would appear now that the aphorismn
of Weigert inust hold, and that without micro-organisis we can have
no suppuration. But the question lias two sides, there is the soil and
the seed, and the deterioration of tissue which makes it a fit soil for
the growth of germs mnay be brought about by altered nervous action.
But if this doctrine of suppuration is pushed furtier, and all inflam-
niation, as some pathologists would have us believe, is micro-organis-
mal, if this is the orthodox faith I cheerfully confess myself a heretic,
for I cannot understand why the products of bacterial life should have
a monopoly of inflammatory power.

One of Lister's favorite instances of this action of the nervous sys-
tem was the practice of counter-irritation whether by blisters, or in
acupuncture, or in the use of the actual cautery. It has been said
that in the light of nmodern pathology counter-irritation is an exploded
theory and an obsolete practice. I should be sorry to think so.
Counter-irritation, like venesection may have been unwisely used,
but the fact remains, that it is one of our most powerful and trust-
worthy methods of treatment.

As mueh as twenty years ago it was Lister's practice, in early cases
of gelatinous degeneration of the knee-joint, with perhaps effusion, to
make free incisions through the infiltrated tissues into the joint, and
this was in a certain proportion of cases followed by very satisfactory
results. We know now that this disease was tuberculous, an infective
inflammation. I believe the explanation of these cures to be that
partly as a result of the relief of tension, partly as a consequence of
the counter-irritation caused by the open wounds, reflex nutritional
changes were set up whicl improved the vitality of the tissues and
enabled them to cope with the tubercle bacilli.

Gentlemen, I have perhaps tried to cover too' much ground in the
time at my disposal. But there are two or three things suggested by
this survey of Lister's doctrines to which I would like to draw atten-
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tion. First, we see the supreme importance of a thorough training
iii the branches of knowledge on which scientific surgery is based. It
was his training in chemistry and physics and his remarkable, we
imay almost say unrivalled, skill in microscopic technique which
enabled Lister to carry out these researches.

Again, I wish to point out that Lister's teaching is to a very great
extent clinical and practical. There is not one of the principles
which we have been considering which is not capable of deionstra-
tion at the bed-side, or, at last, for which strong inferences inay not
be drawn from the facts of our daily work.

Lastly, I must refer to the spirit in which Lister works. On the

one hand, devotion to the good of his fellowmen, the best interests of
tie patients committed to his care, on the other, a reverent attitude
towards the Eternal Power who inanifests Himself in these mysteries
of life. It appears to me that in his habits' of observation, his
inethods of study, and, fortunately for humanity, iii the general result
of his work, we have a fine illustration of the thought of an ancient
Eastern poet who has said:

" Devoutly look, and nauglit but wonders shall pass by thee,
Devoutly read, and then ail books shall edify thee,
Devoutly speak, and men devoutly listen to thee,
Devoutly act, and then the strongtli of God acts through thee.'
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THE INFLUENCE OF MITRAL LESION ON THE EXISTENCE
OF PULMO.NARY TUBERCULOSIS.

J. E. GuArAM, M.D., M.R.C.P., Toronto.

The relationship of valvular lesions of the heart to pulionary
tuberculosis has froni time to time engaged the attention of clinicians
since the days of Laennec. Louis, iii his "Researches on Phthisis"
(page 48, Sydenham Society edition), states that in 111 autopsies
made on patients who died of phthisis, three only exhibited any ob-
vious enlargement of the heart. The enlargeinent was in the left
ventricle, but the condition of the valves is not mrîentioned.

Rokitansky, who was a strong believer in the antagonisms of
certain diseases, made the statement that " persons labouring under
enlargement of the heart, dilatation, hypertrophy, anid tlir compli-
cations, w'hether primary or superinduced by mechanical obstruction
at the orifice, do niot contract tuberculosis." The saie author. has
further stated tIat heart disease and tuberculosis do not go togetier,
and that all cyanosis, or rather all forns of disease of the heart,
vessels, or lungs, inducing cyanosis of various kinds and degrees, are
incompatible with tuberculosis, agrainst whiich cynosis offers a coin-
plete protection. (Dr. Percy Kidd, St. Bartholomew H ospital Reports.)
These conclusions, like so many others of such a general character,
have been imuch modified by subsequent observations.

Traube held the opinion that in an engorged state of the lungs
pnieuinonia did not become caseous. In 1864, lie stated tIat le had
frequently found puhnonary tuberculosis present in patients suffering
froni aortic disease, but that le had never met it in connection vith
mitral lesions.

Peacock (Malformation of the Heart, 2nd ed., page 189), gives a
case of pulmonary stenosis, in which pulimonary tuberculosis was
present, and remarks " It is. possible that the various conditions
nay, as-supposed- by Laennee, be in sone degree opposed tò the Oecur*
rence of tubeicular affeètions, but-the opposition certainlyin no degree
amounts 'to an incompatibility, as asserted by Rokitansky."

Dr. Pollock states that disease of the heart, whether in the walls or
i Read before the Canadian Medical Association at Montreal, August, 1896.
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valves, is by no means an infrequent complication of plthisis. 1-e
was ailso or the opinion that lypertrophy and dilatation of the heart
retaided the progress of tuberculosis. In lis experience no history of
rleumatisii was obtainabe in a considerable proportion of cases. The
reasonu for this will lbe explained further on.

Lebert points out that the frequency of tuberculosis in congenital
heart lesions arises fromt the fact that the latter are those of puinon-
ary stenosis. Phthisis was present in one-third of all the cases of
stenlosis of the pu1lmltonaulr'y Valves.

Ruhlle claimied ieart disease amuong those antagonistie to phthisis,
Lnd41 tlie combination was less uncomion ii aortic than in mitral
disease.

Fager Vol. I, says mitral stenosis is an albost complote barrier to
the dlevelopitemit of phthisis, the post-mortem records of Guy's supply-
ing only four cases of their association in the last thirty years.

1 shall endeavour to lay before you our present knowledge of the
ell'eets of valvuilar iheart disease on the existence of pulouary tuber-
culosis as i have been able to collect it froin various sources in imiedi-
cal literature, and shall thon refer more particularly to mitral disease.

Iii tiis paper the study of primary valvular lesions, such as arise
from rheun.atism aid other diseases ii youth shall occupy our attei-
tion, and little reference will be made to those conditions of the heart
wihich are secondary to punilm onary disease.

Oie of tie iost satisfactory series of statistics lias beei given. by
Bernard Schultze ini a report of the Pathological Institute of Kiel.
Out of 6,935 sections il 484 leart lesions were found, and of the latter
109 were, combiued wi th puhb uonary tubercu'losis; endocarditis alion e
80, valvular disease alone 20, endocarditis and valvular disease 9.
Of the 89 cases of endocarditis, in 67 the disease was recent aid in
22 cases old. Consideriig all the cases, there occurred mitral lesions
with tuberculosis in 4.76 per cent.

Pler cent..
Aortic lesions with tuberlosis in .......... 15.4
Triiuspid " " ........... 32.8

ul ry ..... .... 83.3
The snall percentage of cases of mitral lesions, occurring with

tuberculosis, must be here noted compared with other forms of
valvular disease, especially those of the pulmonary orifice.

With reference to the special nature of the lesion in the 484 cases:
Peor ce'nt.

.Miti-Il insuIliciency occurred in...........'7.4
Aortic. " ......................... . 6.82
Tricuspid . ....................... 14.03

Mitral jstenosis............................ I22
Aortic " ............................. 19.05

Pulmonary stenosis......................... 83.3
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In five out of the six cases of pulniouary stenosis tuberculosis was
also found. Froin these figures it will be seen that pulmonary tuber-
culosis occurs more frequently witl mitral stenosis than with mitral
insufliciency. This is also shown by most of the series of statistics
which I have examined. In my own experience I have iiet with two
case of mitral stenosis, priumary in character, combined with pulmoinary
tuberculosis, and not a single case of primary mitral insufficiency. I
have in two or thire cases noted a mitral systôlic uurmur which 1
tliought was due to changes in the heart secondary to tuberculosis.

In the statistics of the Kiel Pathological Institute, which we are
unow considering, in 67 of the 109 cases of organic heart disease coin-
hined with tuberculosis, there were evidences of recent disease, so
that in only 42 could it be positively stated that the cardiae disease
preceded the pulmonary tuberculosis.

Dr. Percy Kidd, in the St. Bartholoiew Hospital Reports, mentions
26 cases observed during life and 27 post-mnortems,.in which valvular
disease was combined with tuberculosis. The latter 27 cases octurred
in 500 antopsies made on tubercular subjects. Of the 26 cases
observed during life, coinplicated initral stenosis was found in two-
and combined witli aortic lesions in one case. ·Synptoms of mitral
insufficiency were present in six or seven gases, but in almost every
one, lesions of other valves were present, or the disease appeared to-
be of recent. date. In only one case of simple insufficiency could the
conclusion be drawn that the lesion was of a primary characteri.
In the 27 post-norteis old valvular disease existud in only il
cases. In nost of these the tuberculosis ran a very chronie course
There was no marked preference for either lung.

In an article on the relation of cardiac affections to tuberculosis,
Ernest Coulbeaux cites three cases of initral stenosis. In one the
tuberculosis was recognized during life, in another the heart affection
alone was noticed, and in the third the cardiac lesion seenied to be
secondary to the lung disease. He also report. six cases of mitral
insufficiency, three males and three females. In two of these cases
the lesions in the- lungs were not known to be tubercular until the
post-mortem was made. All degrees of change were found in the
lungs. Coulbeaux arrived at tbe conclusion that there does not exist
auy absolute antagonismi between tuberculosis and valvular disease
of the heart.

- Alfred Eyman, of Wurzburg, in an inaugural thesis, gives the fol-
lowing statistics from the Vienna hospitals. . In the Allgemeine
Krankenhaus, during eleven years, 19,429 cases of tuberculosis were
observed, and in only 34 cases were signs of heairt lesions found..

13
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In eleven years, at the Rudolph Hospital, out of 8,224 cases of
tuberculosis treated, heart lesions were noted in only 46. Adding
the number in both hospitals together, in 27,627 cases of tuberculosis
signs of organie heart lesions were noted in .8 per cent,

Again, in eleven years in 3,056 cases of organie heart disease
observed in the Allgemeine Krankenhaus 31 showed evidence of
tuberculosis, and in the Rudolph. Hospital in eleven years out of 1,082
cases of' heart disease 38 were tubercular. In both hospitals, there-
fore, out of 4,138 cases of heart disease 69 were tubercular, 1.7 per
cent. of all the cases.

Frommolt, who has written a very exhaustive paper on the subject
(A.rcleiv. für Ieiu.nd, 1875), found that out of 7,870 autopsies
made in ten yéar' in the Dresden pathological room, 276 presented
cardiac lesions, and of these 21 were tubercular, or about 8 per cent.
Tuberculosis existed in 5 per cent. of the cases of mitral stenosis
and in 10 per cent. of the cases of mitral insufficiency.

In commenting on these statistics, Fraentzel says that ývhile in
many cases heart lesion is secondary to tuberculosis, the latter affee-
tion is rarely developed in thosé who have previously had mitral
disease.

Krygen, in an inaugural thesis, Munich, 1887, found in 1,100 sec-
tions on tubercular subjects ten cases of heart·disease:

Aortic insufliciency............................................ 4
M itral " ............................................ 3
Mitral insufliciency and aortie stenosis........................ 1
Aortic stenosis................................... ...... ....... 1
Mitral and aortic insufliciency........... ................. I
Pulmioiary steniosis................. .................. 2

He found healed tuberculosis in 59 cases of valvular disease.
A. Brousse, in'a thesis on mitral lesions and tuberculosis, relates a

case in which death occurred at 41 years of age from pulmonary
tuberculosis in a patient in whom mitral insufficiency had been known
to exist many years before the developmnent of phthisis. The patient,
althougli she possessed a strong hereditary tendency to the disease,
and was during her life directly exposed and lived under very un-
healthy conditions, having suffered from cold, hunger, fatigue, etc.,
escaped until her' forty-first year. Whèn, however, she was attacked
she rapidly succumbed to the disease.

Such cases of the delayed onset of tuberculosis in those who have
an 1ereditary tendency'and who are dii'ectly ,exposed to the diseasé
are iot infrequent in. the-literature of valvular diseàse combined'with

pulnonary tuberculosis. .

Pidoux states that the two diseases do not often exist together,
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and when they are combined, the heart lesion retards the evolution of
the tuberculosis.

Teissier says that tuberculosis is always less virulent, often local
and runs a very chronie course when mitral disease is present.

Prof. Peters, of Paris, states that in three years, out of an immense
number of cardiac cases, lie met with pulmonary tuberculosis but
five times.

Germain See and Hanot are opposed to the idea of antagonism.
They found in 277 cases of valvular disease twenty-two cases of
tuberculosis, or about 8 per cent.

Perls had only observed one case of mitral lesions combined with
tuberculosis.

It will thus be observed that there is much discrepancy in the results
to be obtained froin statistics, as well as in the opinion of very dis-
tinguished and careful physicians.

In the post-mortem cases inuch difficulty arises in determining
whether the cardiac lesions found are primary and the resuilt of rheu-
matism and other infections diseases of early life, or whether they
are secondary to tubercular disease.

The frequency with which endocarditis occurs during the tuber-
cular process lias been sliown by Potain to be much greater than was
formerly supposed to be the case.

Teissier (Comptes Rendus, No. 26, p. 1022), has under Potain's
directions made some very interesting observations on this point. Ie
describes three forms of endocardial changes which are found in
tubercular cases : (1) those of true tubercular character, a condition
which is rarely found; (2) vegetative or ulcerative endocarditis
produced by organisms which have secondarily invaded those suffer-
ing from pulmonary tubercalosis, such for instance as the strepto-
coccus, the staphylococcus, and the bacillus coli cominunis ; (3) a
sclerosis of the endocardium neither characterized by the presence of
bacilli of tuberculosis nor pyogenic organisms. This condition is r.->b-
ably produced by the toxin of tuberculosis, and the process is s
to that which occurs in the connective tissue of the liver and kidneys s
Teissier found this sclerosis of the endocardium, in a greater or less
degree, in thirty-five out of one hundred cases.

In Frommolt's cases, as well as those of Germain See and Hanot,
the lesions may, in many instances, have been of a secondary and not
of a primary character. It is therefore probable that the lesser pro-
portion of five per cent., of mitral cases, which become tubercular, is
the outside limit.

This relative infrequency of the combination of the two diseases is
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mnore striking vhen it is considered that the surroundings of many
of the cardiac patients are very favourable to the development of
tubercular disease, They often are unable to take much exercise and
are confi ned to close rooms. Many of them spend months in hospitai
wards near tubercular cases and are thus directly exposed to the
discase.

In the study of the clinical cases, in which there is a combination
of valvular disease and pulmonary tuberculosis, two difficulties
present themselves : (1) The difficulty in diagnosis ; (2) to decide
vhich is the primary lesion.

One might not at first think there was much difficulty in making a
diagnosis between mitral diseases and pulmonary phthisis. It has,
however, been pointed out, particularly by Frencli observers, that in
some cases of mitral stenosis the difficulty is quite marked. Patients
having the latter disease imay suffer from dyspnea, hoemoptysis and
enaciation together. Signs of local consolidation may also be present,
The pulmonary apoplexy may cause more or less elevation of tem-
perature.

Two cases have occurred in my practice in which this difficulty
presented itself. In the first a presystolic murmur was present, as
well as other signs of mitral stenosis.' Auscultation and percussion.
revealed the presence of a consolidated patch in the right apex. The
character of this was determined by the presence of the bacilli of
tuberculosis in the sputuin. In the second case the signs of the heart
lesions were narked, and similar evidence vas obtained of the presence
of pulmonary consolidation to those above stated. In this latter case
the sputum was not examined for bacilli, and I vas very doubtful at,
the time of the presence of tuberculosis, although the patient had
been treated for that disease. I have since learned that the patient
made a complete recovery from the pulmonary trouble, thus estab-
lishing the opinion that it was probably not tubercular.

Whether the lesion is prinary or secondary can only be decided in
clinical cases by a careful exanination into the previous history, as
to the existence of rheumatism, or by a definite knowledge of the
presence of a lesion previous to the onset of the tuberculosis. It mnay
be here stated that the existence of rheumatism in early life is noted
in a sinall proportion of the cases of the combined disease tabu-
lated in the various hospitals.

In reading över the history of cases one is struck with the.fact that
when- the two diseases occur in combination during the middle, period
of life, from 30 to 50, and .when cardiac compensation is complete, the
evolution of the tuberculosis is'mnuch delayed. On the other band,



GRAHAM-PULMONARY TUBERCULOSIS.

when the disease attacks an individual after middle life, or when
from bad habits or bad hygienie surroundings there is a low state of
vitality the process is often rapid.

An example of slow evolution cane under my observation two
years ago. -A young lady (the case already mentioned) 24 years of
age suffering from -phthisis consuited me as to the advisability of
going to Colorado. On examination I found distinct signs of mitral
stenosis, as well as those of pulmonary tuberculosis. The sput um
contained bacilli. The patient was advised to go to Georgia for the
winter. She has been examined on two or three occasions since, and
the last time, about a month ago, there were signs of decided improve-
ment. I do not at all think in this case the disease would have pur-
sued this course had not the mitral stenosis co-existed with the ]ung
disease.

From the statistics and the observations of eminent physicians the
following conclusions may be arriv,-ed at:

1. That primary mitral disease and pulmonary tuberculosis rarely
ežist in the same individual. It would appear that in uncomplicated
cases, yiz., those in which the other valves are healthy, mitral stenosis
occurs more frequently in combination with tuberculosis,. whereas
when the other valves are affected insufficiency is the more frequent
condition.

2. -That pulmonary tuberculosis is a very frequent sequel to pul-
monary stenosis.

3. The presence of mitral disease acts as a preventive to tubercu-
losis, especially when the* vital powers are at or near their normal
standard, and the prophylactic agency is shown in those who have a
strong hereditary tendency to the disease and whose surroundings are
of a decidedly unhealthy character.

4. In the small number of cases in which tuberculosis follows a
mitral lesion during middle life, its evlution is very.much delayed.
When, on the other hand, from age or bad habits, the vital powers
are on the decline, the process is often as rapid as in ordinary cases.

·The question arises, why should the lungs become a less favourable
ground for the growth of tubercle bacilli when mitral disease is
present ? The following theories have been propounded:

1. That on account of the passive congestion there is a greater
transudation of serum which causes foreign bodies to be more easily
removed from the bronchial tubes.

2. That the transuded serum acts as a germicide, thus preventing
the growth of bacilli.

3. That owing to the passive congestion a greater number of leuco-
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cytes are exuded and that these carry off the bacilli, while at the
saine time the Iymphatic circulation is stimulated.

Professor Peter, in the Gazette des Hôpitaux, August, 1893, gave
the following explanation: The apices of the lungs are most
frequentiy attacked by tuberculosis, because they contain less blood
and permit less ingress and egress of air, owing partly to the com-
paratively iminovable character of the chest wall and also to some
extent to the way in which the bronchi leading to these parts branch
off from the main tubes. This can be demonstrated in post-mortem
conditions. When owing to passive congestion and to the presence of
huemorhagic foci the lower portions of the lung are not sufficient for
the aeration of the blood, greater expansion of the upper part is abso-
lutely necessary and the patient is compelled to use greater efforts in
respiration, which result in greater dilatation of the air cells in the
apices of the lungs. Under such circumstances there will be a dimin-
ished tendency to the development of tubercle.

To arrive at a correct conclusion it is necessary to study the minute.
anatomy of the lungs in which passive congestion, the result of mitral
disease, has for some years existed.

The pathological changes bave been given by Delafield and Prudden
as follows :

(1.) A change in the capillaries in the walls of the air spaces. These
are dilated, tortuous and project into the air spaces. The degree of
dilatation varies very much.

(2.) A thickening of the walls of the air spaces due partly to the
growth of smooth inuscular tissue, and partly to an increase of the
connective tissue.

(3.) The deposit of pigment.
(4.) The formation of cells within the interspaces.
In considering these changes one might at once conclude that some

at least are of no' value in preventing tuberculosis, for instance the
fibroid thickening and the deposit of pigmentary matter.

There are these four conditions present how'ever which mnay aid in
the prophylaxis of phthisis.

(1.) Increased pressure in th e pulmonary circulation.
(2.) The presence of transuded serum in the tissue.
(3.) The increase of involuntary muscular fibre.
(4.) The presence of an increased number of leucocytes in the

alveoli.

In ti writer's opinioi too much importance has been given -to the
prophylactic agency of the transiided senim. In hepatic cirrhosis
we have a similar condition in whichk,-as the result of passive conges-
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tion, there is an enormous transudation of serum, and yet it is.a well
established fact that the ascites of hepatic cirrhosis is frequently com-
plicated by tubercle of the peritoneum.

I an much more inclined to agree with Peters that the passive
congestion of the lungs acts as a prophylatic by producing an in-
creased amount of chest measureinent, especially in the apices, thus
expanding the alveoli. The increase of involuntary muscular fibre,
which is more especially referred to by Rindfleisch, enables the patient,
more especially by coughing, to expel forcign iatter from the alveoli
and bronchi.

Rindfleisch is of opinion that the increase of connective tissue in
brown induration of the lungs, is not nearly as great as it seems.
The bulging of the capillary loops narrow the 'alyeoli, thus lessening
the amount of air in the lung and giving rise to a greater apparent
solidity.

There is, however, a great increase of involuntary muscular tissue.
The sphincter like ring of muscular fibres which surrouncd th e bron-
chial tubes, where they end in the infindibula, are mucli incrcased in
number. Starting 'from this point (from the sphincter-like ring) a
number of muscular fibres run downwards, forming}loops in the walls
of the infundibulum at right angles to the ring.

Rindfieisch says : " I think it not urnlikely that this very consider-
able increase of contractile power may underlie the well-known
immunity of lungs affected with brown induration for such disorders
as set out from the retention of catarrhal secretions."

It appears therefore as probable that the immunity from pulnon-
ary tuberculosis existing in mitral diseases is due to the following
conditions.

(1.) The increased amount of blood in the lungs.
(2.) The greater expansion of the apices.
(3.). The increase of the involuntary muscular fibres of the bron-

chial tubes and alveoli.
It may be interesting here to note that in the opposite condition,

where there is a diminished amount of blood in the pulmonary circu-
lation, statistics show that there is a greater tendency to tuberculosis,
In Schultze's cases tuberculosis occurred in 83 per cent. of cases of pul-
monary stenosis. It is also well known that tuberculosis is a frequent
complication of thoracic anSemia which, by process, partially cuts ofù
the pulmonary circulation.

Braeh'mer thought the smallness of the heart was a cause of
tuberculosis, because less blood would be sent to the lungs. He.
therefore, considered the strengthening of the heart as an important
point in the management of pulmonary phthisis.
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Dettmerler lias also mentioned (1887) the importance of strength-
ening the heart muscle as well as the other muscle§ of the body.

This subject of the relationship between mitral lesion and tubercu-
losis might be considered simply as an interesting pathological study,
but to the writer it presents a practical aspect which is of great im-
portance. If the condition of the lung which results from mitral
lesion is a barrier to tuberculosis, can we without injury to the patient
bring about a somewhat similar condition in those who do not suffer
from heart disease ?

It might be stated in this connection that Professor Bier, of Berlin,
lias instituted a method of treating tubercular joints by producing a
venous congestion of the part.

It would be out of the question to induce passive hyperwnmia of the
lungs even if we knew how it might be brouglit about. An active
hyperemia would no doubt have a similar effect, and we are
acquainted with several methods whereby it can be induced.

In this connection I made an attempt to find out the condition of the
lungs found in those who live at high altitudes, as well as those who for
years have practszd a system of lung gymnastics, so that I might
compare the conditions with those aiready described, which result
from mitral disease. The search was not a very exhaustive one, and
I regret that I was not able to obtain any definite information on the
subject.

It is gcenerally admitted that in cold northern climates the quantity
of blood circulating in the lungs is increased and that this moderate
hyperinia prevents the formation of tubercle.

Tuicker Wise, in his article on Alpine resorts, says, "It would
appear that a general hyperæimic condition of the lungs impedes the
deposition of tubercle and restrains phthisical processes. At high
altitudes patients have not only the advantage of moderate hyper-
oemia, but owing to the rarity of the air the lungs, are expanded
to a greater degree and the apices arc subject to an increased move-
inent. Whether the muscular tissue is increased in those who live at
high altitudes or not I cannot say."

It will thus be seen that the immunity of those who live at high
altitudes is due partly to conditions of the lung similar to those which
result from mitral lesions. In addition to these' the purity of the
atniosphere and the presence of so inucli sunlight no doubt aids in the
prophylaxis.

Chest exercises as they have been described by La Grange in his
work " Medicition par l'exercise," and by Otis, of Boston, have also
an effect upon the lung sinilar to that resulting, from niitràl lesions
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The apices are expanded, allowing of a freer exchange of air, as mod-

erate hyperonia is produced, and it is reasonable to suppose that the

muscular tissue is increased in amount.
It is doubtful if we pay sufficient attenton to chest exercise .1s a

means of preventing tuberculosis. If such exercises were properly
taught in our public schools, they could be continued through life,

and would, I think. be the ineans of preventing tuberculosis in many
who are predisposed to that disease.

Another point of practical interest niay be here referred to. IL is,
I believe, the rule with the najority of life insurance comipanies to

exclude all cases of mitral disease, even if the compensation is perfect

and the candidate is healthy in every other respect. If, however,
mitral disease so eflctually prevents the onsez of pulmonary disease,
as it is shown to do bv statistics, should not this fact have sone

weight in deciding the fate of such cases. I quite believe there are

cases of mitral disease which have a much hetter prospect of longhlife
than many who have snall hcarts and arteries, and who may, on the
first exposure, contract pulmonary tuberculosis..
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HEMORRHAGIC PANCREATITIS?
By

ALEXANDER McPHIIEDRLAN. M.13.
Associate Professor of Medicine aznd Clinical Medicine, University of Toronto.

I au indebted to the kindness of my friend, Dr. I. T. Machel], of
Toronto, for the privilege of reporting this interesting case.

Douglas 0., aged nine months, lad been a healthy babe ieighing
10. lbs. at birth, and developed well until his illness. During the
first thie months he haid l great deal of colic, the motions often con-
taining curds. The bowels, although the motions were never consti-

patel, always required some stimulus to excite then to act. A
glycerine suppository was generally used. The motions were soft and
yellow. In the njinth month they became more liquid, and containecd
a great many smali, yellow, fatty-looking particles. The mother's
milk was exained and found to contain a great amount of fat. He
lad always been a placid child, but in the ninth monthl he became
fretful, and bis general condition failed Slightly. The mother having
become pregnant, it was decided to wean the child, and milk prepared
with peptogenic nilk-powder' was given, but he refused everything
but the brcast. In those fe- davs he took not more than eight
ounces of milk, and as vomiting had occurred the attempt to feed him
was abandoned. During the following night sudden profuse vomit-
ing set in, and all nourishment was stopped for somne hours. He,
w;as purged vith calomel, followed by castor oil. The motions were
sliglitly green and contained nany solid particles. There was no
elevation of temperature nior thirst.

Next day (November 14, 1895) he was botter. He vonited occa-
si(iinally, aid had a severe attack of colic ; calomel. was repeated and
a s1mall dose of paregoric given. He was not nursed. He slept fairly
well. The temperature was slightly subnormal.

In the morning (November 15) lie passed a large, soft, yellow motion
and appeared well. He sat up and played with toys. He did not
want the breast until nearly nooýn, when he took it greedily, and
again in throe hours. Later, lie vomited again profusely, was pros-
trate and inclined to lie quietly. In the evening lie became fretful
and had a severe attack of colie lasting an hour. with tenderness over
the epigastriuin. - Paregoric was givn .to relieve the pain, and
calomel, followed by -rpeated doses of liquid :magnesia, to 'move the
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bowels, but without effect. He appeared to have no pain and showed
signs of prostration.

On the follovig morning (November 16) lie was weak and listless.
Attempts to give nourishnent vere followed by vomiting. Hie had
an attack of pain, but not so severe as on the precoding day. Towards
evening lie grew rapidly worse. All efforts to move the bowels failed
When I saw hin with Dr. Machell, the medical attendant, he was in
great distress and very pallid. The temperature was slightly elevated;
pulse weak and rapid. He was constantly moaning and tossing about,
and from time to tiie straining considerably. The thirst was -very
great. In his napkin there was a small, green motion, chielly mucus,
with traces of fæcal inatter. This -was the only motion that day,
although ie had had repeated doses of strong purgatives. The abdo-
men was slightly distended, and examination of it revealed nothing
unusual, except in the region of the ascending colon, where an elon-
gated mass about the size of the middle finger could be felt extending
from the costal margin to a point nearly as low as the iliac crest. It
was firim, moved with respiration, and was dull on percussion. The
abdomen elsewhere was tympanitie. The resemblance of this sausage-
like mass to that in intussusception, the failure to inove the bowels
even with strong purgatives, the straining and vomiting, seemed to
render operation advisable, as the only hope of giving relief. In this
opinion the father, a physician, acquiesced, and Dr. George A. Peters
operated. On opening. the abdomen the mass -was found to be, an
accessory lobe of the liver. The intestines were everywhere healthy,
and there was no exudate in the peritoneal cavity. The incision did
not admit of examination of the other abdominal organs.
occurred next morning.

The probability of the illness being hæmorrhagic pancreatitis wvas
suggested, and this was confirmed by the autopsy, in which only a
partial examination of the abdomen vas permitted. The middle third
of the pancreas and its immediate surroundings were found deeply
infiltrated with blood, neither the head nor the tail being affected.
There was no extensive clot. All other abdominal organs were
healthy.

• As the autopsy was not done until forty hours after dcath the
pancreas had become so much disorganised by post-norten change
that nothing couild be determined from the histological exaimination,
further than that the tissue was infiltrated with blood. There were
cells among the stroma, but their nature wras not recognisable. The
pancreas undergoes such rapid changes after death that an early
inspection is necessary to render the histological examination of value.
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The disintegration of the pancreas will, doubtless, be especially rapid
in children.

A bacteriological examination was made by Mr. J. J. Mackenzie,
l.M.A., bacteriologist to the Provincial Board of Health. The only
organism present was a bacillus 'resembling the proteus group in
Co'uWth and characters. Inoculation on rabbits and guinea pigs
showed that it possessed a very low degrce of virulence. The bacillus
coli communis could not be found, though carefully sought for.

This case presents a fairly typical picture of acute pancreatitis-as
typical as could well occur in an infant. The pancreatic disease
probably began on the 15th, two days before death, the history pre-
ceding that day being simply that of gastro-intestinal indigestion.
On the 15th lie had a severe attack of colic, followed by marked

prostration ; this recurred again next day,an iiin the evening becane
extreme. There was some vomiting, and for the last forty-eight
hours the bowels could not be made to act, even with strong purga-
tives. There was extreme distress during the last night, with low
fever, great thirst, weak pulse, and, finally, collapse.

The age is unusual for the disease to occur ; there are no cases
recorded of the disease in infants. Of all the cases reported the
youngest is about 20 years, and the majority are about 45 ; soine have
been of advanced age. The majority of cases occur in males who
have been more or less intemperate and have become very fat.

In most cases there is a history of gastro-intestinal derangement
extending over varying periods, often for years, and while the cause
of the disease is still uncertain, the general opinion is that it has its
starting point in inflammation of the stomach and duodenum, from
which the infecting agents gain access to the pancreas by the duet or
otherwise. Against this view, however, is the fact that in the
majority of cases bacteriological examinations of the pancreas have
been iegative. In this case only a bacillus of very mild infective
character was found.

Few organs in the body are less liable to disease than the pancreas.
Owing to its position it is seldomn injured, and constitutional infec-
tions and disturbances rarely derange its functions materially or injure
its tissue. The organ itself is not sensitive, nor is the constitution
acutely disturbed by derangements of its function. Recent observa-
tions have shown that many, if not all, gland structures· furnish to
the economy an "internal secretion," in addition to the'more manifest.
functions which they possess.,' In the use of the pancreas the arrest
of the supply of pancreatic fluid, as well as of that of its " internai
secretion,' could produce only a graduai disturbance of health. It is
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probable, therefore, that to the implication of neighbouring structures,
especially the retro-peritoneal ganglia, and consequent dilatation of

the abdominal vessels from the vaso-motor paresis is to be attributed

the fulminant symptoms ending in collapse, and even sudden death
in many of these cases. ln the reports of these cases we read sucli

records as " found dead in bed," or " in a chair as if asleep."
In his Middleton-Goldsmith lecture on " Acute Pancreatitis,' the iost

thorough exposition on the subject that has yet appeared, Fitz
classifies the fifty-four cases which lie collected into threc classes:
(1) hoemorrhagic, (2) suppurative, and (3) gangrenous pancreatitis.
In the main, all the cases since reported may be placed under one of
these heads. The case of the infant here detailed may, I think, fairly
be designated hemorrhagie pancreatitis, for, although owing to un-
avoidable circumstances, the results of histological examinations do
not clearly demonstrate the existence of inflammatory exudate, the
symptoms were sufficient to justify such a conclusion.

Il additioù to the foregoing, Fitz also detailed a class of h;emiorrhagic
cases in which only extravasation of blood was found post-mortei,
and ii which there was a history of sudden death from shock, and no
symptoms indicating an inflaimatory process.

Various explanations have been offered to account for the hmnor-
rhage. The pancreas has been compared to the brain in the laxness
of its tissue and the ease with which its vessels will yield to pressure
but even in the brain rupture never takes place in a healthy vessel.
Weakening of the vessel wall from ,some pathological process niust
take place before it will dilate or rupture from internal pressure.

Klebs has suggested the possibility of degeneration of the wall of
the vessel by the action of the pancreatie secretion. Fat necrosis has
been assigned· as a cause in those cases in which the necrosis occurs.

As in many cases of -pancreatitis, there is a great deposit of fat in
the tissues, Sticker believes that repeated and increasingly extensive
ruptures take place at the root of the mesentery similar to those
occurring in the abdominal wall of very fat people and in pregnancy;
that -those repeated lacerations interfere with the nutrition of the
part, so that ultimately, a more extensive rupture occurs, with' free
lemorrhage.

The causes of the hemorrhage are probably various, and all these
opinions may be true. Thorough examinations of the small vessels of
the gland have not yet been made, and at least until that is done in a
series of cases the question must remain in doubt.

Disseminated fat necrosis has been very frequently found in
association with pancreatitis. It did not occur in this case. It has
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usually been found in cases in which there was an inordinately large
deposit 'of fat, but it does not occur even in all- these cases. Its
causation, as well as its relation to the hoemorrhage, is doubtful. But
there is no doubt that either process inay occur in the absence of
the other.

The diagnosis is of great importance, and presents grave, often
insuperable, difliculties. As the disease has bucone botter known in
recent years, a correct diagnosis lias occasionally beei made. The
clinical history is that of epigastric pain, gradually developed or sud-
den and severe, it niay be agonizing; tenderness ; generally some
fuilness in the upper zone of the abdomen ; nausea and moderate
vomiting ; usually constipation that may resist the strongest purga-
tives, but there has been diarrhoea in a few cases. Marked prostration
occurs early with low fever, weak pulse, and, finally, collapse. Death
has usually occurred within four or five days. If the patient survives
a rapid recovery Imay result, or-suppuration or gangrene may follow.
The necrosed mass has beun discharged en mnasse into the showel with
ultimate recovery. In a case under my care at present the formation
of a large cyst followed the pancreatitis.

The affections with which this disease is most likely to be con-
founded are perforative peritonitis, especially of the stomach and
abdomen, and -acute intestinal obstruction ; - with these may some-
times be included irritant poisoning, andi hepatic and pancreatic calculi.

In the case here detailed acute obstruction would not have been
considered possible but for the malformation of the liver. The vomit-
ing was not extreme, nor did the vomit contain bile, much less become
feculent. There was no marked swelling of the abdomen.

Perforation was not deemed possible, because there was no history
of gastric or intestinal disease. There was no marked distension of
the abdomen or evidence of the presence of gas in the peritoneal
cavity ; nor was there any initial shock followed by reaction with
marked elevation of temperature.

The age excluded the possibility of hepatic or pancreatie colic.
It was not possible to make a positive diagnosis, but, withl the

exclusion by the operation of acute obstruction of the bowel, the
extrenie distress evidently due to a lesion somewhere in the abdomen,
the moderate distension of the bowels, the failure of strong purgatives
to move themi,:the slightelcvation of temperature, and the great pros-
tration seelmed a sufficient ground ;to justify a probable diagnosis of
acute pancreatitis, notwithstanding .the age -of the patient.
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TWO CASES
0F

EARLY ATROPHY OF MUSCLES -IN CEREBRAL DISEASE.1
Býy

F. G. FixmLEY, M.D.,

Associate Professor of Clinical Medicine, MeGill University, Physician to the Mont-
real General Hospital.

Muscular atrophy in diseases of the nervous systein is almost in-
variably due to lesions affecting the cells of the anterior cornua or the
nerves leading from them. Clinically such cases are known as
atrophie paralysis, and form a distinct and well defined group. In
cerebral disease, or in lesions of the fibres of the cord above the
anterior cornua, atrophy is usually absent, althougli a moderate degree
of wasting has often been notel in old standing cases of hemniplegia
with contractions and is regarded as due to disease. Of late years,
however, cases have been observed in which musè*r.ar atrophy has
been carly noted in limbs paralyzed from various forins of cerebral
disease. Contrary to expectation, in some. of these no changes have
been found either in the anterior cornua or in the peripheral nerves.
With the object of drawing attention to this condition I submit the
two following cases:

CAsE I. Tumour of optie thalmus-hemiplegia atrophy of muscles
of hand, forearin and leg--,anterior cornua and peripheral nerves
normal.

Miss F., et. 55, was first seen June 21st, 1892. For a ionth or five weeks past states
that she has had pain over the anterior part of the scalp, intermittent, not severe
and present chiefly in the morning. She bas also had pain in the back of the neck,
most marked on rising from the recumbent posture. About the saine time she
began to experience difficulty in walking, having a tendency to fall backwards and
her knees giving way uinder ber. She bas vomited once or twice half an hoir after
ber evening meal, without effort or nausea. There has been giddiness. Her friends
state that she lias been growing stout since lier illness began, and that lier memory
has been failing for three months.

Present Condition.-The patient is well nourished and sonewhat stout. Intelli-
genceis fair, but she exhibits no anxiety about ber condition, and there is a ten-
dency to laugh easily.

In walking she moves the legs slowly and requires assistance. There is a marked-
tendency to fall backward and to the left side.

She is unable to use the hands even for eating. The arms and legs both show
a marked degree of muscular power.

The left labio-nasal fold is not so prominent as the right, and the movenients in
the lower part of the face are not quite so marked as on the right, but the upper
muscles of the face move normally. The' tongue is protruded straight.

2 Read before the Canadian Medical Association, Montreal, August, 1896.
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The sense of position is normal and ,here is no ataxia of arms and legs.
Sensation in the face and limb is normal. Both knee jerks are exaggerated, but

there is no ankle clonus.
The left eye is shrunken and functionless, the result of an old injury. The right

optic dise shows a marked grade of neuritis. The pulse is 90. The heart, lungs and
urine"are normal.

Mental failure and weakness progressed rapidly, and on July 12th she was
admitted to the Montreal General Hospital. She was thon quite unable to give
any account of herself. She lies on lier back with lier head slightly retracted, sleep-
ing a great deal day and night. She answers questions only in monosyllables and in
slow measured tones after a pause of some seconds. relapsing into a soporose condi-
tion when left alone. There is no pain. Urine and feces are passed in bed.

The lef t arn and leg are paralysed and fiaccid. Shie is not abl'e to register with
the dynamometer with the left hand, but registers 30 with the right. There is sone
loss of power in the right limbs.

July 15. Urine alkaline s.g 1030: no albumen ; no sugar. Complains of pain in
right sterno-mastoid muscle.

July 20.- She lies in the sane condition, sleeping nost of the time, and snoring
.loudly. The pain in the neck has gone. There is not inuch change from day to day.

July 26. Wasting of the lef t thenar eminence was noticed to-day, and'on men-
suring the following results were obtained :

Righit. Left.
A rm ................................ K in. 9i in.
Fore-arin...... ................... 8 7j
Hand over thenar eminence ....... 7 68

There was an inch difference in the legs in favour of the right side. No tender-
ness of the muscles or nerve trunks present. With the faradie battery a much
stronger current vas required to produce contraction of the muscles of the left
hand and forearm, and in the respiratory muscles of the face In the leg there was
slight diminution of electrical irritability to faradism. The galvanie reactions were
not obtained. The atrophy progressed rapidly in the hand, and the thenar and
hypothenar eminences became flat and depressed. On Aug. 3rd, shxe passed into a
comatose condition, the breathing became rapid and stertorous, and death occurred
on the following day (Aug. 4.)

The measurements of the limbs taken after death were as follows
Right. Lef t.

Arm ................ .... ........ 9ý Di

Fore-arm . . . ...... .. :.... 8 7j'

Hand.............. ......... ... . 7 · 6
S Thigh...-. ................ :............... 14e 14j

Caîf ............................ ... .. 10;
During lier stay in hospital the temperature was slightly elevated, 98 to 100, and

1024 for three days preceding her death. The pulse was also increased in rate, vary-
ing.from 72, to 104.

The clinical diagnosis was tumour of the brain, based on the optic
neuritis, with other'cerebral symptoins. Its locality was regarded as
being in the neighbourhood of the cerebellum, owing to the peculiar

gait. In the absence of any signs of peripheral neuiitis, such as
tenderness or lôss of sensation, the, atrophy of the hand was regarded
as due to changes in the anterior cornua of the cord.

AUToPSY.-Brain.-The floor of the third ventricle was full and bulging. The
right optic thalamus was enlarged and infiltrated with a white tumour of the same
colour as the white substance of the cerebrum ; its boundaries were ill-defined and
infiltrating. It was rather firmer than the surrounding brain tissue and extended.
back as far as the superior vermiform process of the cerebellum. The tumour was.

14
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placed in Müller's fluid for examination, but during changes in the laboratory was
unfortunately lost before its exact boundaries or microscopic characters were
determined.

The spinal cord and a portion of the median nerve at the elbow were also removed
and placed in Miillers fluid for examination. Sections of the cord at the levels of
the 4th, 5th, 6th, 7th and 8th cervical and Ist dorsal nerve were subsequently made
and stained by Weigert's method and with carmine. The cells of the anterior
cornua presented no diminution in size or numnber; there vas no descending degen-
eration and the cord was in all respects normal. The median nerve also showed no
sign of degeneration.

The abdominal and thoracie organs were under-weight, bùt otherwise presented
no change of importance.

The chief features of this case were hemiplegia and wasting of the
paralysed muscles. The wasting was noted fourteen days after the
limnbs becane paralysed. It affected chiefly the thenar muscles of
the hand, where the atrophy was considerable, and to a less extent
the forearm and lcg. The limbs were flaccid and there had-never
been any irritative symptoms. The wasting in the hand was such as
to suggest a lesion of the anterior cornua. Anatoinically, however,
no microscopic changes were found in the lower motor segment or
even in the pyramidal tracts of the cord. During life there was no
evidence of neuritis, sensation having been normal, and no tenderness
of the nerve trunks or muscleà was present.

CASE IL-Sarcoma of crus cerebri-emiplegia and rapid atrophy
of muscles of band, forearm, arin and shoulder-Autopsy.

I an indebted to Dr. Janies Stewart, of Montreal, for brief clinical
notes of the following case.

Mr. R., zet. 47. The first symptom noted was loss of colour vision. He thcn
suffered froi severe pain in the head. Weakncss iii the left ari and leg, gradually
increasing in intensity, set in. The muscles of the thenar and hypothenar
eminences, the forearm, the arm, the deltoid and lower portion of the pectoralis
major wasted rapidly and death occurred four months from the onset of symptoms.

A utopsy.-The thenar and hypothenar eminences, the musclen of the forearm
and arm, the deltoid and lower portion of the pectoralis major were much wasted
on the left side. On renoving the brain a greyish, soft, flattened growth lying on
and adherent to the right crus cerebri was observed. The growth reached from the
anterior border of pons forw-ard to about the level of a line through the middle of
the temporo-sphenoidal lobe. The growth was quadrilateral in shape, 12 inches
long and I inches broad. The third and fourth nerves lay alongside the tuinour,
whilst the optic tract lay beneath the growth. None of the cranial nerves were
involved, a fact which caused much obscurity in localising the growth during life.

Microscopically the tumour proved te be a sarcoma with large vascular spaces.
The apper part of the spinal cord was removed and also a portion of the ulnar nerve.
Sections of the cord at various levels in the cervical region down to and including
the first dorsal segment showed the cells of the anterior cornua to be perfectly nor-
mal. There was no degeneration of the lateral coluns. The sections were stained
both with carmine and by Weigert's method.

Sections of the ulnar nerve were normal. The muscle was not examined.
The chief interest in this case lies in the fact that a considerable degree of

atrophy of the muscles of 'the arm was present, associated with a tumour of the
crus cerebri and without lesions of the anterior coruna or peripheral nerves te
eccount for it.
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.Atrophy of the muscles is occasionally seen in old cases of liemi-

plegia with contracture, and lesions in the anterior cornua or in the

peripheral nerves have been demonstrated. Charcot tirst described

atrophy in the cells of the anterior cornua at levels corresponding
with the wasted muscles. Déjerine found degeneration of the peri-
pheral nerves and regards this as the sole cause of the atrophy.

There is, however, a class of cases in which wasting occurs early in
the paralysed members and in which no changes either in the anterior
cornua or peripheral nerves have been present. The wasting cannot
be attributed to disuse, as it occurs too early; and again, it may be

present to a considerable extent in muscles only partially paralysed.
Alnatomical Lesions.-The pathological conditions in the brain

vary both in site and character. In a considerable proportion of the
cases tumours have been present, but in others softening or hSmor-
rhage have existed. Bremer and Carson' have collected six (including
their own) cases in which a tumour was present. Quincke lias
reported a seventh and quotes a case of Barresi's and one of Gliky's.
Packard, in a paper read at the meeting of the Poediatric Society in
Montreal, 1896, reported a case of a tumour in a child associated with
considerable atrophy, and in both my own casés a cerebral growth
was present.

In Babinski's3 case a focus of softening in the centrum ovale minus,
in the course of the psycho-motor fibres was found. Eisenlohr
reports two cases, in one of which a recent, and in the other an old,
hoemorrhagic focus in the brain wps found.

The site of the lesions varies, but all involve soime portion of the
motor tract. A considerable number of the cases of tumour have
been in the motor cortex, but in others the paralysis and ensuing
atrophy have resulted from disease of the motor tract in the sub-
cortical region and in the internal capsule. The optic thalmus has
also been primarily involved with damage to the adjacent internal
capsule.

Secondary degeneration of the pyramidal tracts and medulla some-
times occurs, and also degeneration of the opposite cross pyramidal
tract of the cord and of the direct pyramidal tract-on the saine side as
the lesion. The degeneration of, the pyramidal tracts is 'by no means
constant and it can therefore have' nothing -to do with atrophy of the
muscles.

The most surprising and important fact in these cases of early
muscular atrophy is, however, the absence of changes- in the motor
cells of the anterior cornua; in the anterior nerve roots and in the
peripheral nerves. This fact is all the more remarkable inasmuch as
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the degree of atrophy is often considerable and occurs within a very
short period of time.

The following writers (].c) report cases of early muscular atrophy
with integrity of the lower inotor segment, determined by microscopic
exainination of the cord and nerves. Quincke, Babinski, Eisenlohr-
(two cases), Bremer and Carson which, with my own cases, make a
total of seven.

The muscles in the few cases in which they have been examined
present changes similar to those found. following affections of the
nerves (v. Babinski, Eisenlolir L.c).

No very satisfactory explanation of muscular atrophy with integrity
of the lower motor segment bas yet been offered. Quineke suggests
the presence of trophic centres in the cortex, but were this the case
early atrophy miglit be expected to occur much more frequently.
Babinski (l.e.) and Joffrey and Achard' suggests that the motor cells
of the anterior cornua undergo dynamic changes, sufficient to inter-
fere with the nutrition of the muscles, but not evidenced by anatomi-
cal changes.

Symptoms-The period elapsing between paralysis of the muscles
and atrophy varies considerably. It is often difficult to fix owing to
the fact that wasting is present when the patient first comes under
observation and has not previously been noticed by him, and again,
its onset may not be observed by the physician until it bas reached a
considerable degree. The most rapid onset is recorded by Borgherini
in which muscular atrophy (amounting to a difference of 1 cm. in the
arm, 5 cm. in the forearm, 5 cm. in the thigh and 1 cm. in the leg)
was noted on the third day after an attack of hemiplegia, but it is
usually observed about three7 or four lweeks after the onset cf paralysis.
Althougli paralysis is usually complete, atrophy. may occur where
paresis0 only is present.

The muscles of the arm usually present an earlier and greater
degree of wasting than the leg. The muscles of the arm, forearm,
shoulder and hand, may all be affected, and in one of Quincke's cases
wasting began in th, shoulder and arms, ·the thigh and calf. When
the hand is affected, the atrophy may reach a considerable degree,
the eminences of the thenar and hypothenar groups being flat or
depressed, and the first interosseous muscle also showing a consider-
able degree of atrophy.

The difference in the. size of the limbs aries from 4 cm. to 5 cm.
In the hands, although the differènee in measurement may be slight,
the atrophy seems to reach· at times a higher grade than in other
muscles. From these facts it appears that the" muscles most affected
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are those which suffer most, in cerebral paralysis, and in which the
movements performed are complex and highly differentiated.

The knee-jerks in the cases under discussion are usually incrcased
and foot clonus lias been noted, facts which .support the view of
integrity of the lower motor segment.

Electrical Reactions.-In the few cases examined the electrical
reactions have shown diminished faradic contractility corresponding
to the wasting (Quincke). In my first case, however, the faradic
irritability was much lowered and strong currents were required to
produce contraction. The galvanic irritability lias shown slight
qualitative and quantitative changes, but never the slow muscular
movements seen in nerve degeneration.

Sumimarising we may state that in a certain small proportion of
cases of cerebral clisease muscular atrophy occurs early and if present
in the hand may reach a considerable degrce, and that in these cases
no anatomical changes are observable in the lower motor segment.

1 Bremer and Carson, An. Jour. Med. Sc., 1851, 1, 133.
2 Quincke, Deut. Arch. Klin. Med., 42, 492.
e Babinski, C. r. de la Société de Biologie, 1886, 76.
4 Eisenlohr, abstract in Virchow's Jahresbericht d. Ges. Med., 1894, 2, 130.
, Arch. de Méd., Ecp ,1891.
6 Deut. Arch. Wlin. Med., 45.
7 Eisenlohr 1. c.
8 Eisenlohr, Quincke 1.c. [three cases.)
9 Quineke L.c., Case . Bremer and Carson i.c.
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TETANY FOLLOWING SCARLATINA.'
BY ,

J. BRADFORD MCCON-NELL, M.D.
Associate Professor of Medicine and Neurology, University of Bishops College,

Montreal.

Teta.ny is observed but rarely; besides the present case I have met
with it in only one other instance, a case in which the affection was

of the intermittent type and occurred in a man 55 years of age,
This patient was a boy of Italian descent, 51 years of age, strong

looking and well developed. The attack developed on the 16th of
April, 1896. I had attended him for an attack of scarlatina which
had commenced on the 4th of the saine month; it vas a well marked
case with somewhat severe throat symptoms, the tonsils being much
enlarged, although very little false membrane appeared; no unto-
ward symptoms however, had occurred and desquamation then was in
progress. I learned that while the child appeared to be doing well, in
the afternioon of the previous day his hands and legs had become stiff
and extended and painful and that the condition had remained con-
tinuously since that time; he had not slept and was very much dis-
tressed.

The boy is the eldest of three living children'; one ôther child had
died in infancy. Ie had been fairly strong and healthy; but had
been a mouth breather until about a year ago, when adenoids were
remioved froim the vaiult of the pharynx. During the period of
dentition lie had frequent attacks of convulsions, and when one and
a alf years of age had an attack resenbling the present one. He
was apparently well at bed time but in the morning the mother
noticed that the arms and legs were stiff, and the feet pointed down-
wards and the hauds were flexed. This condition lasted a week
before entirely disappearing. During the last three years until the

present attack of scarlatina lie bas been well.
The family history points to a strong neurotie tendency, The

paternal grandfather is an epileptic now in Longue Pointe Asylum and
his great-grandfather was also an epileptic. His maternal grand-
mother died of apoplexy. An aunt and an uncle are epileptics. His
elder brother died of convulsions at the age of fourteen months.

On examination 'it becati1e apparent that there were present the
symptons of tetany of the continuous spasi typé.. Tbe fingers were

1 Read before the Canadian Medical Association, Montreal, August, 189(.
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stiff and extended lying closely together, flexed at the metacarpo-
phalangeal joints, the thumbs pressed in upon the middle and index
fingers; the hands were flexed on arns, and the elbows slightly
flexed, shoulder not affected and freely movable ; the legs were also
extended at the ankle, the toes pointing dow'nwards and inwards,
and toes flexed, resembling the. position in talipes equino-varus, as
some have aptly described it. The ankles and wrists were swollen
and tender, and the child gave evidence of intense suffering if an
attempt was made to move them. The skin was slightly reddened
over the joints, the condition resembling acute articular rheumatism.
No other muscles were affected. The child cried at intervals from
pains in the limbs; doubtless caused by painful muscular crainps.
Otherwise, unless moved, he appeared not to suffer. No abnornial
condition could be discovered in any other part of the body.
Temperature 1010. Urine contained traces of albumen, and excess of
phosphates.

Tapping the course of the nerves or squcezing the limbs increased
the contractions. This is analagous to Trousseau's sign in which in
the intermittent variety, the spasm can, in the interval, be produced
at will by pressure on the larger arteries or nerve trunks.

Chovestek's symptoim could not be elicited in the facial.
The electrical irritability vas not tested, there was marked hyper-

Ssthesia of the liimbs.
In the treatment of the case, bromide of sodium and salicylate of

sodium with bicarbonate of potassium were cmployed. The con-
dition improved after the second day, and by the end of a week all
the symptoms had disappeared.

Tetany appears .to occur under a variety of conditions. Among
the causes we find mentioned diarrhœa, exposure to cold, debility due
to lactation and rickets; it may appear during gestation, passing
away after delivery; it has followed nost of the. acute infectious dis-
eases; it sonetimes occurs in. the epidemic form.

The opinion is entertained by some that it is of the nature of an
infectious disease. It thus classed by Osler in Dercum's Text Book
of Nervous Diseases, by American authors.

Von Jaksch describes an epidemic form coming on in the spring,
affecting men of the working class about the ages of 17 or 18, in
whom the facial phenomena, or Chovestek's symptom was .very
constant ; this is ascertained by tapping on the facial vhich causes
tetanic contraction of the muscles supplied by it. Bernard Vaughan,
in an article in the New York Medical Journal, December, 1893
propounds the following views in regard to its etiology:
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"It may be doubted if a special organismn exists, whose toxin has a
selective action, as in tetanus, owing to the great variety of causes
which niay induce an attack; the view that we have here an unstable
condition of the nervous system, either hereditary or brought about
by debilitative influences, in which various forins of irritation
either central or peripheral, môstly toxic and central, excite the attack
wouild seem more in accord with our present knowledge." The fact
that in all cases there is an increased excitability of the nerves and
muscles to mechanical and electrical irritation is interesting. This
is better observed in the intermittent variety. Most observers find
an increased excitability to the galvanic current as compared with the
faradic, and that spasni is more casily excited with anodal opening
and closing than with cathodal, as pointed out by Erb. In this case
the child lias a history of having had a similar attack to the present
one while teething; we have alsu a well marked neurotic family
history, and the child's liability to convulsions points to a weak and
unstable nervous system. The cause in most instances is probably
somne toxic condition of the blood, as in most of the exciting causes,
such as diarrhea, the infectious diseF.ses, dilatation of the stomach,
removal of the thyroid, &c., toxic sr.bstances are generated. Bram-
well's experience with thyroid extraAt in tetany, in which good results
were obtained, is interesting in this connection, and the possibility of
its being of use in the frequently associated condition of rickets and
laryngismus stridulus is suggested by him'; it has been noted that it
is mostly in those cases associated with rickets that laryngospasmic
attacks occur.

Von Frankel Hachwart lias pointed out that the faradie irritability
may be normal and the facial phenomena absent, and from experi-
mbnts he has proved that Trousseau's phenomenaiis dependent entirély
on pressure on the nerve and not on the vessels.

The pathology of the disease is still obscure, no recent light having
been thrown upon it, and the question is still open as to whether the
seat of change is in the cells and fibres of the cord and medulla,
or cortical; how the irritation keeps up a tonic spasm is still a
problem, which possibly the recent views of Dercum, Wiedersheim
and others as to the mobility of the neurons may make clear. If the
neurons, vhether peripheral, cerebral or in the cord, can separate so
that one is isolated from the other in the various nervous arcs, it
appears .possible that a tetanic condition. ihay be kept up by au
abnormally continuous approximation of associated neurons.



STREPTOCOCCIC PUERPERAL INFECTION-INJECTION OF
MARMOREK'S ANTI-STREPTOCOCCIC SERUL-

RECOVERY.'
BY

H. L. RmniY, M.D., L.R.C.P., Lond.
Professor of Obstetrics, Bishops College University; Physician-Accoucheur to the

Women's Hospital, etc.
Mrs. C., Engrlish, age 20, primuipara, slight build, well nourished,

married twelve nionths; eritered the hospital July 7th at 2.30 a.m. in
labour and was confined one and a haIf hours later. Labour normal;
position L. O. A. throughout, lasting seven and a half hours; was
delivered of a well-nourished child weighing seven and a quarter
pounds.

The ordinary aseptie precautions were taken, such as are used in
all cases in the hospital. The only abnormal thing to be noticed was
an enlarged varicose vein at the inner side of the left labium near the
posterior commissure. There was no laceration of cervix or perineum.
Temperature first two days normal.

July.9.-Third day, temperature 100°, pulse 90. A dose of castor
oil was given, which produced a good motion; patient feeling well.

July 10.-Teniperature still remained 100°, pulse 90.
July 11.-Temperature 101°, pulse 90. Yo cause for the increase of

temperature could be found in the pelvis or elsewhere; lochia normal.
July 12.-Patient had a chill and temperature rose to 104°, pulse

106, respirations 28. Tongue thickly coated with a heavy white fur;
hea:lache. On examining the vulva the varicose vein was seen to
LavE burst and on its site a whitish membrane about half an inch in
dian. eter was noticed. To the membrane was applied peroxide of
hyarogen and an intra-uterine douche given of a solution of perman-
ganal*e of potash and the vagina packed with iodoform gauze. Ten
grair.s of sulphate of quinine internilly and a tablet of two grains of
protonuclein given every two hours.

As she had hardly any milk, the child vas stopped nursing and she
was given Tait's mixture until ithadfreely acted.

I requested my friend Dr. A. J. Richer, whe had just returned from
a lengthened period of study at the, Pasteur Institute, to make q cul-
tivation of what I believed, and *hich proved te be, streptococcus
membrane, and whose report on. the matter I attach.
.< I Read before the Canadijn Medical Association, MXontreai, August, 1890.
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The intra-uterine douche was ordered every three hours, as well as
an application of peroxide of hydrogen to the membrane, which had
now spread to the right side, there being a couple of patches about
the size of a quarter of a dollar each. Between the douches the
vagina in the vicinity of the patches was packed with wadding soaked
in peroxide of hydrogen, left in situ ten minutes and afterwards
packed with dry iodoform gauze. The following is Dr. Richer's
report:

"On the 12th July was asked by Dr. Reddy to make a bacterio-
logical examination of a woman confined five days previously ; tem-
perature 104°F, pulse 106, face flushed, suffering no pain, who had

100 -- -----

S102- - - - - -- - - - -

1

98 ~ ------

1001

- --

Dots represent the douches. Cross shows when the injection vas given.

received previously several vaginal injections of permanganate of
potash, a local application of peroxide of hydrogen, and had been
tamponed with iodoform gauze. Direct microscopical examination as
well as inoculation in culture mcdiagave negative results. The next

day, after having the vagina thoroughly douched with boiled water,
inoculation and direct nicroscopicàl examination showed. streptococci
in fairly large proportions, along with nuinerous colonies, of staphylo-
cocci and streptobacilli, which appeared to be saproplhytic. On the
13th of July an injection of 10 'c.c. of Marmorek's antistreptococcic
seruin (obtained from a horse), was given on the right side, about the
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middle of the abdomen, the ordinary precautions being observed. For
forty-eight hours following the injection, there was numbness and
tingling of the extremities, and no pain, with the exception of a little
at the seat of the inoculation, which was quite free from swelling
and redness. No rash was observed."

The injection was given at 1.10 p.m. on the 13th of July. Tem-
perature at the time of the injection of the serum 103½, pulse 116
two hours later temperature 104, pulse 110 full, well sustained.
Patient complained of sharp pain on the right side of the abdomen,
at the site of the injection, ând tingling and numbness in'arms, fingers
and feet, which continued forty-cight hours. Urine, 23 ounces in
amount, normal in character.

At eleven p.m. (two hours later), the temperature had fallen to
1012, pulse 104. After 11 p.m. it fell a deg-ee every two hours until
six o'clock the following morning, July 14th, when it fell to 99-L, and
the membrane on both the right and the left side of the vagina and
labium had completely disappeared, leaving a raw surface.

July 15.-At 2 p.m. temperature .rose to 100; pulse 96. On account
of the character of the pulse, the patient was given 2 drachins of brandy
every four hours, local treatment being contiuued. HSmaturia ap-
peared of a severe character. At cight p.n. the temperature fell to
normal, where'it remained until the patient left the hospital.

July 36 .-- Temperature normal. HSmaturia continues, but is not
so severe. Urine greatly increased in quantity.

July 17.-Brandy was stopped and five minims of tincture of
digitalis given three times a day.', The protonuclein vas stopped\ and
the patient was douched only twice a day. Patient feeling vell.
sleeping well, eating well.

On July 18, bowels moveci twice with Tait's mixture, and as the
urine drawn off by a catheter still contained blood, a linseecl poultice
was applied-over the kidneys.

July 19.--Urine passed naturally without blood or albumen; 40 ozs.
in twenty-four hours patient sleeping well and good appetite.

July 20.-Patient stronger, feeling well, temnperature normal, no
blood in the urine.

July 21.--Patient sat up for an hour ; steadily improving.
July 24.-Patient left the hospital perfectly recoverec.
On examination before leaving the hospital no signs of the local

lesion were observable.
It will be noted that the reaction after the injection was markled by

tmngling and iumbness of .thé extremities which continued'forty-eight
hours.
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Also that within 36 hours homaturia appeared as a direct result of
the injection (and prcbably slightly affected the pulse, requiring
stimulants to be given), and apparently as the effeet of the poultices
as rapidly disappeared. The severity of the action on the kidneys
may have been due to one or both of the following causes: the serum
was obtained from a horse, was the strongest so far made by Marmorek,
and the dose was large.

The protonuclein, although undoubtedly of service in many cases,
as I have proved at least to my satisfaction, aiding in lowering the
temperature, probably through phagocytosis or leucocytosis, I do not
think could be credited with the complete removal of the membrane
in less than twenty-four hours.

The first attempt to get cultures after antiseptics werc used failed,
showing that they had affected the surface to a great extent, but had
failed to reach the bacteria more deeply seated, and those who have
had streptococcic infection know by experience that no antiseptics
known to them can remove the membrane in less than twenty-four
hours so that there shall be not the slightest return of it.

The douches as well as the protonuclein tablets were continued so as
to aid in every way possible the recovery, and although for experi-
mental work it might have been very interesting to have depended
upon the serum alone, I felt that I should use every means to help
the recovery of my patient.

There has as yet been comparatively little work done in obstetrical
cases of this kind with serum, and with the literature on the subject
you are all doubtless familiar. It seems so far to have proved of
value in at least 50 per cent. cent. of the cases in which it has been
used. This, I think, is sufficiently encouraging for us to give it a fair
trial, especially as it seeins to produce but trifling ill effects, which
rapidly disappear in the majority of cases. In a large number of
such cases we find that the streptococcus, if not alone the cause, is at
least one of the most dangerous causes of a condition which unfor-
tunately is present in nearly every country and which proves so fatal.
If we cannot always prevent infection we should endeavour to
promptly arrest it, which I feel may now be done if the condition is
recognised early enough and anti-streptococcic serum injected.

I need hardly say in the majority of cases, in order to treat it scicn-
tifically, we should always have a bacteriological examination made.

Althouigh one case would certainly not prove that we:have at last-
found a certainremédy-for so fatal a condition, still I believe that if
sufficiently used there, will-be found to be such a measure of 'sùccess
that not to have given it a fair trial would lay one open to the charge
either of ignorance or malpractice.
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THE PLACE OF PESSAR1ES IN GYNÆECOLOGICAL
TREATMENT.1

J. CLÂRENCE WEBSTER, M.D. (Edin.), F.R.C.P.E., F.R.S.E.

During the last few years the opinions of many of the lcading
gynocologists have undergone a marked change with regard to the
value of pessaries in'. the practice of gynoecology. Many forms of
pessary have been devised during the prosent century, and their
claims have been advocated by many physicians of greater or less
renown.. To refer to them much time would be needed, and thougli
sucli a survey might prove interesting, it would be of very little prac-
tical value.

Owing to comparatively recent researches, whereby we have
acquired nuch accurate knowledge regarding the physics of the
pelvis, the normal relations and movements of the various parts of
the pelvie floor, and the real significance of their various displaceients
with a correct estimation of the symptoms caused by them, the employ-
ment of. pessaries has been largely lessened. Of great importance also
in bringing about this change are the advances which have been made
in the operative treatment of some of the conditions for which pes-
saries have long been used.

I think it best to consider pessaries in reference to the conditions
for which they have been employed.

Anteversion of the Uterues.-For a long time this'term has been
used to describe a supposed special diseased state of the uterus. In
this condition the uterus is enlarged and its long axis more or less
straightened, owing to the diminution of the normal slight anteflexion.
The symptoms were related to this altered condition of the uterine
axis. Such views must ·now. be considered as absolutely untenable.
They are incorrect.

There is no special disease of anteversion; nor does anteversion pro-
duce any symptoms. Anteversion is but one of the.results of the
thickening of the uterus, due to chronic metritis. Even in normal
states the uterus may of ten be found with very little flexion. The.
treatment of anteversion is the treatment of metritis. ·Special ante-
version pessaries, such as Gehrung's, Thomas' and Graily Hewitt's,
were introduced when incorrect ideas as to the pathology of the con-
dition prevailed. They were. meant to lie in the vagina, and by

1 Read before the Canadian Medical Association, at Montreal, August 28, 1896.
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front. Pessary treatment is of no avail. The case must be treated
by douches, baths, electricity and glycerine plugs. Stretching of adhe-
sions by means of massage or by means of vaginal dilators,'e.g.,
Bozeman's, is recommended by some.

2. Retroversion of a freely movable uterus; not enlarged, unaccom-
panied by pelvic trouble.

In suci cases there seeins to be no necessity, as a rule, for the re-
placement of the uterus and the introduction of a pessary. When,
however, women in such a condition are liable to the strain of heavy
lifting or to chronic bronchitis, it may be considered advisable to use
a pessary for the purpose of keeping the uterus anteverted. For, un-
doubtedly, the uterus may, when retroverted, show a greater tendency
towards prolapsus under the influence of increased intra-abdominal
pressure than when it is anteverted. In these cases the Hodge or
Albert Smith pessary does well.

3. Retroversion of the freely movable puerperal uterus, unaccom-
panied by pelvic troubles.

It is .-ow recognised that normally, in many women, during the
involution of the uterus in the early weeks aftér labour, the uteruà
iay be turned to the back.

When, in such cases, good health exists, no pessary treatment is
necessary, unless it is known that the patient lias suffered previous -to
lier pregnancy, or unless she is subject to strains, whieh increase the
intra-abdoininal pressure.

The Hodge or Albert Smith pessary may be used in these cases.
4. Retroversion of the movable ipregnant ;uterus in th- early

montis. In every case the uterus .should be replaced, and·a pessary
worn until the pregnancy bas well entered the fourtb month-e.,
until all danger of an incarceration in the pelvis is past.

The Hodge or Albert Smith pessary may be used.
.5. Retroversion of a movable uterus where pelvic symptoms are

present, but where the ovaries are not prolapsed into pouch of
Douglas, nor any special tenderness exists in the perimetrie or para-
metrie tissues.

In such a case the uterus should be replaced and a Hodge or Albert
Smith pessary introduced.

6. Retroversion of a movable uterus where pelvie symptoms are
present, and where one or both of the ovaries are prolapsed into the
pouch of Douglas.

These' are .generally very troublesome cases to deal with. If the'
ovaries be 'inflamed, as well as prolapsed, no pessaries should be used
until glycerine plugs and the vaginal douche have been used. After
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the uterus is replaced it is often a matter of difficulty to select a
pessary. In a certain number of cases, owing to the sensitiveness of
the ovaries, no form of instrument can be worn. In other cases a
lodge or Albert Smith pessary acts well and causes no pain, even

thougli the ovaries remain prolapsed. Sometimes a Thomas' pessary
with a thick soft rubber upper end may be more suitable than
entirely bard instruments.

Often" a soft rubber ring pessary may be borne when no hard in-
strument can be -tolerated. In all cases vliere the ovaries are notice-
ably tender or inflamed, it is best, after the use of the douche and
plugs, to use a ring pessary for a time before trying one of the hard
instruments. Though the ring may not keep the uterus to the f- ont,
merely acting as a general support to the uterus, it has a beneficiai
influence in allowing congestion of uterus to be relieved.

In some cases of prolapse of one ovary only beneßt may be obtained
from the use of a bard instrument in vhich the upper angle on one
side is absent to ensure non-pressure on the ovary while the pessary
is in position.

7. Retroversion of a movable uterus, accoinpanied by pelvie synp-
toms, vhere old posterior perimetritis or some remains of cellulitis
are present.

These cases are also very troublesome. The Une of treatîment as
regards pessaries is the saine as that laid down in the last section.

Retroflexion of the Uterus.-All that has been said regarding the
use of.pessaries in the treatment of retroversion may be stated with
regard to retroflexion. Practically, wherever retroflexion exists retro-
version is present, and the employment of pessaries like Hodge's and
Albert Smith's, after the replacement of the uterus, is related
primarily to the posterior version, not to the flexion. Disappearance
of the flexion depends on the consistence of the uterus and its rela-
tion to the intra-abdominal pressure.

Downwarl Displacements of the Pelvic Floor.-The pelvic floor is
liable to various downward displacements. The floor is to be regarded
as-a strong suspensory structure which closes the pelvie outlet. Its
strength is mainly due to certain dense fascial layers, but also to
several muscles.

The main conditions which are related to the formation of displace-
ments are increase in intra-abdominal pressure, weakening of the
structures which compose the floor, solutioris in continuity of the floor.

The whole floor may be displaced downwards. This is a rare
condition. It is sometimes found in early life or in cases of .injury-
e.g., where a heavy cart wheel has passed over the abdomen.
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Practically we have to deal only with partial displacements of the
floor. In several of these forms pessaries may be beneficially em-
ployed.

1. The anterior vaginal wall (anterior ente-rocele), or it along with
the bladder (cystocele), may alone prolapse.

In these cases a ring pessary, a diaphragrm ring or a Hodge pessary
with transverse bars in its lower half may be used ; ith benefit. . But
in cases where there happens to be marked rupture of the perineal
body, only the ring pessaries need be tried, and even they nay not
be retaiied. A plastic operation is of great value in this condition.

2.The posterior vaginal wall alone (posterior enterocele), or it
along with the anterior rectal wall, nay become prolapsed. In sucli
cases the same fornis of pessaries may be tried. Operative treatment
is important.

3. The uterus alone nay be prolapsed. In this condition the uterus
usually lies retroverted.

As it becones more marked it tends to drag down the structures
attached to it.

It is only the slight degree of prolapse to which this section refers.
In such cases a Hodge or Albert Smith pessary should b tried. A
ring may also be used, but only where the others fail.

4. The uterus may be considerably prolapsed along with the anter-
tor andi posterior va.crinal walls. In these cases a fodge pessary nay
be used to keep up the parts, but if there be a bad rupture of the

perineum, it will not remain in position. A ring may then be often
used with advantage, or a Zwanck pessary nay be servicable. Some
prefer to use a ball-pessary.

Operative treatment is important.
5. The downward displacement may be so extensive that the uterus

protrudes beyond the vulva.
In these cases, especially if of old standing, no pessary will remain

in the vagina, unless it be held in position.
For these cases operative treatmnent should be carried out. Where

this is inadvisable or is objected to, the cup pessary attached to an
abdoiminal belt, or a T-bandage, may be employed. In dispensary
practice one sometimes finds that women prefer periodic packing of
the vagina with oakum. This should only be carried out after the
the menopause.

Operative treatment in such cases is most valuable.
Fi broid Tumowrs ofkthe Uterus.-In cases of small fibroids of thé

uterùs giving rise to'dragging down symptoms, the use of a Hodge or
ring pessary may be beneficial in supporting the organ.
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Mode of Action of Pcssaries.-1. Pessaries of the Hodge type.-It

used to be taught that when this form of instrument is in position the

intra-abdominal pressure acts chiefly on the lower end of the instru-

ment, pushing it downwards and thus causing the upper end to rise

and move forwards in the'posterior fornix, tilting the uterus forwards.

This explanation is not correct. When the pessary is in position it

lies in the vaginal slit between the pubie and sacral segments. Intra-

abdominal pressure acts at right angles to every point of the floor,
and consequently acts with equal force on all parts of the pessary.

The instrument acts in two ways: (a.) It helps to keep up the
uterus as a whole, thus tending towards the relief of the congestion

of the organ.
(b.) The upper end of the pessary affords a support over which the

posterior vaginal wall pulls on the cervix iunan upward and backward

direction, the body of the uterus consequently tending to be kept for-
wards.' In fact this .action makeà up for the loss of function in the
utero-sacral ligaments which, in the normal state, draw the cervix
upwards and backwards, but which in cases of retroversion lose this
power through the stretching to which they are subjected.

2. Ring pessaries act merely as a means of support. They lie be-
tween the pubie and sacral segments, stretching the vagina somewhat
transversely. They tend to prevent the vagina and uterus from
becoming prolapsed. The ring does not act in the posterior fornix
like the Hodge pessary in the majority of cases. Sometimes, how-
ever, it may hàve this action, preventing the uterus from becoming
retroverted after it has been turned to the front.

3. Zwanck's pessary acts through the width of its wings. Many
patients préfer this instrument because it can be so easily introduced
and removed.

4. Ball pessaries. act merely by distending the vagina.
5. Vagino-abdominal pessaries keep up prolapsing parts by means

of the suspension from an abdominal band.
Contra-indlications to the Use of Pessaries.-Fixation of the uterus

so that the fundus cannot be turned to, the front. Interference with
the mobility of the uterus as a result of some swelling-e.g., tumour
of ovary, etc.. Recent acute inflammation in any of the pelvic tissues
or viscera. Tenderness of the vagina. Certain tumours of the uterus
or vaginal walls.

Some 111-eifects of Pessaries.-Pain may result; the functions of
the bladder or of the rectum may be interfered with ; ulceration of the
vaginal walis or cervix may occur ; perforation of the rectum and
bladdèr may take place; coitus may be made difficult.

These troubles may result from .pessaries when they are too large
when misplaced, when not kept clean, when worn too long without
change, or when some contra-indication has not been regardes
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VAGINAL FIXATION OF THE ROUND LIGAMENTS.
A NEW OPERATION.1

DiY

Hnux N. ViNEiiERG, M.D., NeW York.

The subject which I have chosen is one upon which I have bestowed
a good deal of attention for the past three ycars. It may be of inter-
est to first give a brief sketch of the history of the different phases
through which vaginal fixation has passed, and to state concisely the
part your essayist lias taken in the evolution of the operation.

In 1888 Schücking,2 of Pyrmont, devised the method of fixing the
uterus by means of a suture passed through the fundus of the uterus
and the anterior vaginal wall and tying che two ends of the suture
together. Althoughi lie claimed to have had good success with the
operation, it never became popular owing to the unsurgical procedure
of thrusting an armed needle blindly through important tissues.
Theoretical objection was borne out by practical experience, for the
bladder was frequently pierced in this step.

Säinger about the saie time proposed that the fundus uteri be
sutured directly to the anterior vaginal wall- by incising it and push-
ing up the bladder froi the uterus. He did not, however, put his
suggestion to the practical test. This was left for Mackenrodt who,
in a paper read before the Berlin Gynocological Society, on May 27,
1892, described the operation afterwards known by his naine. The
steps of the operation consisted in making a longitudinal incision in
the anterior vaginal wall, extending froma near the urethral meatus to
the vaginal attachment of the cervix, dissecting the two flaps thus
made fromi the underlying bladder, making a transverse incision in
the denuded part down upon the cervix, passing one or two, sutures
in the anterior uterine wall inmediately above the internal os, carry-
in these sutures through the vaginal flaps and closing the incision
with a continuous catgut suture. The peritoncui was not pu-posely
opened in this operation.

On June 7th of the saine year Dùhrssen4 described a somewhat
similar procedure of vaginal fixation in which he, however, made a
transverse instead of a longitudinal incision in the anterior vaginal

1 Read before the Canadian Medical Association, Montreal, August, 1896.
2Ceitbl. für Gynaek., 1888, No. 12.
3 Centbl. für Gynaek., 1888, Nó.
4 Zeitsch. für Geburts. u. Gynaek., Bd.. XXIV., and Centbl. für Gynaek., 1892,

p. 924.
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fornix, and sutured the body of the uterus transversely to the wall of
the vagina. Then followed a bitter polemie battle between Dthrssen
and Mackenrodt as to the claim of priority. The operation was soon
taken up by other gynecologists, in whose hands it underwent several
modifications, mostly of a similar nature, though the operators worked
independently of one another. This circumstance. furnished a strik-
ing illustration that the workers in this field experienced the same
defects with the method, and were led to overcome them by similar
procedures. The chief defects of the niethod this time were two. The
first was, that the uterine sutures had to be passed mainly by the
sense of touch, and the second was, that the sutures were carried too
low down through the uterine wall, and, as a result, relapses were
common. Other defects were revealed later.

It was in the beginning of October, 189-3, that the writer first per-
formed the operation, and Ie presented a short paper on it before the
Obstetrical Society of New York, November 21, 1893.1 In this coin-
munication lie enbodied the report of four cases, and stated that the
above described technique differs from that given by Wintor and
Mackenrodt, (1) by preceding the operation by a curettage ; (2) by
anteverting the uterus to such a degree that!the fundus presents at the
vaginal wound. I deem this quite an advantage, in that it facilitates
the passing of the uterine sutures and avoids the possibility of injur-
ing the bladder; (3), il) passing the sutures through the uterus nearer
the f undus than do cither Winter or Mackenrodt.

In the ïVew Yo'rk Ilclical Jow&rnal, for October 2'irL894, in a paper
entitled " The Technique and Indications of Vagino-Fixation," I gave,
with the aid of several illustrations, a full description of the op.ora-
tion, and described a knife and sound that I had devised for it. In
order to test the indications of the operation, I had performed it in
all cases of backward displacements with or viifhout adhesions. In
the cases (nine in number) of perfectly movable uteri without any
appreciable adhesions, there were both a symptomatic and an
anatomical -cure in all.' In the remaining seven cases in which
adhesions to a greater or less extent existed, a symptomatic cure was
obtained in some. In. others the failire was complete, the uterus
returning to its former faulty position, and the former symptoms
recurring shortly after the patient left her bed. As a result of this
experience, I expressed myself as follows: ."The operation is indicated
in mobile retroversions or retrofiections that are attended with symp'
toms, and which for one reason or another are unsuited for treatment
by pessaries or tampons. In other words, it was contraindicated

The New York Journal of Gyn. and Obst., January, e894.
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when adhesions were present or palpable disease of one or other
adnexa."

While perforining the operation on several occasions, it occurred to
me how easy it would be to open the peritoneum and deliver the
fundus entire through the vaginal incision, and with it the adnexa,
which could be treated on the same surgical principles as through an
abdominal incision. This I carefully did in a case operated upon on
Noveinber 25, 1894, and ever after, in almost every case, I purposely
tore or cut the peritoneal cavity with iny fingers, breaking up any
adhesions of the uterus or of the adnexa through the vaginal incision
and treating the latter upon conservative principles, excising or pune-
turing small cysts in the ovary or amputating a portion of the
diseased tubes, or if both tube and ovaiy were hopelessly diseased,
ablating them as one would in an abdominal section. In the New
York M/edical Recorcl for March 2, 1895, I published a short paper
on this subject, entitled " Vaginal Coeliotomy," with remarks on the
new field it opens up for'the treatment of backward displacenients of
the uterus with diseased adnexa by vaginal fixation." The exper-
iences gained with this method up to January of this year, were
enbodied in a paper entitled " Conservative Surgery up6n the Uterus
and its Adnexa through the Vaginal Route," r'ead before the New
York County Medical Society, on February 24th, and published in
the American Medico-Swrgical Bulletin for March 7, 1886. Forty-
two (42) cases were reported, in th-irty-two (.32) of which vaginal
fixation was done in addition to the conservative work upon the
adnexa to correct an existing baclw'ard displacement. The results
were good in al! with one exception, and that was in the case of an
unmarried lady of this city, a patient of iny old friend Dr. A. A.
Browne.

I do not wish it to be understood that all the other cases were
perfectly cured. There was an anatomical cure in all with the above
stated exception, and everyone experienced imiprovement, imany being
entircly freec of their former symptoms, while others were merely
benefited. The failure to effect a perfect clinical cure in some of the
cases, however, can not be laid to the fault of the operation. It was in
my estimation due to the pathological condition present. When a
uterus bas been in retroversion for a sufficient length of time to
bring about a marked structural change in its tissues, known as
" chronie metritis," or aveolar hyperplasia, correcting the mal-position
is not.goingat once to bring ,about a- disappearance of the pathologi-
cal elements in the 'uterine -tissues: , ·We nust .not expect miracles
from operative -procedures,'and, if we ahways bear in mind the charac-
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ter of the existing pathological changes, we will be in a botter position
to know how much we iay reasonably expect from our -remedial
agents, be they medicinal, mechanical, or surgical.

Up to the beginning of this year no serious criticisis of the
operation had been offered. Those that had heretofore been urged
were merely of a theoretical nature, i.e., that bladder disturbances
must necessarily follow-that the results could not be permanent, etc.,
etc. As a matter of experience, however, these charges were shown to
have no foundation in fact. There were no bladder disturbances and
the anatomical results were permanent vith the improved technique
that had been adopted. But, about this time, like a thunder-bolt
from the clear skies, came disturbing reports froin Germany of several
cases in which serous dificulty had been encountered in labour as a
consequence of the operation. The reports rapidly multiplied, and
for a few months every issue of the Centralblat für Gy noekolouqie
contained a fresh report of the kind. In March of this year, I was
enabled to collect nine of such cases in a short paper' rzad before the
obstetric section of the New York Academy of Medicine. About this
period appeared a paper by Milinder' on dystocia following ventro-
fixation. A careful analysis of this report and of the cases of dystocia
following vaginal fixation revealed the significant circuistance that
they had very much in connon, and that dystocia occurred in the
cases 'in which a too firm and extensive union had taken place
between the fundus and abdominal vall in the one instance and
vaginal wall in the other instance. The lesson brought home by these
cases was that they were the result of technique. No cases of dystocia
had been met with in cases of ventro-fixation operated upon after the
Olshausen's method, in which the round ligaments and adjacent
broad ligaments were stitched to the abdominai wal!1, and no cases of
difficult labour had been met -with in vaginal fixation, in which a
technique similar to that practised by the writer had been carried
out, that is, when a longitudinal incision had been made, and
the fixation sutures were not passed directly across the fundus, but
about one or two centimetres below it. In my own cases, five preg-
nancies, to my knowledge, have occurred. One wonan purposely
brought on an abortion at the third month, and the other four went
to full teri, having a normal gestation and an easy and normal labour.
In the last case forceps were used, but the gentleman who was called
in to apply them,-assures me that there was no strong indication for
their use, but that the attendant had begun to administer chloroform

Medical News, Marci 14th, 1896.
- Zeitsch, für Geburts u. Gyn., Bd., XXXIII., Heft. 3.
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very early in the labour, and thus had brouglit about acerta in degree
of uterine inertia in the second stage.

In spite, however, of this favourable experience with pregnancy
and labour after my method of doing vaginal fixation. I deenied it wise,
in the light of what had been observed in Germany, and in cases of
ventro-fixation, to further nodify the technique, so as to entirely
preclude the possibility of dystocia following as a result of the opera-
tion. I have before stated that no cases of difficult labour have been
met with in ventro-fixation where the Olshausen method of stitching
the round ligaments to the abdominal wall lias been employed. I
reasoned why not do the saine thing in vaginal fixation instead of
suturing the uterine wall to the vagina, the round ligaments could be
sutured instead, and .thus the fundus and body would be inerely
suspended and would remain unfettered in the event of enlargenent
as in case of pregnancy. The saine train of thought occurred to
Wertheimîî,' of Vienna, who was led to a similar procedure to that
which I had employcd. In point of time ny first operation arid My
publication2 of the method preceded his, but our work was done inde-
penlently of each other. I performed my first operation on February
2nd of this vear. In the first case the round ligaments alone were
used as the means of suspension. In the other cases, in addition, a
suture was carried across the anterior wall of the uterus, about Mid-
v av between the os internuin an fundus. This suture can have no
unfavourable influence upon gestation and labour, while it materially
aids in securing a permanent anatomical result. It remains for nie
now to describe the technique which I .will do as briefly as is consis-
tent with clearness.

The patient is thoroughly prepared as she would be for vaginal
hysterectony, and as a matter of precaution the abdomen is prepared
for a laparotomny, in the event of having to complote the operation
froin ahove. The cervix is caught by a couple of volsella and drawn
well dowinwards and outwards. The interior vaginal wall is seized by a
volsellum near the urethral meatus and is drawn upwards, thus putting
it on the stretch. With a convex blade scalpel a longitudinal incision
is made iii the inedian ine, extending from one to two centimetres
belowm the urethral meatus to the vaginal attachmnent of the cervix.
This incision is to be carried through the whole thickness of the
vaginal wall to the underlying bladder, care beiig taken not to:wround
this important structure. It is wise to taketl e precau tionbefore

Cent. f. Gyn., 1806, No. 10, March 10, 1896.
- The method vas briefly described in a paper read by me before the Obstetric

Section of the New York Academy of Medicine, on February 27th, 1876.
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naking the incision to pass a sound into the bladder to ascertain the
thickness of the vaginal wall, and the level of the lower attachment
of the bladder. The next step consists in separating -the two vaginal
flaps from the bladder partly by dull and partly by sharp dissection.
It is well-to make a free dissection and obtain a fairly wide flap on
either side. The two flaps are now held asunder near the cervix by
tenacula and a semi-lunar incision is carried down upon the cervical
tissue in the already denuded portion. Having thus freed the attach-
ment of the bladder to the cervix, the bladder is gently pushed up
with the palmar surface of the index finger, as is donc in vaginal
hysterectomy. A short retractor is next placed in the anterior fornix,
so as to hold the bladder well out of the way and to expose the lower
part of the uterus. With a stout curved needle, a traction suture is
carried through the anterior wall of the uterus with the aid of sight
as high up as can be conveniently done. The anterior retractor is
now removed and the cervix is pushed with the volsella dôwnwards
and backwards in the posterior fornix. This step, vith the aid of the
traction suture, brings the uterus well into the vaginal incision. If
the peritoneum has not been torn through in pushing up the bladder,
it can now be readily opened with scissors and the opening enlarged
with the fingers. If the case be an easy one, that is, if there be no
firm and extensive adhesions, the uterus can now be readily delivered
througli the incision by hooking two fingers behind one of the horns
and forcibly anteverting it. In other cases it may be necessary to
enploy two or more traction sutures introduced one above the other.
The body and fundus can thus be entirely delivered through the
incision and made to present at the vulval orifice. The adnexa, if not
too extensively and firmly adherent, can be drawn out one after the
.other with moderate case, and subject to whatever surgical treatment
their condition indicates. I must here emphasize what I have said on
former occasions, that, as soon as the adnexa are delivered they can
be treated on conservative principles, just as expeditiously and with
the same degree of precision as through an abdominal incision. The
one difference between the two routes resides in the fact that it is
usually more difficult to deliver the adnexa'through the vaginal than
through the abdominal one. There is another point upon which I
desire to lay stress, and it is this, when' the adhesions are very
extensivc and firm, and where there is considerable infiltration and
thickening of the broad ligament, it more prudent to close the vaginal
incision and complete the operation from above. It is for this reason
that I have my patient invariably prepared also for laparotomy. In
those cases in which there is no affection of the adnexa, as may be
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ascertained by direct palpation with the fingers in the peritoneal
cavity, there is no occasion to deliver either then or the uterus. The
operation is then much simpler and more easy of execution. After
making the opening into the peritoneum and exploring the adnexa,
the two fingers are hooked behind the broad ligament on one side
near the horn of the uterus. In this way the round ligament on the
corresponding side is brought to view. It is grasped by an artery
forceps and thus held until a suture is carried around it. The suture
should be passed about one to two centimetres from the horn of the
uterus and may be made to inelude a portion of the adjacent broad
ligament. This suture is then carried through the vaginal wall at a
point corresponding to the lateral sulcus immediately below the pubie
arch and tied nioderately loosely. The saine procedure is repeated on
the opposite side. The slit in the peritoneuin is then closed by a con-
tinuous catgut suture and the vaginal incision is closed also in the
sane manner, only stouter catgut is used. Before closing the vagi-
nal incision, the single uterine fixation suture (the first traction suture
can be made to serve this purpose) is carried through the vaginal flap
on dither side and is tied fairly tight -at the completion of the opera-
tion. For the fixation suture of the round ligament I euployed silk-
worm gut, and for that of the uterus, braided silk. In the event of
there being a redundancy of the anterior vaginal wall or a cystocele,
a strip correspond ing in width to the degree of relaxation is excised
from the flap, thus doing an anterior colporrhaphy. It is usually
necessary to withdraw the urine for two, three or fourdays. The
patient is kept in bed for twelve or fourteen days and the fixation
sutures are remnoved at the end of three or four weeks. I have
performed this operation thus far in ten cases, in seven (7) of which,
more or less conservative surgical work was carried out on the tubes
and ovaries-in the remaining three (3) cases these were found to be
normal on direct palpation and were subsequently left intact. Eight.
(8) of the cases have been under observation for a period longer thhn
three (3) months.' In all of these the anatomical cure bas been

perfect, and in all with one exception there bas been a satisfactory
clinical cure One of thé earlier cases is now in ber third month of
pregnancy. The gestation is progressing favorably and the uterus
lies in normal position. The only symptom fron which the patient is
suffering is som e frequency of micturition-a syinpton that existed
with much greater severity before the operation.

The advantages this operation has over Alexander's operation are:

It has been my experience that when the uterus stays in good position for
thrce or four months, it remains so permanently.
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(1) it avoids two external incisions with their liability to suppuration;
(2) it precludes'the possibility of hernia so common after Alexander's
operation ; (3) it has a niuch wider range of applicability having for
its field all backward displacements with or without adhesions;
(4) it permits direct surgical treatment of the tubes and ovaries ;
(5) it is more certain in its execution as the round ligaments are often
difficult to find at their external insertion and not infrequeutly break
or tear out; (6) it is more certain in its permanent results. All opera-
tors excepting Edebohls claim an anatomical cure only of from 80 to
90 per cent. with Alexander's operation ; with vaginal fixation of the
round ligaments, after the writer's method, the anatomical cures thus
far have been 100 per cent. and from the nature of the technique, it
is safe to predict that this percentage or, one very nearly as higli will
be maintained in future cases. The ouly advantage Alexander's
operation may have over this method is the certainty of freedomn from
disturbances during pregnancy and labour, but on theoretical grounds
and from the experiences gained with the Olshausen's method fixation
of the round ligaments ought to be attended with just the sane
imumnity in pregnancy and labour as external fixation of the round
ligaments in the abdominal wall. (Alexander's operation.) This
method bas the following advantages over ventro-fixation ; (1) it is
a less serious operation ; (2) it avoids an external incision vith its
liability to suppuration ; (3) it avoids the possibility of hernia ; (4)
it suspends the uterus in a position corresponding more closely to the
normal one. The advantages of ventro-fixation on an abdominal
incision .in a certain class of cases bas already been dealt upon.

Every gynecologist should render himself equally expert in the
vaginal and abdominal routes,-and be ready in each case to perform
the operation most suitecd to the case, with the least inmmediite and
subsecuent risks to his patient.



THE ELECTRO-MAGNET IN OPHTHALMIC SURGERY,\ WITH
SOME ILLUSTRATIVE CASES.'

HY

F. BULLEn, M.D.,
Ophthalmnic Surgeon to the Royal Victoria Hospital.

Since the electro-imagnet has comle into use in ophthahnic practice,
ve have a ready means of renoving nany foreign bodies froin the

interior of the eyo which would otherwise baffle surgical interven-
tion and ultimately destroy the vision of one or both eyes.

I do not mean to say that every piece of steel or iron can be
removed fron the interior of the eye by means of the electro-magnet,
or that w-hen removed the eye will always make a good recovery, but
of this I am. certain, viz., that with proper appliances many eyes can
be saved which formnerly would inevitably have beei lost.

I have had no opportunity of using the large magnet of Baab, but
cai readily believe it might have a larger sphere of usefulness than
the simall magnet I have been in the habit of using for some years.
This instrument is the Bradford magn'et and is fairly powerful in its
action, since we have the umeans of attaching it to the electrie lighting
current. This is done by means of a somewhat formidable dynamo
transformer of the constant current used in the hospital for lighting.
The mnagnet is thus rendered mnuch stronger and more reliable in its
action than it used to be when attached to a Grenet battery cell

I may say, to begin with, I have never yet been fortunate enough
to extract a foreign body from the eye which I could not accurately
locate before operating. But, on the other hand, I never failed to
extract any fragment of iron or steel which I could see before making
the attemnpt to remove it. I would infer from this that the point of
the magnet mnust be brought very near to, or in actual contact with
the foreign body, before it will exert sufficient magnetic attraction to
withdraw it from the eye. If this be true, it is easy to understand
why the chances of success are but slight when the exact position of
the foreign body is unknown.

Snall particies of metal wvhich have not passed beyond the iris or
lens can often be , seen by the naked 'ege or .rithe, aid of focal
illumination, but those-which have entered tie vitreousý chamber can
(Mnlybe -'seen-with the oph'th-lmoscope.

There is one practical point which I wish to emphasize, namely,-

Rend before thë Canadiai Medical Association, Montreal, August, 1890.
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the sooner an expert examination ean be made after the accident, the
better will be the chance of making an accurate diagnosis. The

transparent media of the eye are likely to become clouded, more or

less rapidlyS, after such accidents, and a delay of some hours or days
may make ail the difference between success and failure.

I believe that a large majority of injuries to the eye occurring
amongst metal workers are inflicted by quite small fragments of steel,
chipped from the edge of hammer or chisel.

These commonly vary from two to four millimetres in length and
are mucli less in breadth and thiekness. Larger fragments, from a
quarter to half an inch or more in length, are mostly derived fromn
the metal being wrought upon. Such larger masses, when they pene-
trate into the interior of the eye, often inflict such extensive injury
that the eye is obviously destroyed, whether the fragment can be
renioved or not. It is, therefore, the injury caused by small fragments
which chiefly concerns us in our efforts to save the eye from destruc-
tion. Foreign bodies such as these when they pass through the lens
do not usually cause nuch, if any, bleeding into the eye, and for some
time afterwards the lens and vitreous may remain sufficiently clear
to admit of efficient ophthalmoscopic examination which, will often
suffice to locate the intruder and thus render its extraction an easy
task, if it consists of iron or steel. Fragments which penetrate
through the sclerotie are apt to occasion more or less abundant ex-
travasation of blood into the vitreous (a very important diagnostic
point if the external wound be very small, since a small particle
merely wounding the sclerotic would not cause intraocular hSnmor-
rhage) ; but even- then the ophthalmoscope will sometimes discover
the position of the foreign body, and the magnet itself nay be used
to confirni the diagnosis, as in Case V.

The introduction of the small magnet point into the vitreous chain-
ber does not, with proper care, seem to be followed by injurious
inflammatory reaction, and although augmentation of existing opacity
in the vitreous nmay follow its use, this soon clears up if there bas
been no septic infection.

The Operation.-Whenever a fragment of metal, such as can be
attracted by the magnet, is discovered in the eye, we have to consider
the best means of reaching it. The cases I now report are typical,
showing as they do what may be done in three classes of injury:

(a.) Where the foreign body. is in the anterior chamber.
(b.) Where the foreign body is still engaged in the sclerotic, though

mostly within the eye.
(c.) Where the foreign body is lodged in the vitreous chamber.

987



238 BULLER-ELECTRO-MAGNET IN OPHTHALMIC SURGERY.

CASE I-A healthy man about fifty years of age was struck in the
eye with a piece of metal while standing near a blacksmith's forge.
Two days later he carme to the hospital with the eye very nuch in-
flained and painful, the aqueous cloudy, the iris turbid, and vision
reduced to counting fingers at four feet; tension = 1+. There was a
small rwound in the cornea, near its lower and external mnargin.

The lens showed no sign of injury, though the pupil dilated moder-
ately with atropine. At the outer periphery the iris presented a
localised swelling, in the midst of which a smnall, dark mass was diinly
seen. The excessive reaction in the iris froin so smnall a wound was
sufficient ground for the belief that this must be the foreign body in
the eye.

The eye was thoroughly cleansed and washed with perchloride solu-
tion, 1 in 5000, and then rendered ansthetic by repeated instillations
of a 4 per cent. solution of cocaine; an incision vas now made as for
an iridectonmy at the outer corneal mnargin. As soon as the nagnet
was placed in contact withi the incision a piece of metal about 3 milli-
metres in length sprang out of the eye with alacrity. In a few days
the eye made a perfect recovery.

CASE I.-A man accustomned to do odd jobs about the house was
reonving an iron hoop fron a barrel with a hammner and chisel, when
something struck him in the eye. Shortly afterwards his family

physician found a foreign body imbedded in the sclerotic near the
outer inargin of the cornea, but failed to extract it after prolonged
manipulation. Two days later, the eye having become inflamned and
very painful, he sent the man to me.

I attempted to remove the fragment with a curved needle and with
fine forceps, but signally failed, and sent hin to the hospital. Here
the magnet instantly removed i spicule of metal about 4 milliietres
in length, 3 milliinetres of which must have prqjected into the interior
of the eve.

CASE III.-A healthy young Swedish iron-worker carne to my office
on account of some dinness of vision five days after a slight injury.
There 'was evidence of a sinall wound in the sclerotie, now healed
about 6 millimetres from the lower and inner margin of the cornea.
Vision 6/12. With the ophthalinoscope I discovered a small, briglit
scale of metal floating as nearly as possible in the centre of the
vitreous. laving sterilised and 'cocainised· the eye in the usual way,
I detached the coijunctiva over a snall area at'the seat ofinjury and
made a meridional incision about 6 milliuetres in lencth, then fixi'ng
the eye with forceps held in one hand, while Dr. -Birkett kept the
foreign body in view with the ophthalmoscope, with the other hand I
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passed the point of the magnet, towards the fragment. Presently Dr.

Birkett said " You have it," and, sure enough, I had. In a short tiime

the eye entirely recovered.
CASE IV.-A blacksmith was sent to me about a week after an

injury, which had seemed trivial at first, but soon caused great dim-

ness of vision with dark objects floating before the eve.
I found a small wound in the lower part of the cornea, a corre-

sponding rent in the iris, an opaque streak through the lower part of

lens, and a good deal of cloudiness in the vitreous, in which I also

discovered a shining fragment of metal. After raising a small flap of
conjunctiva between the internal and inferior rectus, I made a
meridional incision through the sclerotic, passed the point of the
magnet about half an inch into the vitreous, and reinoved the piece of
steel without difficulty.

The eye recovered promptly, though vision remained defective on

account of increasing opacity of the lens, caused by the passage of the
fragment through its substance.

CASE V.-This was very similar to the last, except that there was
rather more opacity of both lens and vitreous. Among the movable
opacities in the vitreous I discovered one especially dense, and sus-
pecting it iniglit contain the foreign body, I applied the magnet to
the sclerotic. With each closure of the electrie current this darker
opacity could, with the ophthalmoscope, be readily seen to make a
distinct movement towards the inagnet and sink down again when
the current was opened. This was proof positive that the opacity
contained the piece of steel.

A similar procedure to that in Case IV. resulted in its iimediate
extraction.

Here, too, recovery ensued with no other complication than the
increasing lenticular opacity such as we nearly always see after small
wounds of the lens.

CASE VI.-The last case upon which I operated was one in which
I could not locate the fragment of imetal, though the history made it
probable that the foreign body consisted of iron or steel. The
wound occurred while the young man was working with hammer and
chisel on the interior of an old boiler, and the scleral wound, though
small, was attended vith a good deal of blood extravasation into the
vitreous. The operation failed to remove the foreign substance, and
the eye having become sightless, soft and very sensitive, I performed
an operation last Saturday. The foreign body, which you sec here,
appears to be a hard compound of sulphur and carbon, coated on une
side with oxide. of iron, and it is only slightly amenable to magnetic
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attraction. This was very likely the reason why the operation failed
to remove it.

This result does not score against the usefulness of the magnet in
suitable cases, but it is an apt illustration of the difficulty in making
ail accurate diagnosis, not as to the presence of the foreign body, but
as to its nature.

In testing the attracting power of the magnet on small fragments
of steel in vitreous humor and water, respectively, I always found
that the attraction was exerted through a greater distance in the
former than the latter. I do not know the explanation of this, to
me, an unexpected phenomenon.



CLERGYMAN'S SORE THROAT.1
BY

J. PRICE-RUWN, M.D.
Laryngologist to the Western Hospital, Toronto.

In using this pseudonym as the title of my paper, the intention is
not to confine it to the two diseases, follicular pharyngitis and chronie
laryngitis, commonly included in that ambiguous title, but to take
that larger circle which will include the many varieties of discase
producing sore throat to which clergymen are liable. I know that in
doing so I may break one of the ordinary miles of medical nomencla-
ture. It will, however, be for the simple reason that throughout this
broad Dominion there are many medical men who, although enjoying.
large and lucrative practices, are only occasionally consulted by
clergymen for throat disease, and it is highly necessary to look
beyond tle simple manifestations of pharyngeal or laryngeal trouble
to get at the origin of the evil.

That the terin " clergyman's sore throat " is both inappropriate and
unscientific is proved by a comparison of the views of prominent
authors upon the subject of chronic follicular pharyngitis, with which,
as I said before, the former term is said to be identical.

Morell MacKenzie, in his issue of 1880, tells us that the majority of
cases of follicular pharyngitis occur in adult life between the ages of
25 and 35 yers, the larger numbar being males and voice users,
clergymen being among the number, in their case the disease being
entitled "clergyman's sore throat."

Sajous, in his work of 1888, says that follicular pharyngitis is
found particularly among people of middle life-the old not being by
any means free from it, and ministers being frequently the victiïxs.

Seiler, in "Diseases of the Throat," published in 1889, accounts
clergyman's sore throat as an entirely different inalady. According
to his view it is a form of chronie laryngitis. He says the symptoms
are identical vith those of ordinary chronie laryngitis, but the cause
widely different, being a faulty use or abuse of the voice, congestion
of the vocal cords with attendant soreness, hoarseness being the
result.

Bosworth, in his elaborate edition upon~the throat in 1892, says.
that follicular pharyngitis undoubtedly commences in early life, and
that among adults it occurs far more frequently among women than

Read before the Canadian Medical Association at Montreal, August, 1896.
16'



PRICE-BROWN-CLERGYMAN'S SORE THROAT.

men. As for the term " clergyman's sore throat," it is not even men-
tioned by him, probably on account of its ambiguity and unscientific
meaning.

Ience, having no definite and distinct neaning, being ignored by
some writers and differently defined by others, it, would probably be
better if both physicians and laymen would for the future consider
the terni obsolete. I hope, too, to add eniphasis to this idea by the
remarks I may make in reference to the distinct diseases, which
patients suffering from so-called clergyman's sore throat have really
been afflicted with.

It is now an acknowleged fact, well understood by the profession
generally, and particularly emphasized by laryngologists, that the
large majority of cases of chronic throat disease have their origin
in nasal or naso-pharyngeal obstruction of one kind or another.
Wherever we have nasal stenosis we have oral breathing, leading to
throat irritation and other attendant evils. Voice users, of which
perhaps clergynien are our most representative class, often suffer from
this cause ; and the soreness experienced in the throat, is naturally
referred to by theni as the disease itself, instead of ihe effect of dis-
ease situated in another organ.

During the ordinary act of respiration the nose, when in a normal
state, performs a three-fold duty : lst. It cleanses the air fron im-
purities, as it passes through the vibrissS, and, over the ciliated
epithelium. 2nd. It heats the air to a blood teniperature by the time
it reaches the naso-pharynx on its way to the lungs. 3rd. it saturates
the air by the moisture thrown out as serons exudation by the venous
sinuses of the turbinated bones. The nose can only perform this
triple function when normally open enough to allow of free nasal
breathing : and it is only of recent years that the importance of air
saturation before reaching the naso-pharynx has been sufficiently recog-
nizl. The researches of Ashcnbrandt, Kayser and Bosworth have
established the fact beyond dispute, that the venous sinuses of the tur-
binated bones discharge by transudation fron 12 oz. to 16 oz. of serun
per dieni for the definite purpose of saturating the air passages down-
wards. The venous sinuses discharge this fluid either by the tubular
mucous glands of Zuckerkandl or by the minute serous canals of
Chatallier, probably by both, as many believe, the two to be identical.
However that may be, thé turbinated bones alone possess these venous
sinuses and tiubular canals, and consequently no. other bodies can
effectually perform their functions. , The posterior pharynx is not
supplied with this intricate apparatus for irrigation ; and when nasal
breathing is eut off from whatever cause, the small amount of mois-
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ture in the throat is immediately picked up by the air in breathing,
leaving the mucous membrane in a parched condition and producing
to some extent the soreuiess of which clergymen so often coniplain.

Let oral breathing once become established, particularly when from
any cause the voice requires to be used in an anusual degree, and
follicular pharyngitis is one of the most frequent results. Thick,
tenacious mucus will be secreted in the throat, with the resulting
sereatus to clear the parts of the viscid substance. Sometimes too,
the palatal muscles are brought into such constant action, in the
effort to procure relief, that the uvala becomes elongated and thick-
ened. From its newly acquired size, it in turn becomes a foreign
body on the tongue and inluces efforts of unavailing deglutition.

Another effeet, not by any means unfrequent, arising from this
abnormal pharyngeal exposure, is catarrhal and follicular tonsilitis,
with enlargement and hardening of these bodies. Still another result
of obstructed nasal respiration, particularly so with clergymen, is
hyperSmia of the vocal cords, accompanied by hoarseness, soreness
and catarrhal secretion.

It is quite possible that these symptoms may sometimes arise from
reflex action of the sympathetic and pneumogastric nerves, caused by
an abnormal condition of the stomach and other digestive organs, and
in which the nasal respiration is free and unobstructed : but the fact
remains, that the majority of chronic throat affections, particularly in
clergymen, owe their origin to nasal obstruction of one form or another.
Hence, it should be our duty in every case. to examine the nose and
naso-pharynx thoroughly, before concluding that the throat disease
had its origin in the pharynx da novo.

I shall conclude by briefly detailing the history of a number of
cases of throat disease in clergymen, the majority of whom were
referred to me by medical confreres. A number of these, on presenting
themselves, made the statenent that they were suffering from clergy-
mnan's sore throat. Out of about 25 cases, whose records are found in
my case books, I havc selected 10 to report to you, inasmuch as all of
these differ materially from each other in certain subjective features;
whilè in regard to throat symptons there was in many respects a
general resemblance.

CASE I.-June, 1890. Rev. A. W., of T.; St. 57. las some soreness
of throat with slight hacking cough. On exaimination. I found hyper-
trophy of left inferior turbinated at the anterior extremity with a
large flat polypus behind it. The throat was catarrhal and the uvula
elongated. On enquiry, I found that uvulotomy had been perforied
several years before ; but that the constant irritation of the throat
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arising from nasal obstruction and voice usage had produced a second
hypertrophy. The treatment corisisted in removing the polypus and
turbinal hypertrophy, followed by excision of-thc. redundant portion
of the uvula. He lias preached twice a Sunday ever sinée and has
had very little throat trouble froim then until now.

Speaking of uvulotoiy, it imay be laid down as a general mie, not
to excise more than half that organ, no matter what its length nay be.

CASE II.-Aug., 1891. Rev. E. W. B., of ., oet. 40. Has been
preaching for many years. Throat comnmenced to trouble hin about
a year ago lie thought from preaching threc times each Sunday.
Was under professional treatment, but two montlis ago his voice gave
out, and he vas compelled to cease preaching. The rest during that
period i had failed to relieve the hoarseness and soreness. On examin-
ation, I found the posterior end of the septum enornously thickened,
producing partial nasal stenosis, although there vas no turbinal en-
largement. This, owing to the resultant oral breathing, had produced
clironie pharygo-laryngitis. Follicular granulations, however, were
absent. Galvano-cauterv operations renoved the septal thicliening.
Spray treatment of the throat followed, and in a few weeks, his
voice being restored, lie resumed his ministerial duties. Two years
later the se p tal thickening returned. He caine to Toronto and it was
again renoved in like manner. One ionth ago he again came to my
oiieu, this tinie after an interval of three years, as soreness was
returning. This time instead of cauterizing I curetted both sides of
the post-septum. Once more he is practically well. This is a peculiar
case, the singularity being in the repetition of severe attacks of
catarrhal hypertrophy of the posterior end of the septum.

CASE JI.-Sept., 1891. Rev. E. W. P., of S., St. 49. This was a
-case of the old classical clergyman's sore throat. The nose and naso-
pharynx were in a normally healthy condition, so the origin of the
trouble could not in this case be laid at their door. But the post-
pharynx was covered with granulations and the uvula elongated.
The treatmnent consisted of uvulotomy and galvamo-cautery touching
of the granulations followed by mild throat sprays. I believe lie lias
lad full use of his voice ever since.

CASE IV.-May, 1892. Bev. D. McL., of A., ot. 35. Has been a
minister for six vears. In early life had asthma. This disappeared as
lie reached nanhood, being followed by fou] nasal catarrh. This
amneliorated somewhat,, but for the last four or five years lie lias had
hay fever every summer. Fréquently. of late he has.had sore throat,
vith hoarseness. and .difficùlty of articulation. On examination I

found hypertrophy of right inferior turbinated, with deflexion of
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septum to right; also hypertrophy of posterior end of left inferior
turbinated. Throat eatarrhal, but no granulations present. Relief
was given and nasal stenošis removed by galvano-cautery operation,
followed by spray treatnent. In this case the operative treatment
entirely removed the tendency to hiay fever. This is a reasonable
conclusion to arrive at, as lie has liad no return of it fron thon until
now. This sunnner I removed a parftof the right deviation of septum
fron him. His voice is always good and lie performs his minis-
teria.l duties regularly.

CASE V.-Nov. 1892. Rev. W. P. B., of U., St. 44. le says that,
voice and throat had been troubling him for seventeen ycars. Is
often hoarse and cannot sing now. He says that pieces of bone were
sawed out of aci nostril several years ago, giving partial relief.

On examination I found a thickened catarrhal condition of inucous
membrane extending down froin naso-pharynx to larynx. Vocal
cords were congested. The chief nasal trouble wias a dislocated
columnar cartilage. This alnost completely filled the right anterior
naris, producing stenosis on that side, and presenting an. ugly appear-
ance. Bosworth, in bis recent work, reconmends the removal of the
whole columnar cartilage in cases of this kind. Tlis I dic not consider
necessary, but excised the major part of it. The healing, though
tedious, was perfect, and had a better -esthetic effect than it would
have had if the whole lad been excised. The throat symptoms soon
yielded to local treatment, and lie infornied me recently that although
he occupied his pulpit regularly his voice still continued to be clear
and resonant.

CASE VI.--iay, 1893. Rev.,W. O., of M. M., St. 36. Since Janu-
ary lias been troubled with hoarseness and post-nasal catarrh, for
which his doctor had given him a solution of chloride .of zinc, to bo
applied with a swab twice a dp.y. He told me that his wife had
faithfully followed out the instructions by scrubbing it liard each
time. For all that it would not get well. Examination.-Post-
pharynx bad a glazed and tanned appearance and seemed to be denuded
of mucous membrane. Uvula was twisted to one side and elongated.
Post-septum was thickened and there was a large spur on the anterior
end of left side. Treatment.--Removal of obstructions and defor-
inities by operation and the subsequent use of spray of albolene to
nose and throat. Patient w-as in a short time enabled to resume his
clerical duties.

eCAsE VII.-Sept., 1893. Rev. Prof. M. C., of T., oet. 60. Has sub:
acute laryhgitis with soreness and hoarseness. - Examination.-Post-
pharynx covered with granulations, also partial stenosis on right nasal
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passage owing to pressure of long ridge spur on right side of septum.
Renoval of ridge by saws and touching granulations with galvano-

cautory at intervals rolieved the symptoms. Spray of albolene was
used for some time, and lie was enabled to deliver his regular winter
course of lectures without difmculty.

CASE VIII.-Marcli, 1894. Rev. Mr. I., of U., St. 40. Has had

huskiness of voice and weakness of vocalization for a year. Not
inucli soreness, but a good deal of throat expectoration. Pulse 82,
respiration 22, teiperature 1000. On examination of the chest
anteriorly nothing unusual; posteriorly, in riglit intra-scapular region,
prolonged expiratory murnur and increased vocal resonance. Breath-
ing through left nostril very difficult, owing to presence of large
septal ridge. Larynx filled witli muco-pus, particularly left side.
Under cocaine I removed the ridge from septum. On spraying out
the throat I found infiltration in the left hyoid fossa and some abra-
sion of surface. This was brushed with 33 per cent. solution of lactic
acid, followed by spraying the larynx with menthol grs. xx. to albo-
line 'i. For some time the treatment was repeated daily, followed
each time by inhalation of creosote vapor. Internally the treatnient
consisted of syr. hypophos. co. one drachm three times a day and creo-
sote m.v. three times a day. The removal of the nasal stenosis helped
the throat a good deal. lie lias, however, required to use the atomizer
with the uinthol solution more or less ever since. Two or three
ti mes a year he comes to the city for a few days for more direct treat-
ment than he can personally apply. I an glad to bc able to say that
for more than a year there has been neither infiltration nor abrasion.
The voice. coitinues good, thouglh there is still a little throat cabarrhal
discharge. Respiration still about 20, pulse 80, but the temperature
is normal. Weight does not vary. When we consider that it is two
years and a half, since lie first came for treatment, and that lie is
much botter able to fulfil his ministerial duties now than he was
then, the future is still hopeful for him.

CAsE IX.-Jan., 1895. Rev. M.C., of B., at the foot of the Rockies,
St. 46. Has been preaching for 10 years. Soreness of throat com-
imenced five years ago. Since then his voice lias lost its resonance,
and speaking requires a good deal of effort. There is constant ex-
pectoration of thick muco-pus from the throat. Examination-Has
large ledge-like spur on left septum. flypertrophy of anterior end of
right inferior turbinated. Also extensive hyperplasia of both faucial
tonsils with thickened pharyngeal mucosa and congested vocal cords.
By operations all the hypertrophies were removed. ,This was fol-.
lowed, as' in the other cases, by mild soothing treatment of the nose
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and throat-until healing had taken place. Result was a very greatly
inproved condition, with return of natural strength and tone to the
voice. This improved state of his throat has continued up to the
present, thouglh lie writes that lie thinks there is still something yet
to be done.

CASE X.-June,. 1896. Rev. W. M. K., of M, St. 54. This case, the
last of the series that I purpose referring to, differs from all the
others quoted. .'In appearance the patient is a strong, healthy, vigor-
ous looking man, not past the prime of life. Family history good
Has been preaching three times every Sunday for many years
and as several of. his parishioners were deaf, and lie himself
had a strong voice, lie has always donc his best to make thei
hear. Winter and summer after morning service, he drove five or six
miles for the afternoon preaching ; and no matter how warm he was
or low inclement the weater, lie drove home again for the evening
service. 'For several years his voice lias been getting hoarse and this
culminated one month before coming for treatment in being obliged
to cease preaching. Examination-Nose was normal, also palate;
pharynx and tonsils. On using the laryngeal mirror, however, the
inner surface of the larynx was intensely congested. The ventricular
bands were also thickened, and in attempts at vocalization, coin-
pletely covered the vocal cords. After applying cocaine, the- latter
could be. partially examined. They were red like beef and the ! -ft,
one was abraded in the centre. No glandular swelling whatever
could be found iu'the region of the neck ; and there was neither odyn-
phagia nor dysphagia. By careful treatment with solutions of .silver
nitrate and zinc chloride, followed by sprays to the throat, the laryngeal
congestion abated. The ventricular bands diminished in size so that
the vocal cords could be more easily examined, and some improvement
in the latter could be observed. The patient was under observation
and treatment for about three weeks, but when he left the ultimate
result was still doubtful. Throughout lie was directed not to speak
above a whisper, an instruction which lie endeavoured faithfully to
carry out.

The diagnosis in this case. seemed doubtful. The age, the intense
hyperSmia of the vocal cords, and the abrasion of one of them, all
pointed to possible malignancy. While the family history, the vigour
of constitution,. the absence of grandular enlargeiment, the freedom
fron abnormal growth at the seat of disease, the lack of hæmorrhage
and the absence of odour, all tended toward a diagnosis of chronic
laryngitis. The cause, however, seemed very apparent. Violent and
periodic strain of the vocal organ during many successive years had
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anxiety caused his yuung wife by the sight of this supposed " second
tongue," it is likely the patient would not yet have been referred for
treatment by his family physician.

The general condition was below par. Of inflammatory affections
of the tonsils there vas no history.

The treatment consisted in tying off the vascular pedicle and burn-
ing off the two together, with the electric snare. By the aid of cocaine
this was done almost painlessly, and without a drop of bleeding. .

Since removal, the general health lias improveci in a remarkable
manner.

Dr. George H. Mathewson kindly made the microscopical examina-
tion at the Royal Victoria Laboratory, and reports as follows:

The tuinour on examination proved to be a lymphangioma. It is
covered by several layers of pavement epithelium, and contains a great
deil of fat, this accounting for its softness.

In discussing this rare condition of innocent growths of the tonsils,
there are several general considerations worth noting.

The chief interest consists in the recognition of the growths clinic-
ally, for when once diagnosed you can generally put aside the fear of
serious symptoms or fatal termination.

The symptoms are in fact, almost 'wu, unless the enlargement is
sufficient to produce an obstruction to swallowing and breathing.
Fatal terminations have then bn meti with.

Constitutional weakness very often accompanis tilis affection, and

when treated these patients generally make very rapid progress and
enjoy a state of heaith formerly unknown.

From an embryolecgical point of view these tumours of the tonsils
should not be so uacommon. Still the result of clinical experience
proves the comparative rarity with which they are found in a region
which marks the union of the two embryonic tissues-the oral epiblast
witi the intestinal hypoblast. This should be a perfect "hot-bcd"
for neoplasms.

This contradiction is explained by Dr. Bosworth, in pointing out
that it is chiefly during the early period of life that the tonsils easily
take on morbid processes, while with advancing age all lymphatie
tissues tend to atrophy and even disappear.

This predisposition of youth is well explained in the case reported.
The size of the growth became rapidly manifest after marriage. The
influence of the sexual system upon the tonsils is very frequently seen
in the -production of. inflammatory-troubles; and cases of defective
development of these glands are reported, in individuals who are also
peculiarly developed sexually.
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The frequency with Wbich different varieties of benign tumours
occur is given variously, according to the collaborator quoted.

The papillomata are held by Dr., C. H. Knight to be the most coin-
mon form. These growths are generally multiple and pedunculated.
Next are mentioned fibromata, cystomata and lymphadenomata. The

last named gives inuch difficulty in forming an early diagnosis, unless
other glands are so affected as to bear out the symptoms of Hodgkin's
disease. Very rarely lipomata and varicose angioiata are met with.

Mr. Lennox -Browne, also writing in 1893, gives lymphomatous
formations of the tonsils special mention, afterwards referring to
fibromata.

Dr. Bosworth, in 1892, finds fibroiata the commonest form and
cites records of nine cases froin different sources. One case each of
the following varieties is also quoted: fibro-chondroma, fibro-lipoma
and fibro-lymphadenoma.

Under the heading "« Polyp of the Tonsil" are found records of cases
by Frthwald,Julia, Koch, Lannois, Lejars aud Rivière.

Dr. H. S. Birket, in 1893, reported a case of pedunculated polyp of
the left tonsil in an infant of four moaths. This proved to be of the
inucous variety; a rare condition !

Cysts of the tonsil have been observed upon two occasions by the
writer. Lynphangiomata, however, are not casily found atongst
the records of tonsillar growths.

The treatment of small growths, preiducing no inconvenience, is un-
necessary. But when syinptoms of obstruction and pressure appear,
the mude of treatment must depend upon the variety, forn and
situation of the tumour. Ecrasement, hot and cold. is one of the most
useful methods.

In some cases, this means has been supplemented by dividing the
soft palate or by opening up the cheek.

Electro-puncture is needed in certain forms of growths, while inter-
stitial injection of acetie acid vas used with benefit by Sir Morell
Mackenzie in a case of lymphadeuoma of both tonsils.
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carried when on the march by an orderly, and generally full of any-
thing bùt water. A certain amount of field equipment for the use of
the brigade is, however, stored in each brigade district. I am not
aware that it is ever medically inspected as to its condition and fit-
ness for service or that it is under the control of the medical depart-
ment. At least such is the case in Halifax. I am speaking, of
course, only of the active militia, not of the permanent forces.

I need not enter in detail into the arguments for or against the
regrimental system. Whilst it is still contended (principally by
foreign medical military authorities) that sonie forni of regimnental
sanitary organization is necessary, both in peace and war, in no army
except the Russian is a permanent regimentalp)ersonnel and equipment
naintained at all times. In the British service, and in most other
armies, medical officers are tenporarily attached to each fighting unit
under arns, who, with the regimental bearers, give first aid to the
«vouhded in the first line of surgical assistance. But in the British ser-
vice this is the sole attempt at regimental medical organization. In the
Continental armies (the Frenci and Swiss for instance) regiments
are composed of three battalions and the regimental help is on a
larger and more permanent scale. It is, however, a moot question
with the best authorities whether the British system will stand the
test of further experience and whether its regimental "first aid" may
not require to be further extended. But the regimental organization
as a general system for peace and war stands condemned and in our
service must go. It failed in the Crimnea, and in the Mutiny, and not-
withstanding frequent modifications was abolished in the Queen's
service in 1873. It failed most lamentably in ti American rebellion.

Surgeon-General, Sir Thomnas Longmore, our principal authority
on these matters in Great Britain, writes: " The system of eaci regi-
ment taking with it a hospital establishment of its own into the field
is an inipracticable one in a modern campaign. Independently of the
waste in a systeni w'hich leads to an unnecessary multiplication of
articles when a less nunber would suffice, it lias become impossible
for troops moving in the field as quickly as they now do to take suci
bulky stores with them." The North-West campaign also dernon-
strated to ourselves the utter inefficiency of our regimental system on
active service.

After the campaign was over I had an interview \iith the Minister
of Militia and Defence and fori'illy dvocated reorganization. j
again brought forward the question of nilitia medical reformn.in a
paper entitled " Somie Prôposed Changes in the Canadian 'Militia
Medical Service," which I read béfore' the meeting of our Association
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held in Kingston last year. The Society was then good enough to
endorse my views and to order a copy of that paper to be forwarded
to the Militia authorities at Ottawa.

I have since devoted a large portion of ny time to a study of the
military medical organization af various continental armies, to that of
the United States and to that of the British service. In this study I
must acknowledge the -great assistance I have had from a series of
valuable papers on this very subject of medical reorganization fron
thc- pen of Major John Van Renslaear Hoff, Surgeon of the United
States Army, read before the Association of Military Surgeons of the
United States, and republished in the medical press.

As the outcome of my study on the subject, three scheens for
organization appear open to us.

First, the present systen in use in the British service which may
or may not be shortly modified ; secondly, a scheme similar to that of
the Ariny Medical Deparinent, which I suggested last year; or,
thirdly, the system inii use iii the arny of Switzerland, which scems in
many ways admirably suited to our people, being cheap and concen-
trated in time of peace, elastic and expansive iu time of war, with a
splendidly organized transport service for the sick and wounded, and
quite up to the tirmes in the matter of granting substantive rank and
purely military titles to its nedical officers.

I will not, though I have the material at hand, trouble you with
the details of these systems. For many, reasons it appears to me
that we cannot do better than follow the lines of our home service,
modifying that organization to suit our peculiar conditions. But
whatever systen be adopted, it must be a sine qua non that the
mnedical department, in all things medical, (except perhaps transport)
should be- supreme and autonomnous.

It is for you, by a vigorous resolution, to again call upon the Gov-
ernment of this country to set its house in order. Should the
Government concur with you that reorganization of the Medical
Department is necessary, then it would be desirable that a committee,
composed say of the Quartermaster General, the Adjutant-General,
and a competent medical officer should be appointed to examine dif-
erent schemes and select the one most suited to our people, and our-
finances, and satisfactory to our profession.

SUGGESTIONS FOR RE-ORGANIZATION.
The present British Army Medical Corps system (with modifica-

tions adapted to our conditions, social, political and financial) should
be taken as the basis of our Canadian medical service.

On- active service, in the British Arrmy, a medical officer is attached
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to each regiment, but only teinporarily, and this is the only provision
made for regimental surgical assistance. As I have already stated it
is a moot question with continental military authorities whether this
simple reginental arrangement will stand the test of further experi-
ence. In time of peace, there is no provision for a regimental inedical
service anongst the Queen's troops; trivial cases of illness are seen
b)y a muedical officer of the military station; in barracks, and there
trvated; if they are considered sufficiently serious the cases are sent
to the hospital. One proviso therefore should be made au integral
part of any scheme propounded, to meet the views of our militia
iedienl confrères, nanely, that the present medical officers should, if
they desire it, be allowed to reinain attached to their respective corps.
But it is a question for consideration, whether future inedical appoint-
ments should not made to the department (when organized) and not
to any particular regiment.

It would be desirable also that a general Canadian Medical Staff
should be forned. This should be an independent body under a
iedical head, a Director-General, ce a Surgeon-General, attached to

the headquarter staff of the Canadian Arny. He should be a permh-
nent and paid oflicial, who would advise and deal with iedical
matters under the orders of the Commander-in-chief of the local
forces.

With regard to bearer companies, which the Militia Departnent
recognizes as desirable, I would propose that a bearer company and
field hospital should be established at the headquarters of each inilitia
brigade, presuming that for fighting purposes their headquarters
would be located in some special centre, such as Halifax, Montreal and
Toronto, amongst others.

Opportunities for special training and study should be given to
militia niedical officers as suggested by Dr. Farrell, of Halifax, in his
paper read before the Maritime Society last year, and induceinents
for doing so mi ght be held out to them as regards promotion, etc.

Courses of teaching and training might be established either in
connection with the present schools of instruction or in connection
with some of the leading schools of inedicine throughout the country.

A course of military surgery and hygiene might be given yearly as
a voluntary part of the curriculum and examinations on these sub-
jects might be made obligatory upon surgeous seeking appointiient to
the militia medical service.

In England, where medical officers of voluntary regiments pass the
prescribed examination, an additional capitation grant is given the
corps to which the officer belongs.
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The rank and file of the General Medical Service for employment in
bearer companies and field hospitals might be either specially enlisted,
or be obtained from the various militia regiments. In Halifax the
commanding officers of artillery and infantry have generously offered
to provide the men required to form a half bearer company, which will
suffice for the wants of the statiou. For many reasons it would be
preferable to obtain men (easily got in districts where medical schools
exist) by special enlistment for the hospital corps, but the latter
system is cheaper and is that which now prevails in England amongst
the volunteers, where men are obtained by transfer from regiments of
the brigade to which the bearer company is attached. In England
no base or field hospitals are required by the volunteer forces. These
establishments would be supplied in times of emergency from the
medical staff corps in that country. On active service here we should
want them badly and we may be called on when we least expeet it,
where, I should like to ask you, will we then find them ? I will only
repeat the expression of my friend, Surgeon-Major Gencral O'Dwyer:
" Medical any more than military organization cannot be evolved in a
perfect state at short notice when suddenly required." We may con-
clude with the aphorism, Si vis pacem, pare bellum--If you wish for
peace be prepared for war
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TJIWENTY-.NINTH ANNUAL MEETING, HELD IN MONTREAL, AUGUST

26TH, 2'IH AND 28TH, 1896.

This meeting, one of the largest and most representative gatherings
of the profession in Canada, vas opened on the morning of August 26,
by Dr. Roddick, Chairman of the Local Cominittee, who very briefly
gave the visiting members a warmn and cordial welccime to the city.
In his remarks he referred to the fact that Montreal had been chosen
as the next meeting place of the British Medical Association, and that
he had been elected as its President for the year. This great honour
he did not accept for himself personally, but considered both it, and
the fact that the British Medical Association proposed for the first
time,in its history, to leave its own country and cross the Atlantic to
mneet in Montreal, should be regarded as a special honour to the whole
miedical profession in Canada. The speaker briefly outlined the pro-
grarmne for the several sessions, and then introduced the President
for the year, Dr. James Thorburn, of Toronto.

After reading the minutes of the previous meeting, a few visitors
werc introduced, including Dr. Cushing, of Boston ; Dr. Robinson, of
New York, and Dr. J. C. Webster, of Edinburgh.

The first business was the calling together of the Committee on
Interprovincial Registration, the nembers of which immediately re-
tired to take into consideration tlie report of last year.

The first paper presented before the general meeting was one by
Dr. C. F. MARTIN and Dr. G. H. MATHEWSON, of Montreal, entitled

OBSERVATIONS UPON THE RELATIONS BETWEEN LEUCHJEMIA AND
PSEUDO-LEUCrtE3HIA.

The writers stated that it was more than probable that no disease
could be diagnosed fromn a blood examination alone. Many of the
secondary anremias showed a blood condition similar to that observed
in progressive pernicions anomia. An examination of blood cells in
grave- chlorosis had been found to correspond to that found in, per-
nicious anremia. Sarcomatous growths someti mes induced a cellular
ratio i'hicl vwas indistinguishable froni, that present in a. typical
leuchoemia. It was therefore impossible, fron our present knowledge,
to definitely diagnose a malignant condition, unless concomitant
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symptoms, objective and subjective, were taken into consideration.
Soine years ago it was also decided that certain -differences observed
in the blood formed a basis of differentiation between the various
lymphogenous diatheses.. Recent -observations, however, showed that
this was not a correct basis. No one could distinguish betweei the
forms of multiple glandular enlargements or the varieties of splenie
tumours, for in both maladies the macroscopie and microscopic lesions
were interchangeable throughout. Suci a variable symptom as
leucocytosis could not be relied upon as a basis of classification. Cases
which they had observed had shown, both in the acute and inl the
chronic forns, not only wide variations in the cellular ratio of the
blood corpuscles, but in many instances also the condition of the
blood had been such as to render absolute difrerential diagnosis lui-

possible, as so nany stages of leucocytosis w'ere met with in the
multiple lymphomata, varving froin a normal ratio up to an excess of
the white over the red cells. It is a question whether those cases
recorded by Ebstein and* others, where leuchSiemia had followed
Hodgkin's disease, are really to be looked upon. as instances of one
disease complicating another, or whether they arc not rather to be
regarded as the same disease in different forins. Furthernore, the
morphological classification of leucocytes has been shown by Gulland,
Saxér and others to be an extremely unsatisfactory basis of differen-
tiation, and at present the. various forms of granular leucocytes are
scarcely sufficiently well differentiated to warrant an examination
being accepted as of absolute pathognomnonic significance. The ten-
dency then should rather be to revert to the classification of older
writers, especially the French, who regarded in "Adenie," or "Diathèse
Lyniphogène," one general form of disease.

At noon the members were taken by special electrie car to the
Montreal General Hospital, where a clinic was given by several mem-
bers of the staff.

CLINIC AT MONTREAL GENERAL HOSPITAL.
Dr. F. J. SHEPHERD presented the first series of cases. The first

case was a girl who had suffered from perforated gastric ulcer. The
symptoms of perforation were well marked ; there was great pain,
tymnpanites and vomiting, with elevation of temperature and rapidity
of the pulse and respiration.' The perforation wras found in the
anterior wall of the 'stomach about in the line of the æ-sophagus.
Very littié- of the stomach contents had escaped into the peritoneal
cavity. Irrigation. was not used, sponging being relied upon to
reinove the foreign matters. For three days rectal feeding was car-
ried on; on the fourth day food was given by the mouth. This was
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two years ago. The patient was now, as could be seen, hearty and
well. The operation had been performed by Dr. Kirkpatrick.

The second case was a patient brouglit to the hospital unconscious on
Augnst 4th of last year. He had been bicycling down hill, when lie
lost control of his wheel and was plunged headlong against the curb-
stone. On admission he vomited and recovered consciousness, but
shortly afterwards became stupid again. There was paresis of the
riglit side. The pupils were dilated. A diagnosis of ineningeal
hSimorrhage was made and the skull was trephined, sufficient of the
bone being removed to trace the artery downwards to its point of
eutrance through the foramen spinosum, where it was found to be
ruptured. The.bleeding was profuse, and as the vessel could not be
secured, the common carotid was tied, checking the hiemorrhage. At
this point the patient was exceedingly weak; pulse 190, respiration
50. There was a little subsequent trouble from venous hæmorrhage,
but this was successfully controlled. Patient lias perfectly recovered.

Another patient was shown who had received a severe injury in
the foreliead from the bursting of an einery stone, the internal table
of the skull being fractnred to a greater extent than the external.
The depressed bone was removed and the patient made a good
recovery.

The fourth case was a young girl on wlhom lie had performed ex-
cision of the ankle for tuberculous disease. He had gouged away the
whole of the tarsal bones except the posterior part of the os calcis. He
had also removed the ends of the tibia and fibula in the same way.
This iade a complete window through the place where the anklie-
joint had been. The wound had healed kindly and the patient had a.
fairly good foot. This le considered better than amhputation.

The last case shown by Dr. Shepherd was a man from whom lie
lad removed a large epitholoma of the bulbous portion of the urethra.
The patient had suffered for many years froin stricture and the
epithelioma had developed at this point. The case had caused some
anxiety, as the man lad an enormous hernia on the left side, which a
few days previously had become strangulated. The patient was now
progressing favourably.

Dr. BLACKADER presented several cases of disease in the nervous-
systein. The first case was a man aged 40 years, who had entered
the hospital a short time previously suftering from symptoms of pro-
gressive muscular atrophy. The -patient had been a soldier in the
Riel rebellion and since ,then had been engaged lumbering in the
woods. No specific history was obtainable. Last May he- first^ began
to suffer from pains, chiefly in the legs, but shifting to vcrious parts-
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of the body. His complaint on entrance was of loss of power in the
arins and sharp pains in the muscles of the trunk. Examination
revealed wasting of the thenar and hypothenar eainences, with
inability to bring the thumb and little finger together. One was
scarcely conscious of his grasp. There, was marked wasting in the
deltoids with fibrillar twitching on attempted. movement. The extei-
sors of the forearim were much weaker than the flexors. The
nutrition of the brachial group wasdistinctly impaired. Pains were
complained of in the muscles of the leg and tremor could be iioticed
in the peroneal muscles, but power was not perceptibly impaired.
There is at present a slight tendency to stammering speech.

The second patient was regarded by Dr. Blackader as probably one
of disseminated sclerosis, with degeneration in the lateral tract. His
gait was spastic and to some extent ataxic. Romberg's symptoni was
present. Intention tremor was distinctly present in the left, less so
in the right hand. The eyes showed a slight amount of nystagminus.
Blurring of the vision, not accounted for by any optic changes to be
detected by the ophthalmoscope, was complained of, but a diplopia on
looking downward, due apparently to paresis of the fourth nerve was
present. The deep reflexes were markedly increased and ankle
clonus was present. The affection had comnenced about two years
ago with stiffness in the legs and difficulty in walking. A few
months later the left arm became numb, and tremor of the muscles
became noticeable. Gradually the patient lost control of his muscles
and had to discontinue work a few months ago. The patient had
been a brass finisher. The question arose as to whether his employ-
ment had had any influence in producing the present condition.

The third patient shown was a child aged four years suffering from
multiple neuritis. There was the history of a distinct febrile attack
in May, lasting four or five weeks, accompanied by much marasmus.
From this it recovered, gained flesh rapidly, and was apparently doing
well, when two weeks ago it was again confined to its bed with severe
pain in the legs and inability to walk or even stand alone. On ex-
amination marked wasting was noticeable in both, forearms and legs,
and with this double wrist drop and foot drop. There was complete
absence of the deep reflexes and tenderness on pressure over the
nerves. The affection was quite symmetrical and the pain was per-
sistent.

A patient, suffering from ,lead palsy was,- then presented, of whom
the interesting clinical feature was the extent of the paralysis, inv'iv-
ing not only the anti-brachial, but also the brachial, the Aran-
Duchenne group and the peroneal group of muscles. The various
clinical features of the case were pointed out.
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Dr. HUTCHISON presented two patients, the first ,recovering from a
bad fracture of the femur, in which the periostenum had been denuded
for several inches. The ends of the bone had been sutured. The
second case was one of amputation of the forearm for gangrene, the
result of destructive damage to the veins.

Dr. SJiEPRIERD presented a patient with a cervical rib, and a man
suffering from urticaria factitia, who showed his back with the letters
C.M.A., distinctly visible; also several cases of scleroderma doing well
under thyroid extract.

Dr. C. W. WILSON presented a patient suffering from flat-foot, 'in
whom he had corrected the position of the foot and used Whitman's
plates, the construction and application of which he cletailed fully..
He also showed a case of Pott's disease.

Dr. G. G. CAMPBELL presented a case of scurvy. The patient, an
Italian labourer, had lived for some months on a diét of pork and
beans exclusively. Under this lie became weak, and on' arriving -at
the hospital, large extravasations under the skin- could be. seen-in
various parts of the body, and his gum's were swoll'en, spongy, and
bled readily on the slightest touch. Under an improved dietary con-
taining lemon juice, and a large amount of fresh vegetables lie was
improving rapidly.

At the afternoon session, Dr. MEEK, of London, read a paper
entitled,
A REPORT OF THREE CASES OF ABDOMINAL SECTION FOR CONDITIONS

COMPARATIVELY RARE.

The first case was that of a young woman, aged 28, single, and with
good family history. In September, 1894, she received a blow on the
riglit side of the abdomen which caused much pain. Soon afterwards
she noticed about the site of the 'injury a small lump, which increased
in size, but caused no disturbance of the general health till May, 189,5,
when lier menstrual period became irregular. On examining the
patient, the doctor discovered the presence, of a tumour extending
more to the right than to the left, and reaching about an inch above
the umbilicus. The tunour was elastic and presented an indistinct
sense of fluctuation. On examination by the vagina, the uterus was
found in normal position, apparently surrounded by a cystie gro.wth ;
the sound passed in, measured 21 inches. He diagnosed a thick-walled
ovarian cyst, and an operation was advised. After opening the
abdomen, as the tuinour gave a distinct sense of fluctuation, a trocar
was introd uced,.but only a small quantity' àf fluid, was withdrawn.
Both ovaries were 'found to be cystic., The tumour, which Was found
to be a fibro-cyst of the uterus, was lifted out! vith the. appendages, a
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wire thrown around the pedicle and the whole mass cut away ; the
stump was treated extra-peritoneally. The second case was one of a
solid sarcomatous tumour of the left ovarv. It was removed with
little trouble. The third case was one of intestinal obstruction. The
patient had had severe attacks of abdominal colie. He was the
subject of inguinal hernia in the right side, and lad previously
suffered from an abscess in the right inguinal region. The present.
attack was attributed to an indiscretion. in diet. He had been
treated by the attending physician with opiates, while to relieve the
constipation and nausea calomel, salines and other purgatives had
been given, followed by enemata but without effect. On Dr. Meek's
arrival he found the patient in great distress. There was slight
dulness over the iliac region, and enemata of nagnesium sulphate,
turpentine and soap suds were ordered to be given. On the follow-
ing day as the patient was distinctly worse, the abdomen was opened
by median incision, and the region of the appendix and sigmoid
flexure examined with negative results, but a large obstruction was
found at the splenic fexure, consisting of a half twist of the bowel
upon itself. This seemed to have been caused by old inflammatory
bands in the mesentery. The patient did well after the operation
for a few days, when acute mania supervened and the patient suc-
cumbed.

Dr. PROUDFOOT then presented a baby with imperforate meatus
auditorius externus and deformity of the auricle.

The subject of •

OPETHALMIA NEONATORUM

vas discussed by Dr. R. FERGUSON, of London. The doctor quoted
European and American statistics showing the prevalence of this
disease with and without prophylactie precautions. In 8,574 cases of
labour conducted without preventive methods, Howe, of Buffalo,
found 8.66 per cent. of cases of blenorrhœal intiammation of the eyes
in infants. Since the employment of prophylactic treatmient the
disease had fallen to 0-65 per cent. The paper then referred to the
large number of cases of blindness following ophthalinia. The aver-
age was 20 per cent. at least of those attacked. The etiology of the
disease. was then discussed. The exciting cause, beyond doubt, was
the gonococcus. Prophylactic measures consisted in frequent anti-
septic douches to be employed in the case of all women with suspicious
dischargu and the imumediate cleansing and treatment of the eyes of
the new-born.; The use of a 1 or 2 per cent. solution of silver nitrate,
as recoùinxended by Credé, was an excellent precautionary neasure.
The question -of treatment was fully described. The best results
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people. St scemmed to liiî theit Lhe -ogvt n l,1-etlitti, n..h
Cancer. le could uot refer to any ca.ses aV lmeedta ilener.

Dr. [l. V. Nloolzuý, of i3rockville, sai ht hie seld<.nu saw clner
mecur in yoting people. l'robitbly this Nva.s; dne to the filet tilL il,
yonnig wonîen,1 breasts werc orteililoe CI(>tl ivhc therc. was nio cancer.
'lle grCater iiibel r 0VCancers tliat hie lind secn semied to" gv il
iîistory or hoereodiLN. Fie wolild like to know sonlicthinig more of Llic
relation of caniicr to tuberculosis and isimity.

D)r. W%. NV. DîOKSON, of Pelïnbroke. -siid thalt hla 1111Coule to tileCoi
ciioni Llitit heredit'y lud soillc lîinlcnce iii prodlnonîg Cancer ;the

'%va-s not a elit of (liSease, b ut at ]ICrc'litan. tendelcIcy ilu buesystemu;
canlcer. resut ted front iad cratein a iîti -i la ii heri ted coni-
stitutional condition.

Thoe eveiw'. session Nvms 01)elled witil bbe i>residmnt's Addres,3
wtlicli iNî1s listenc(1 to wvith nluch interest Iuy Ali iluustally larg,r
gattlc(ritng. Arter it wlvas finisheud, i)r. W.yatt .lnstouî gave il deoio-

strationi on

SOUErt APPL>ICATION~S 0F eNO î0O TO LiQAL M 1EIIiNE,

the specimiens of w'hih ell e prepared li hiunsel' nîuld Dr.(hQg
Vir1 nctve or 1Mlonbreal. r]11 10 p. Iercdc to somne ob serv~atiomns tii 'y

Iiadl made on clic worki o)f ..- ég, onte,.tli hcl lli-ýt ltu

factive bodies during cliflibren stagres of decéonposbîon. ALIgmîin uIm.d
iriame souie reîuarkable deductions as to the tinic, wvlnc1 clapsemi sinice
dett in obscutre Cases by nely etu hw aprim of the l 13,
abit of bouec it mlighit ho. and cxaniing thle forînis oV lire upomi it.
rier observations luami agrrced w'vitli those of Mégluin, The first

Per'iocl or decoinpositîon uiighit lxi rougll, placemi at abolit blîreu
nontlis, in %vich at budl exposemi to thie air, 'vas attacked liv ty<

aicisof' flics. Iirst, by Lime ordinary iiousc-1ly, and lator, lby the
fleshi fIy, but ats $0oon as Lbbc fatty acimis l)cgeii to forîn, thoe flic-s took a

(liS.t,:îste to the body anid icrt lb. thoin chlic îoses species of. bectie,
W#01er ound. After fatt.v ncids wore foriied, a periomi of ainnitteaal
mecolinposition set in ami the body biegitn to liqlity ; there %vitq buemi

al periomi of fronli four to six~ ionthls, ilu whlmi Va-riolns fornms oV. inseets
worc rond. The next periomi, fronti thc sixthi to the tvolftli uiicutl, is

at poriud o1 r ig,~'im the biody bccom mes parchiin ted . I.t %vas
110W ->a:i y tie -Icari-niliws, species c)IIw,.iwrtobb saine-

odras tuie itelh inseet.. Towards the end of this periomi anot0h0r Set
~~f imeeties mamie tiielu' habitat ini what stili rnandtî tnsau

the ielucbrio. In buried bodies tlle Rizoplifguis ilnd tie Pliilonts arc,
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E>il 'j'lîrIla »to îgfie Association résu îîîed proceedings i n lhe
lec'u turei~ Iliti ofi cilel ieJwiic llege. Dr. G. P. cGirdtw(Ood gave

a ItLuiLai' of the rautgnVf 3s. Eali mueird1ùl whù îiio uerposed
itis littisl liîeLNwetî flie tIilûco td the rays could se te boites of

lus itUtil, Nwîist< orb îeatî very pdaitîiy.

i~EIt MA'$5bthe rend hi t, 0

Nviliflt 1 1 k » ers in lu11 bitn Oilis liii titi er of tli e 1(3ItAL
Ti.i A1iiiiress il) Mt:ieilte, j>. i 6s, MW>1S 110W realb 1) »Dr. (îo

\îî ii, onttrent. kt xvals îîtued-lu1p'ia and L)lùe realdor Nvas
LiîledLli t! tliftiks ti. îÇlite l'oeiîg ir bis vcr*y iteresting ippr.

A jtpi r t i Le
î:i LtWANDn'ti EMiM ENTl OP~ ACN1EVU>AII

Wipt** Vitîil l'y i t. ILTitNiX ite writer sild LIhîLL îlaîîly ue
rIgunb~li inte as al ciiiitALiut ziL tiSteSU nUd Mhe 131CUPLio as al lOCal
ilt i tl;si Litt, t'iu I La u ss llC or a.dil pitii a perioil i n

lilY, aliîl ilitctWalde lUiLl yuiilé liai rvai:lt ul tl nulîiluld t .lers
1tî'''tt'îlii f1ic t 1e ti'ct i il s i lpel ti li t;t i l tIl 01- îîLia i î* stt îcLu t iLI

ii et~t in stil tirgiltts a.s titi: u-ws, SLouiei, H ver, etC., Lite ertiptiun
livinjt g i 1iC 11o'u t] îieîir roliex acit , ar Oit, att it; ont die liarL of

i li- trgittisiti to t VeilltiV îilLrîu slac: ri n Lite iîcudy Crlittîgit

Ch, l igeliîcy of îU it sol aeeiilliS g1flils Odie; trs heu] tI atiL à a 'mie cidy
it el i isealsî' lis ili:si e ini LONî pWlul' WAS to) S1oW th1t, ilt thù
gr'ît tîtajoi t. id ct' eses titi:- isea1se wals kteîîal local vile, aitd
tMint A lit iL ti'î'Lt.t Lite hmu sltlc uuliiîtnis uleittadm t mieir pitîr

ttti'ttliuit. i )tii iii at viC*rv littikuil ultIlilc Of e'5 (i),3eS Cii l'Ot(liLii)]l
Rit' tite gt'îue*It SvSt't-tu or. if soutie iîitei'uiti at~a itli re tin al

su i~i iuttpttit.. il e itlti thltat Lb1 tAi e i cl e ebac gland tis

itt I L., ilS- il irù net.eitii nitsc L111 Pr(eSCet te of Ili iC'-ti inisi lis Iitd

ci ti (it i tlCt. t: l ' s t îditecss i licutrs wverc. local

Ci vil lVo ht eilses, ne tdoîysli teîiî. 'ieclinlica etLtlr

li t fle il iîlse w Lliv'u t esvrillii it iii s paLi iclogici ana Ltnily

t ittr ng ty oufLi tei. iiattiitt Lililst-rilioi is wQe, gi ve cil.O

ei iui'iiîî Ths <e 1-iekiecilid1 eiti tii b- ue--h~ tov cllîcilical.
elitiagis- iin tw teSubu iii tian tc) fi reiguil litiLter. lit tl l iù au'i liait

kil si t'lit! itlt lis, ttlil i iplil t] lle ]teso i~ii tL uptcs iii'ti'1

a i iii 'L lupu ii tllî1e ill. aiitdescriI eil 1?y L 'Pi. hiiis latter, %vitic i1 t~s
1titl ini sihorr-ltic etinilitiotîs, itiglit lhave, tîinchl t, Ati vift, tlite
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deconiposing seiceons intiter a1so t;eildcŽd to inercaise the îèlliciulitis.
riR, t;rentinet, whcen the disecisù is fullly è,stktblishied, consisted ini

eurettillig aiid tyîî the foUlicles, and inm the, lise of il potilish sûap
anmd hot %water; CIyccIill should iuot bc lisLd. Care shou1lti le tltkeni
to latve atil the sotLp i'eîmoved. The aplk(atiôni of acids or lemoii

jiceùt isý S(iermeltle ini tic ecase of' biackhends. To lessewî the kzeratosis
resorcin, suiplur, and ciitanaphtol inayi3 bc, eînpioyed. These aiso acLed
ils in 1ti-plinisi icides. Pèrelîloride or nIurcury is -lIso vul*y etfletua-l,
but; slimuii. be ciployeti in very w'enk solutions. Whleil bouls na.c'
prelseimb, 11<' tilitter Iiùw rit the. patient, co-iero iioi be giveli.

Di'. 811mEWîEuRD agrud itil the i ac î of the ppe inco ierg
a1cuû als al loca-L afl'etioni. ll ls ex peri enceü thle Shini of pitLienits in

this couintry woul not stanid greuil Soetp.
rl~ie Trosident thuit rend at telugiaumi ijnst reuceiveti frontm Dr. Jülhnt

Coveln tuy, presidelit. (A' t] m Oiitaiei M edical Assi citition, vih li
reactlied.( Io.lte on1 Iis wuity to the mneet;ilg buit wils cblutigeti te retirul,

'xpa.~'iu~reg'ret ait Ilis nf'ilt oe b preseuut, aund epes
tle riftrmat il good(-NNilI (At die prov'îuucnli scltol

A' DEMîÛSTTurnI BaV PROFw. WE~SLEY Aisîs SisrL,) 11 >.V .m..s.N
h lûoeil, ini Nvhiclu Luie trimurel 5h0Qî Ui restlts ol* soi mmc uxprlmemits

(Al1 iiveil anjurmls whIiélh lie liad chmseim als represemtatives î t di1-Irùent
grip~s et lof b'i-s, tht. p)igeoLbl M111. se,;u OF rodemuts, Lthu ral111i]à ; of
dt.t anrmui v-urit, tlie .1og anid citt. Frmlm the. pigeou tule w lole (A*. tue

ce '-rimmi lid biemu u'ûîmn veil, yv .raiet I imirclerate ceiutrol or i'te
Iitlbs, Iucimîu anc e llu it-s wnîigs atutil fli at short distance. liti thec

fliug imi ei ct iL aslm.ut1inmt thm. huil enitres were si tillted i ner Lime
ciiiam 511Icu. '[i'huse, i t;hiuolm vimov(d imiliaterai iy inm Ûflû L'is5L% ant
IluitteI\ imi illi tc11L-1, îuteirb'rude( b ut litIe ~itLi Mime fumction of! Llii.

lilimi s lii Ucic I ird, ii t'Imuaj> ol tic cm ete ii muea inîl imo ilotîur
Cuntre ueî)l;n difit; %vllIchl eolîcerîils die eve. 11 la flenCse et' turt 1 i
the umîîtom' Cimite eau. bu reiimoved %vit1u greittuu' iîîîîmmnllity tiaiti Cali

timat i Cho. te al. The Clt is 1u55s afh'-cted1 Llum t.] mu (log, muid sc. on in the
surie n> to imman. Dr. i'iIilIs tiion)tglit bliht obsurvers sIlini1

ecumiethlis ii t lrcc iii aiumumu-ls. 1liait Lluis liv ul.~i e i n Uie Pmist
iitmy at I eateti conillc t;cuerywûkthvi Iuei a1voîdei.

Dr, osîmEll, it c '-iilill mm' itîni D .r. M i ls eum hi is ttumusrtem

1 I L Fo 1 1% T 'h InE E, 1.î lât N7xr V E A N 1.u A NTli 8Ei i'io CITI E A'I'ýNI ENT Fl

w'sthe sui c; by D~pprrec ' r. MY. tB. Th'listie, ôr T1(I'drentm. l

bisiuueîun ruîm rkslm. Thsl cleiattenition te wlint, lie libi c.
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he a misapprehension of facts, owing to which the author of a recent
article on typhoid fever made the statement that the eliininative
treatnent depeided on the erroneous idea that the specifie bacilli
were chiefly confined to the intestine. The sane author in his article
stated positively uhat specifie bacteria were not present in the inte-
stine until the ninth day of the disease, and pointed out that they
were found not only in the intestines, but also in the spleen and other
parts of the body, leading the reader to infer that this method of
treatment was founded on erroneous knowledge.

Dr. TIISTLE stated that on the contrary the most recent researches
proved the prosence of the bacteria in the intestinal canal before the
ninth day of the illness, and purgation, bv hurrying the biliary and
intestinal secretions out of the system, assisted in the elinination of
toxins which were ,acting as a poison. After thus vindicating his
position, the writer outlined the chief points in his method. There
was a daily purge of either calomel or imagnesium sulphate, and
salol was administered as an internal disinfectant. His inethods, lie
said, had been tried in the Toronto General Hospital with satisfac-
tory results, and also in his own private practice.

Dr. WX. OSLER, of Baltimore, adimitted that in his book, which lie
inferred, was the unfortunate oie referred to, lie did state these facts
and when the article was written those were the facts so far as
known. He favoured elinination of the poison through the skin and
kidneys by means of cold baths. Tie use of purgatives, especially in
the doses referred to by the reader of the paper, le considered unsafe.

The members of the Association vere then taken by the clectrie
cars to the

HOTEL DIEU,

where they listened to an address by Sir William Hingston

ON DE11ATABLE POINTS IN SURGERY.

He stated that lie preferred to remove tumours of the nose by the
inouth; as a rule lie prefers lithotrity to lithotomy, but once le met
with a stone which resisted a force of 2.50 pounds applied by the
lithotrite. He does not operate by external opening for stricture.
In cancer of the breast he operates as early as possible, and, if neces-
sary, repeats. He does not fear leaving a gland as the return is
generally in the cicatrix or muscle. He had operated .in ùne base
seven times, and the patient was made coiùf6rtable but diéd from an'
irrelevant disease. -He still ieâitates to acknowledge that theoretical
antisepsis is essential to good work. Cleanliness.is very necessary,
but he thinks antiseptics of little avail.
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Dr. D. C. MEYER, of Toronto, then read a paper on
HIEREDITARY CEREBELLAR ATAXIA,

presenting his.patient and a complote history of the case.
h'lie afternoon session was opened with the Address in Surgery,

which was read by Dr. JOHN STEWART, of Halifax (see page 182). A
very cordial vote of thanks was tendered to the reader by the men,-

bers.
The Hon. Dr. D. MARCIL then presented a paper in French on

THYROIDECTOMY.

This was a report of the successful removal of a one-sided goitre.
The patient afterwards becaime myxodeniatous, and was finally
relieved by thyroid extract.

Dr. SHEPHERD lad frequently operated successfully. Those cases
in which the tumour could be shelled out were the most satisfactory
for -operation.

A paper on
ORAL SURGERY

was read by Dr. G. LENOX CURTIs, of New York. Physicians and

surgeons, lie said, were either unable or unwilling to deal with
troubles in the inouth due to affections of the teeth. He advocated
the teaching of oral surgery in medical colleges.

Di. BU1LLER, of Montreal, criticised these stateinents, and considered
that the reader of the paper made a poor plea for an unnecessary de-

parture in surgery. Canadian physicians, le was convinced, were
quite qualified to deal with ,his class of affections.

A paper entitled

THE ELECTRO-MAGNET IN OPHTHALMIC SURGERY WITH SOME ILLUS-

TRATIVE CASES.

was thon read by Dr. F. BULLER, of Montreal, (page 236)'and after-
w'ards discussed by Dr. Reeve, of Toronto, and Dr. Phelp

In the evening the annual banquet of the Association was held in
the roomns of the Windsor Hotel. Sir Williamn Hingston presided and
among the speakers were the President of the Society, Sir James
Grant, Dr. William Osler, Hon. Dr. Marcil and Dr. Roddick.

The session on Friday morning was opened by the reading of the
report of the Committee on Interprovincial Registration, by Dr. Rod-
dick. This .report vas received with more than ordinary interest
It %as as follows:

";Your Comniittee bog leave to report that, having examined the
present requirements of the Licensing Boards of the several Provinces,
with a view to obtaining by mutual concession a uniform-standard of
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natriculation, education, and examination, would recommend the fol-
lowing:

"I. Matriculation-The schedule of sùbjects shall comprise (1)
English language, including gramnar, composition and writing froi
dictation (2) Arithmetic, including vulgar and decimal fractions, and
the extraction of the square root; (3) Algebra, to the end of the
simple equations; (4) Geometry, euclid, books I. 2 and 3, with easy
deductions ; (5) Latin graminar, translation froin specified authors, or
of easy passages; (6) Elementary mechanics of solids anid fluids, con-
prising the eleients of statics, dynamies, hydrostatics, and elementary
chemistry ; (7) History of England and Canada, with questions in
modern geography ; (8) and any one of the three follwing sub-
jeets:-French, Greek and Gernan, the requirements being the sane
as in Latin.

"Fifty per cent. of the marks in every subject shall be necessary
for a pass, and 75 per cent. for honours.

"In lien of the above will he accepted a degree in arts of any uni-
versity in Her Majesty's dominions, or from any college or university
that inav hereafter be recognized, but no matriculation in arts in anv
university vill be recognized.

"IL. Professional Education-The curriculum of professional studies
shall begin after the passing of the matriculation examination, and
shal comprise a graded course in the regulation branches of four
vearly sessions of not less than eight months of actual attendance on
lectures in each year, the subjects to be anatomy, physiology, chemis-
try, miateria iedica and therapeutics, practical anatomy, histology,
pranctiel chemi-stry, pharimacy, surgery and clinical surgery, medicine
an(l clinical medicine, including diseases of eye, ear, throat and nose,
mental diseases, obstetrics, diseases of women and children, medical

jurisprudence, toxicology, hygiene, and pathology, including bacteri-
ology.

"That at least twenty-four months out of the graded four years, of
ciglit months each, be required for attendance on liospital practice, to
begin with the second year of study. That proof of attendance on
not less than six cases of obstetrics be required.

"III-Exaninations-Ali candidates for registration in the various
Provinces, in addition to having fulfilled the foregoing requirements,
shall be required to undergo examiiiatioi before exainmers to be ap-
pointed in each of. the Provinces byv their re'spèctive Councils, or bY
means of assessors, asin-the Province cf Quebec, or by the delegÉation
of their authority -to one central body, as has been done in Manitoba.
Each exàmination shall comprise all the subjects of professional study,
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shall be both written and oral, and .50 per cent. of the marks shall be
required in every subject for a pass. The Conmittee make these
resolutions merely as suggestions for the consideration of the Councils
of the several Provinces as a mutual basis of agreement, and request
that each report thereon to the next annual meeting of the Associa-
tion, and also send one or more delegates to represent themn at that
meeting.

"In order that the Councils may be enabled -to consider the ques-
tion with a full knowledge of the facts, it is desired that eaci regis-
trar should seni to every member of every Council in Canada a copy
of the statutes and of the regulations in connection vith the Council
whicli he represents."

The report was signed by Drs. R. A. Pyne, R. S. Thornton, Thomas
Walker, J. M. Beausoleil and Edward Farrell, representing five of the
Councils of the Dominion.

A minority report from Drs. MacLeod and MacNeill, two members
of the Coininittee, was also presented, in the absence of these gentle-
men. by Dr. Roddick.

After a brief discussion, the majority report was adopted by the
Association, and was ordered to be printed and sent to every meinber
of the different provincial Councils in the Dominion.

On behalif of the Nominating Coiunittee Dr. Roddick also read the
following list of nominations, which were afterwards unaniinously
approved by the Association.

For President, Dr V. H. Moore, Brockville. Vice-presidents : Prince
Edward Island, James Conroy, Charlottetown; Nova Scotia, J. T.
Black, Halifax; New Brunswick, T.- Walker, St. John; Quebec, J.
M. Beausoleil, Montreal; Ontario, W. W. Dickson, Pembroke Mani-
toba, R. S. Thornton, Deloraine; Northwest Territories, E. a. C. Roul-
eau, Calgary; British Columbia, D. Hanington, New Westminster.
General Secretary: F. N. G. Starr, Toronto (re-elected). General
Treasurer: H. B. Small, Ottawa (re-elected). Local Secretaries
Prince Edward Island, H. D. Johnson; Nova Scotia, A. T. Mader,
Halifax: New Brunswick, G. A. B. Addy, St. John; Quebec, J. G.
McCarthy, Montreal ; Ontario, W. G. Anglin, Kingston; Manitoba
W. H. Simith ; Northwest Territories, George Macdonald, Regina
British Columbia, A. Weld.

On the suggestion of the Noininating Coimittee, the city of Mon-
treal was chosen as the next meeting place of the Association, it being
thought advisable to meet there in '1897,. since the British Medical
Association vill also assemble there during the summer of that year.

Dr. I. F. W. Ross of Toronto, then read the address on Midwifery,
choosing for his subject,
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ARU>OMINAL AND PELTIC OPERATIONS FOR THE RELIEF OF CONDITIONS
INCIDENT TO THE PUERPERAL STATE.

The writer dealt with the subject of fibroid tumours complicating

pregnancy. He felt that their degree of gravity varied according to-
their situation. When fibroid tumours were found in a young married
woman, who had never borne children, prophylactic treatment consisted
in the removal of the ovaries and tubes. In older women this procedure
should also be followed. Several cases were reported, in which abortion
had been induced to save the woman. In one case recorded, he had
found the removal of the placenta, to be far more difficult than a com-
plete iystorectomy would have been. The literature of the subject -was
tien reviewed. The writer next dealt with pregnancy, complicated
by the presence of an ovarian cyst. Where the cyst had become
imnpacted, there was three methods of procedure : (1) An abdominal
section on the mother ; (2) mutilation of the child ; (3) puncture of
the cyst.

Hydramnios siiulating ar, varian cystwith pregnancywasdiscussed
and cases reported. Witi regard to pelvic contractions in pregnancy,
the essayist held.that craniotomy and cosarian section if done early
were equally safe to the mother, but not to the child. If done late
they were equally dangerous to the mother but not equally dangerous
to the child.

The subject of pregnancy and intra-abdominal disease was then
spoken of, and a case reported in which a coil of' intestine was found
strangulated beneath a band. A case of rupture and perforation of
the pregnant uterus was then related. ' In this operation there were
two indications : 1. To remove the blood from the anterior of the
abdominal cavity ; 2. To drain the uterine cavity and site of the
laceration. These he secured by thorough cleansing and then pulling
a rope of iodoform gauze through the tear down to the vagina. The
patient recovered.

Dr. J. C. WEBSTER, of Edinburgh, then read a paper on the
PLACE OF PESSARIES IN GYNECOLOGICAL TREATMENT (See page 221.)

He was followed by Dr. A. LAPTHORN SIrTH, of Montreal, whose
paper treated of a somewhat similar subject, and was entitled a report
on

ONE H1UNDRED CASES OF RETRO-VERSION OF THE UTERUS,
treatment by ventro-fixation and Alexander's operation, vith results.

Most of the patients had been:seen and examined, not only by him-
self, but also by other physicians and students attending his elinics;,
while the few who had not been seen, had been heard from through
the physicians who had sent them to him. The results of both opera-'
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tions had on the whole been very satisfactory, with the exception of
two cases, in which the ligaments broke, partly owing to their being
fatty, and partly owing to the method of operating, which he as since
improved; in one of these cases he inunediately perforimed ventrotixa-
tion with good results; the other was a complete failure, having
declined further operation. In one of the Alexander cases the uterus
remained in good position for six nonths, when it began to fall a
little. The failures all occurred among his earlier cases, none having
occurred among those operated upon during the last two years. So
far no case of hernia had resulted from the operation. The ventro-
fixations gav e even better results than those operated on by Alexan-
der's method. They were performed for the most part upon women
who not only had retroversion with fixation but the ovaries and
tubes were at the saie time prolapsed and bound clown by more
or less dense adhesions. In nany of these also there was laceration
of the cervix and perineum with cystocele and rectocele.

The disasters following ventrofixation were two herias and one
relapse, all of which were subsequently rermedied by a second operation.
At the present time Alexander's operation lias no death rate, while
ventrofixation, although it bas not any death rate in simple non-

.adherent cases of retroversion, yet it nust have a small death rate, at
least when it follows the removal of very bad pus tubes.

He had performed both Alexander's operation and ventro-fixation
for prolapse as well as for retroversion, and as the results were excel-
lent, provided the pelvic floor was at the same time repaired, lie much
preferred these operations to vaginal hysterectony for prolapse, an
operation which lie had performed a few times and found easy, but.
which lie hardly felt justified in doing.

Although several of the Alexander's had subsequently become preg-
nant, in no case did' any untoward accident happen. He had
heard that some one on whom lie had performed ventrofixation had
subsequently become pregnant and aborted, but he iad so far been
unable to verify it. He was not aware that any of thein had even
become pregnant. This was probably owing to the fact that ho had
in most of thiem removed the tubes and ovaries, while in those in which
lie had left one or both ovaries, they were diseased und unale to
functionate. He was frequently asked which of the two operations
he preferred. This was difficult to answer. Alexander's was safe,
but he preferred ventrofixation, because it had given him the best
results. He would probably continue¯to do Alexander's operation in
young married or marriageable women in whom the ovaries and tubes
were perfectly free from organie disease ; while he would reserve

18
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ventrofixation for women who were sterile or who had marked
adhesions and who had suffered so much and so long in spite of treat-
ment that the appendages had to be removed.

In the discussion which followed these two papers
Dr. CUSHING, of Boston, said that he had more experience in re-

moving pessaries than in using them. He had not been satisfied with
the results obtained fromn Alexander's operation.

Dr. GARDNER, of Montreal, thinks that pessaries are only very occa-
sionally of service. He has abandoned Alexander's operation, but
frequently docs abdominal hysterorraphy, with nuch advantage to the
patient.

CLINIC AT ROYAL VICTORIA HOSPITAL.
The iembers were now conveyed by means of a special electrie car

to the Royal Victoria Hospital. where a clinic was held by niembers
of the staff

Dr. JANTES BELL presented a series of brain cases. Tc first vas a
man, aged 29, who, in 1895, had suffered fromn otitis media, followed
by nastoid disease. Dr. Buller had trephined but hac found no pus.
The symptoms increased in severity, there being intense headache
and high fever. After three or four days, twitching of the left side
came on, followed by paresis of the left arm. An abscess in the
middle lobe of the brain was diagnosed and a small opening was
made over this region. The dura was found to be bulging, and on
opening it two or three drachms of pus escaped. The opening was
enlarged downwards to provide for free drainage. A communication
was established between this and the opening in the mastoid antrum
which Dr. Buller had made. There was an immediate amelioration
of the symptoms, the paresis disappearing at once, and the tempera-
turc falling to normal. The recovery vas not permanent, and serious
symptoms again made their appearance. Di. Bell then reopened
the wound and found a hernia of the brain containing a siall abscess.
Upon incising more deeply, it was founxd that the whole teiporo-
sphenoidal lobe was excavated by a large abscess, fron which a con-
siderable quantity of pus escaped. After this the pr->gress was satisfac-
tory, except that a sinus persisted and the patient was discharged. le
was re-admitted two months later, having had a convulsive seizure
the week before. The sinus vas opened and was found to lead
towards the cranial vault. It was drained and the patient was dis-
chargecd in April. He has since been in good health.

The next patient was a boy, aged 12, who 'was admittéd on the 11th
May,' -1896, suffering fron thrombosis of the, left sigmoid- sinus: Dr.
Buller trephined and a cord-like mass was found extending down the
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side of the mastoid which was thought to in(licate an inflamimatory
area about the mastoid process. It extended, however, and iii about
forty-eight hours, had reached the jugular vein. This vessel Dr. Bell
ligatured below the oino-hyoid. An excision was then nade over the
mastoid and the clot remnoved from the jugular fossa. The symptom
abated and the patient bas since been perfectly well.

The third patient was a girl, aged 6 years. While playing with a
revolver she hald accidentally discharged it, the hullet entering lier
forehead. No severe synptomns followed, but on examnination uîndor
cliloroform the bullet was found to have fractured the skull and gone
deeply into the brain substance, at least two inches from the surface.
Forceps were carefully introduced, but it was found impossible to
remove the bullet. A skiagraph was taken of the head and showed
the bullet clearly. (The skiagraph was shown to the members.)

Two cases of sutured patella were shown, in both of which the
injury .was caused by indirect violence. Silk was us1 for the sutures
and the result was excellent. Dr. Boll stated that in receont cases his
practice was to use gut sutures.

The next case was one in which a floating body, a piece of free car-
tilage, had been removed from the elbow joint. Two cases of excision
of the elbow were shown. In the first ankylosis had followed a
severe injury of the elbow, and the operation had given a useful arin
The other was a case of tubercular disease, and tlie operation had been
followed by paralysis of the forearm, due, Dr. Bell thought, to apply-
ing the Esmarck's bandage too tightly. Ho reported a similar case
which occurred in his practice four or five years ago. The lesson was
to use a hollow rubber tube or a flat bandage. The next patient was
a woman, aged 56, on wlhom ho had done nephràtomy for pyonephro-
sis. This was followed subsequently by neplirectomy by the abdomi-
nal route.

A wonan was presented on whom nephrolithotoimy had been done
and two cases exemplifying Esthlander's operation, in one of which 65
inches of rib had been removed. Another patient had suffered from
caries of the lower jaw requiring complete removal of the inferior
m axilla.

Another patient was shown on whomn the speaker had operated for
an immense glandutlar enlargement in Scarpa's triangle and the popli-
teal space, withi destruction of the skin over the glands. In straiglit-
ening the leg the popliteal vein had been torn.

The next case was awoman who had suffered f rom strangulated
femoral hernia, in the relief of which lie had excised eleven inches of
small intestine. Murphy's button was used and was passed on the
tenth day. No bad symptoms followed. A boy was shown whose
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ankle had been ex cised for tubercular disease, a few months later lie
had returned to the hospital with a re-appearance of the disease in
the bones of the foot when a modified Syme's operation was done
He was now suffering fronm caries of the vertebro.

The next was a peculiar case in which a diagnosis had not been
made. The patient aged 47, had come to the hospital complaining of
a swelling in the submaxillary region, which Dr. Bell considered to
be secondary to a primary cancer somewhere else. The swelling
became less proninent but extended downwards into the. cellular
tissues in front of the vertebral coluinn. This induced spasmodie
asphyxia, probably from pressure on the recurrent laryngeal nerve.
Tracheotomy had to be performed and the patient then gained ten
pounds. Quite recently dysphagia lad set in and brachial neuralgia.

The next patient was a boy who had suffered from multiple osteo-
myclitis. The diaphysis: of one stibia was removed, but new bone
had formed.

Next was shown a patient who had epithelioma of the right tonsil
involving the right side of the tongue and jaw. A prelininary
tracheotomy was done, and at a subsequent operation the diseased
portions were removed.

Next was a little girl, 10 years of age, in whom lie performed excis-
ion of the ankle and removed Ithree or four inches of the tibia' and
fibula. The foot was a little unsteady, but lie thouglit it was more
useful than a stumnp.

Dr. JAMES STEwART presented six patients, three males and three
females, suffering from intra-thoracie aneurism, giving a history of
each. He also showed two cases of multiple neuritis and one of
symmetrical gangrene.

The afternoon session was opened by a paper by Dr. J. E. Grahar.
of Toronto, on

TUHE INFLUENCE OF MITRAL LESTONS ON THE EXISTENCE OF PULMONARY

CONSUMPTION.

This paper appears on page 191.

In the discussion which followed Dr. Osler drew attention to the
occasional presence of acute endocarditis with pulmonary tubercle and
related a case in whicl a diagnosis of heart losion lad been made but
which at the autopsy proved to be acute tuberculosis.

Dr. BLACRADER stated that while he was a resident in.the -Bromp-'
ton Hospital for Diseases of the Chest, Dr. Powell had'pointed out to
him the fact that, pulonary phthisis. seldom "developed in cases of
mitral disease.

297 6



CANADIAN MEDICAL ASSOCIATION.

Dr. ToBIN of Halifax, then presented a paper on

THE RE-ORGAN.IZAT[ON OF THE IILITIA MEI)ICAL SERVICE.

(See page 252).
At the conclusion of the paper, Dr. T. G. Roddick expressed him-

self as in hearty accord with the scheme outlined by Dr. Tobin, and
lie proposed a motion which was seconded by Dr. Farrell of lifax.
and unanimously adopted, coimmending Dr. Tobin's scheie to the con-
sideration of the Minister of Militia and Defence.

Dr. J. B. McCONNELL of Montreal, thon gave the notes of an inter-
esting case of

TETANY FOLLOWING SOARLET FEVER.

(See page 214).
Dr. F. J. SUEPHLERD of Montreal, reported very briofly an excision

of the scapula for a myelo-sarcomatous growth whicli had begn two
years previously. lealing was rapid and the patient had good move-
ment of the arin, without drooping.

A paper by Dr. H. L. REDDY" of Montreal dtailing 0he successful
treatment of a case of

PUERPERAL INF ECTION

by the injection of anti-streptococcic serum was read by Dr. Burnett
in the absence of the author. Owing to want of time no discussion
ensued.

Dr. A. L. DEMART[GNY, of Montreal, read a paper on

ELECTRIC EATHS AND DYSPEPSIA.

The mode of giving a bath wtas first explained. The patient is placed
in a porcelain bath tub filled with warm water, and the faradic cur-
rents applied by means of large carbon electrodes, only one of -which
is in direct contact with the patient. The doctor first uses a current
of 90 to 150 interruptions, applying thc electrodes over the abdomen,
with the view of acting on the muscular system or the stomach and
intestines. Afterwards the gencral nervous systom is stiiiuilated by
neans of a current interrupted 3,000 tines a minute, the electrodes

being applied, one on the neck and the other near the sacrum, or
sonetimes on the feet. The doctor reports the cure of several cases
of very severe dyspepsia.

Many cases of dyspepsia are due primarily to some fault of the
nervous systein, and functionaf and organie affections of the stomach
followas a sequence. Physicians have long recognized this fact, and
.in such cases éndeavour to stimulate the nervous systen by amuse-
ments, out-door sports, travelling, etc. Dr. DeMartigny thinks that
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for those who are unable to avail themselves of such measures, electrie

batis may prove a pleasant and valuable substitute.
)r. H1). HAM[LTON,.of Montreal, reporteil the case of a

NON-MALIGNANT TUMOUR OF TRE TONSIL

and1 showed a photograph of it. (Sec page 251.)
The following papers were read by title: " Sinus Thrombosis asso-

ciated with Acute Suppurative Otitis Media in Scarlet Fever," by Dr.

J. W. Stirling, Montreal; " Cold Air in the Treatment of Pulmonary
Tiberculbsis, by Dr. Edw'ard Playter, Ottawau ; " Early Atrophy of

Muscles in Cerebral Disease," by Dr. Frederick G. Finley, Montreal;

"Treatment of Otitis Media Purulenta," Dr. A. Proudfoot, Montreal ;
" rechnique of Vaginal Hysterectomy," by Dr. L. Coyteux Prevost,
Ottawa ; " Actinomycosis," by Dr. J. A. Springle, Montreal.

H-earty votes of thanks were given to the profession in Montreal,

to the President and to the Secretary and Treasurer, also the trustees

of St. George's Church, and the railroad and steamboat companies.

The Presidunt-elect, Dr. V. H. Moore, of Brockville, was thei intro-,

duecd, and the meeting then closed.
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The twenty-ninth annual meeting-of the Canadian Medical Associa-
tion must be regarded as a most successful one, not only froin the
number of members who registered, nearly two hundred, a number
which we understand considerably exceeds that of any previous
gathering of the Association, and from the high standard of excellence
which was reached by many of the papers read, but also from the
great progress which was made in ,the important subject of intra-
provincial registration, and from the good spirit and hariony which
pervaded all the meetings.

We have endeavoured to place before our readers in this iiumber
the more important papers discussed, together with a full report,
which we are sure will be read with mnuch interest.

THE CARLISLE MEETING.

The Carlisle Meeting of the British Medical Association was a very
successful one. Nearly seven hundred meinbers attended and every
one -went away from Carlisle feeling that the meeting had been a very
pleasant one, and that the sectional discussions had been of a high
character and instructive.

The profession of Carlisle deserve a rieat deal of credit for comiing
to the front nimediately after the great London Meeting in 1895
when many larger cities were rather inclined to allow a year or two
to pass over and the -memory of the great Metropolitan meeting to
somewhat fadt.

The vhole organisation of the meeting was very satisfactory. The
reception room vas convcniently situated in the vicinity of the sec-
tional and general meetings, ard the museumns.
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The Corporation and citizens of Carlisle secmed to vie with the
iedical profession in making the meeting a success. Garden parties
were arranged for every afternoon and were as successful as the
weatler periiiitted.

The history of the city of Carlisle is largely that of the border
counties. There are still to be seen remains of an old Ioinan wall.
Tle country around is full of literary and historie interest. An
excursion was arranged to take the members of the Association to the
Lake Regions on the Saturday after the meeting had closed. Many
menibers took this. trip and all were delighted with it. The scenery
cannot be surpassed and the day was perfect.

'I'le museumîs were well filled and proved to be very interesting'
11e laity as well as the mnemnbers of the Association apparently en-

joyed the exhibition of patent foods and pharmaceutical compounds.
In addition to tiese, there was an exhibition of the Roentgen rays.

The invitation of the -Montreal Branch of the British Medical Assoc-
iation to the parent association to mnake Montreal the place of meeting
for 1897 was put before the Council of the association by Drs. Armi-
strong and Adami. They invited Drs. J. H. Cameron, A. B. Macallum,
Peters, and Doolittle of Toronto, and Dr. H. P. Wright of Qttawa to
join themn.

,After the deputation withdrew the Council decided unaninously to
accept this invitation and subsequently at a very largely attended
general meeting the reconimendation of Council to meet in -Montreal,
in 1897, %vas carried by a very large majority. Although the invita-
tion was sent from a branch of the British Medical Association in
Canada as must needs have been done, yet it was understood by the
mnemnbers of the association that the invitation really was from the
medical profession of the Dominion of Canada.

It will be the first meeting of the association outside the British
Isles, and Canada is certainly to be congratulated in being the first
colony to receive a visit fromi that great and in many respects unique
association of eminent physiciais and surgeons, the British Medical
Association.

It is now in order for the medical profession of Canada, but more

especially of Montreal, to so arrange for the meeting that it mnay be
One of the most successful, so far as scientific work is. concerned of

any meeting in the listory of the association. It is an opportunity
also of showing in a social ivay our regard and appreciation -for many
wihose naines are household words in every doctor's home.

It is understood that the meeting in 1898 is to be held in Edinburgh



SERUM DIAGNOSIS' IN TYPHOID FEVER.

The Board of leaith of the Province of Q'ebue desires to call the
attention of the imedical profession and sanitary authorities of this
Province to the fact that bacteriological methods seei likely to afford
a rapid and satisfactory method of diagnosis in typhoid fever, whieh
will compare not unfavourably in point of eficiency with the imethods
now so widely employed for the diagnosis of tuberculosis and dipli-
theria.

It was discovered by Widal, of Piaris, that the serum obtained from
the blood of a typhoid fever patient was capable of so acting upon
pure cultures of typhoid fover mixed with it as to abolish the active
motion so characteristic of that organism in fluid culture media and
cause an aggl.tination of the inlividual bacilli into largo groups or
cluinps, this change being easily recognizable under the microscope
or in culture tubes, and usually occurs witiiin a few minutes. With
serum froni the blool of healthy persons, or those suffering froin
febrile diseases other than typhoid, the motion of the bacilli is not
arrested, but continues indefinitely when inixed with the typhoid
cultures.

The methbd as originally proposed involved the somewhlt ditleult
anil éoinplicated operation of obtainiiig pure and sterile seruim.

It has been found by the bacteriologist of this Board that the fluid
obtained by i moistening with water a dried drop of blood gi vus equally

prompt and satisfactory results, even after it has been dried for soue,
days. This modification of the process facilitates materially its
adoption in the work of public laboratory diagnosis, permitting a test
to be employed in obscure typhoid eases somnewhat similar to that
which is made in the case of diphtheria, as a drop of blood can
easily be sent to a laboratorv and examineid there. l this way the
bacteriolugi st of the Board was able to diagnose correctly by examina-
tion drops of dried blood sent by mail fron Montreal to Buffialo, N.Y.,'
detecting those which came froin typhoid csses and those whieh did
not, using no other means than the nethod described above.

As the subject is a new one, the Board does not feel ini a position to
state exactly what degree of accuracy nay be attained by this mnethod
when used for the routine diagnosis of typhoid fever on alarge scale,
but in order to test the practical utility of the mttetlhod,, the Board
off1e"s to examine and report gratis úpon any sunples, of blcod. .takeni

and forwarded byphlysicians'of tliis' Proviiee as directed by :the bae
teriologist. -A report will be sent by the afternoôn .of the «day

1fDuring the neeting of th'e Aminrican Public 1-ealth Association, held there in
September, 1890.
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following that upon which the sample is received, and will be com-
municated by telephone when the telephone address is given.

The Board wishes to obtain data upon the followving points and
earnestly requests the medical profession to furnish any information
bearing upon them.

1. The degree of accuracy of the method and the proportion of
cases in which a correct diagnosis can be made by the serun test.

2. The earliest period in the disease at which it can be expected;
give indications.

3. The length of time for which this reaction persists after conval-
escence.

4. The existence of any relation between the intensity of reaction
with the test and the course of the disease.

5. A study of the nature of the obseufe febrile conditions,
clinically termed gastrie fever, continued fever, abortive typho;d,
bilions fever, etc.,. which from the present standpoint of our knowl-
edge in this subject are classed as typhoid by the sanitary
authorities.

It is hoped that those who take advantage of the offer now made
by the Board will do all in their power to aid this inquiry by not
only carefully filling up the blanks sent with the samples, but by
afterwards giving information when possible,'as to whether the sub-
sequent progress of the case confirned the result of the serum test or
not, and also by providing, when possible, temperature ch arts, etc.,
for study by the officials of the Board.

THE ROYAL VICTORIA HOSPITAL.
It is with great pleasure we record the princely gift of Lord Mount-

Stephen and Sir 'Donald A. Sinith towards the permanent endowvment
of the Royal Victoria Hospital.

They have placed in the hands of trustees securities having a par
value of $800,000, which it is expected will yield an income of 840,-
000 per annum. This sun,'together with the interest on $250,000,
the amount left from the original endowment of $1,000,000, will
place this great charity in a position to do a great amount of useful
work in the years to cone.

Altogether the founders of the Royal Victoria have contributed
about $1,900,000, a very great amount, even in these days of very,
great benefactions.. They.:have given to ,Canada an hospital which is
adnmirably: litted. in every way to carry" on.,the work required-of
inodern hospitals, viz., the relief of suffering, the teaching and advan ce-
rnent of the healing art. There are very few hospitals anywhere
better adapted in every respect to carry out such work.
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We have just received the first volum.e of the second series of the
Surgeon-General's Indòx Catalogue. This valuable work is being
continued in aiother series of volumes, and gives.a complete list of
titles and authors on all branches of medical science to date. Tlihe
present volume includes the letters A. to Az. AI] workers in miedical
literature will find the new series as indispensable as the old. The
work is one which shonld find a place in all inedical libraries, and
will prove of the highest value in iightening the labours of those
engaged in literary work.

NEW BOOKS, ETC., RECEIViD AND NOTED.

Neuritis Comiplicating Dislocation of t>he Shoulder and Elbow. B3yM. A. Veeder,
M.D. Reprint froni Transactions of the Medical Society of the State of New' York.

Carettage of the Uterus, History, Indications and Technique; reprint fron the
Edinburgh Medical Journal, March and April, 1890. Congenital Teeth, with three
illustrative cases; reprint from the Edinburgh Medical Journal, May, 1890. By
Jno. Ballantyne, M.D., F.R.C.S.G.

.Tylosis Palne et Planto, with description of two cases, niother and daughter.
By Jno. Ballantyne, M.D., and Geo. Elder, M.B. leprint froi Pediatries, April
15, 1896.

Report upon two cases of Tuinour of the Spinal Cord, unacconpanied by severe
pain. By Pearce Bailey, M.D. Reprint from the Journal of Mental and Nervous
Diseases, March, 1896.

Deformities in the lard Palate in Degenerates; reprint froim the International
Dental Journal, Decembe', 1895. Results.of Thyroid Treatinent in Sporadic Cretini-
son ; reprint.froim Pediatrics, May, 1896. By Frederick Peter.son, M.D.

A Manual of Clinical Diagnosis. By Charles E. Simon, M.D. Lea Brothers
& Co.

A Manual of Materia Medica and Pharmacology. By David M. R. Culbreth,
PhG., M.D. Lea Brothers & Co.

Food inl iealth and Disease. 13y J. Burney Yeo, M.D., F.R.C.P. Lea Brothers
& Go.

A Manual of Venereal Diseases. By James R. H1ayden, M.D. Lea Bros. & Co.

Ptomains, Leucomains, Toxins and Antitoxins. By Victor C. Vaughan, PhD.,
M.D., and Frederick G. Novy, SeD., M.D. Lea Brothers & Co.

Notes on the More Coinmon Diseascs of the Eye. By Robert W. Doyne, F.R.C.S.
11. K. Lewis.

The Ready-reference Hand.-book of Diseases of the Skin. By George Thomas
Jackson, M.D. (col.) Lea Brothers & Co.

Minor Surgery and Bandaging., By Henry R. Wharton, M. D., Lea Brothers &
Co.

A Treatise on Surgery. By Ainerican authorâ. Edited by Roswell Park, A.M.,
M.D. Vol. I. Lea Brothers & Co.-

Disease & Defective House Sanitation. By W. Il. Corfleld, M. \.., M.D., &c. H.
K. Lewis.
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Braith waite's Retrospect of Medicine. Vol. CXIUI. Sipkin, Marshall, Hamil-
ton, Kenlt & Co.

The American Academy of Railway Surgeons. Second Annual Report. Edited
by IR. larvey Ieed, M.D.

A ManIual of Infectious Disease. ByE.W.-Goodall,' M.D., and .J. W. Washbouri.
M. D. Il. K. Le wis.

Feeding in Early Infiney. By Arthur V. Meigs, M.D. W. B. Saunders.

The Treatmnentù of Syphilis. By E. D. Keys, A.ML, M.D. ' . Appleton & Co.


