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CONSTAN T GALVAI\IC CURRENT
IN GYNECOLOGY

fmzsmm OF A PA.PER READ BY DR APOSTOLI
BEFORD THE INTERNATIONAL MEDICAL
CONGRESS AT BERLIN, AUGUST, 1890.

[Commumcated specially to the CaNADA MED!CAL RECORD.
Translated by Dr. Lapthorn Smith.] |

“First. The constant ' galvanic ' current
finds its principal specialty in gynecology,
in endoinetritis and fibroids. Sovereign
-against troubles of the circulation and pain
(amenoxrhoea dismenorrheea, and metron-
" hagia) it is a valuable assistant for arresting
‘the progress of benign tumors * and for
helpmcv to absorb peri-utérine - exudations ;

“it exercises a very beneficial resolvent.

actmn in ‘many peri- utemn@ phlegmasms

urious in large doses, especmlly if the intra-

i

z_and in certain cases of catarrhal, salpmgo
varitis ; but it is msufﬁment and even in-.

caterine pole is nega.tlve, for suppura,tmg in~
ﬁamm‘ttlon of the appenda,cres Its varying
sintolerance, which \\ncreases thh ‘the in-
ﬂa.mmatory condltwn of’ the appendao*es,
“should serve as a. vaa( able means of dmgno‘
915, pomtmg towmds the etlstence and ex-

~’_»ac,t10n wlnch increases with - the mtensxt; ,

pected, and should serve to hasten in such

| cases, a surgical operation, which may have

| been put off or vefused.
Second. The effects of the constant 5&1—
vanic current are polar and intra-polar.
The mtm—polar tlophlc and dynamic
effect, which increases in proportion to the
square of the intensity, is superadded to the
polar action. = The latter utilizes each pole

fora different purpose. Apostoli discovered

the * heating effect, afterwards’ developed .

by the passage of the current (which in-

creases the interstitial circulation), ‘and
finally the antiseptic action of the positive
pole, of which Apostoli . and La Guerricre
have each just recently made an expen- ‘
mental demonstration : '

Third. ngh galvanic apphcatlons -em-
ployed in a varying manner, from 50 mil-’
liamperes in .strength, * according to “the
tolerance of the patients, and the varying

clinical mdlcatlons form the fundamental

base of APOSUOIIS method a.nd hnd thelr

: _}ustlﬁcatlon. ,

La) First, by utlhzmg c:rculatory dram-
age, ~which i is.the-direct consequence of the

I calorific actlon ‘due to- the ‘resistance offered

to the passage of the current, and which is:-

‘m pr0portxon to the s(uare of the mtensmy

- (b) To the antlseptlc or mierobe- -killing -

‘(¢) In" ‘the rapidity and-efficacy of - the"‘*}
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effects which it produces, and which are in
proportion to the square of the electrical
energy, according to the analogous formula
for the measurement of the energy of other
natural forces.

(o-l) In the more easy generalization of
the method in rebellious cases (hard and
sub-peritoneal fibroids, fungus endometritis
ete.,) and for young women.

(¢) In the avoidance of relapses, which,
other things being equal, will be so much
the less to be feared, as we have made the
applications more intense.

Fourth. If the vaginal application of the
galvanic current (which is the method in-
vented by M. Caron for fibroids, only ap-
plied sinee by A. Martin, Onimus, Charpen-
tier, Mundeé, ete.,) does give any results,
they are very much less than those follow-
ing intra-uterine applications, which jshould
always be the method of choice.

(a) Because it utilizes to the greatest
extent the maximum of the current and of
its energy.

(b) Because it utilizes the anti-septic
action of the positive pole which is alto-

gether local, and which is extinguished in

- the intra-polar circuit and at the level of
the negative pole.

(¢) Because it brings into action  the
derivative and caustic effect of the intra-
. uberine application, treating thus at one

stroke, either mere metritis or endome-
" tritis, which is so often the complication

both of fibroids and peri-uterine inflamma-
_tion, and assuring in this manner a more
rapid, more complete and more permanent
cure, because it allows better than vaginal
application, of diminishing pain and of ren-
dering high doses more beamble and be-

. cause it ensures a gr eater eﬁimency in ren- |-
-dering possible an increase of the intensity |

mpphed—~the bloody flow which it brings
on. . C ' o
Fifth. Vaginal galvano punctures made
few mﬁhmehes in depth (two to five) by
- means of a filiform trocar made of gold, and
.[msulated ell of its extent except the pomt

; 7
form, sometimes, a very valuable part of

the intra-uterine therapeutlcs created by
Apostoli :
(«) In better localizing the galvamc acr

tion, and (D) in rendering more efficient in

certain cases the application of small or
medium doses.

Sixth. The harmlessness of his intra-uter-
ine therapeutics is proved, first by the paral-
lel harmlessness of the chemical or bloody
methods of intra-uterine -curetting, and
especially by the figures collected through-
out the world and by his own experience
from July, 1882, to July, 1890, he -has
made 11,499 galvanic applications, divided-
as follows:—8,177 positive intra-uterine
galvano cauterizations, 2,486 negative intra-
uterine galvano cauterizations, 222 positive
vaginal galvano punctures, 614 negative
vaginal galvano punctures. He has treated
912 patients, composed of 581 fibreids, 133
simple endometritis, 248 cases of endome-
tritis complicated with peri-uterine inflam-
mation, which may be divided as follows:
at the clinie—313 fibroids, 70 simple endo--
metritis, 163 endometritis complicated with
peri-uterine inflammation. At his office or
in the city: 218 fibroids, 63 simple endo- -
metritis, 35 complicated endometritis. He
has had three deaths due to operative mis- -
takes (two galvano punctures, of which one
was for a subperi'topea.l fibroid, and the
other for salpingo ovaritis, and the third, a .
galvano cauterization of an ovarian cyst,
which was mistaken for a fibroid.) He has-
seen thirty cases of pregnancy followmg
the 1nt1a~uterme a,ppuca.tlons oi g&lvanlsm .

A FURTHER COMMUNICATION ON A :
CURE FOR TUBERCULOSIS *
By Professor Robert Koch M. D of Berlm

In an, addless delivered before the Inter-
national Medical Congrees I mentloned 8.
remedy which " conferred on - the amma.ls‘
expenmented upon. an . 1mmun1ty agamsbf
mnoculatxon w1th the tubexcle baclllus, ana

. Trnnq!ated from the ongmai urtxcle published in tho
Deucseha medmnische Woehenachnft, N ovember uth, 1890
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‘which arrested tuberculous disease. Inves-
tigations have now been’carried out on
human patients, and these form Jhe subject
of the following observations. It was
‘originally my mtentlon to complete the
research, and especially to gain sufficient,
_experience regarding the a,pphcatlon of the
remedy in practice, and its production on a
large scale befors publishing anything on the
subject ; but in spite of all precautions, so
many accounts have reached the public, and
in such an exaggerated and distorted form,
that it seems 1mpe1at1ve, in order to prevent
" false impressions, to give ab once a review
of the position of the subject at the present
stage of the inquiry. It is true that this
review can, under these circumstances, be
- only brief, and must leave open many im-
- portant questions.

The investigations have been carried on
under my direction by Dr. A. Libbertz and
Stabsarzt Dr. E..Pfuhl, and are still in pro-
gress. Patients were placed at my disposal
by Professor Brieger, from his polyélinic;
Dr.” W. Levy, from his private surgical

‘clinic; Geheimrath Drs. Fantzel and
,Obersta,bsa'rzt Kohler, from the Charite
" Hospital; and Geheimrath v. Bergmann,
from the surgical clinic of the University.

I wish to express my thanks to these
gentlemen. '

- As regards the origin and the preparation
of the remedy, I am unable to make any

statement, as my research is not yet con-

" cluded. I reserve thls for. a future com-
' mumcatlon * »

. The remedy is a brownish, tra,nsparent

’ hquxd which does not require special care

~ to' prevent decomposition.. For use, this|
,‘ fluid inust be more or less diluted, and the
- dilutions are liable to undergo decompesi-

. -tion if prepared with distilled water. As
. bacterla.l growtbs -soon develop in them

o * Dootors wishing to make mveshgahons mth the remedy
.. .. At présent, can obtain it from Dr. A. Libbertz, Lueneburger
“ Strasse, 28, Berlin, N. W.,"who has “undertaken the preparg”®
- tion of the' remedy with my own snd Dr. Pfuhl’s cooperation,
7 bt X must remark 'that the quantity prepared at present is

:\4(;Jbut smull, ‘angd” that Iurger qmmtxtus mll not ba obtamsble
g::,’:fot some woe!u o o IR

they become turbid, and are then unfit for
use. To prevent this, the diluted liquid

must be sterilized by heat and preserved

under a cotton-wool stopper, or, more con-

veniently, prepared with a one half per cent."
solution of phenol.

1t would seem, however, that the effect is

| weakened both by frequent heating and by

wixture with phenol solution, and I have
theretore always made use of a fresh]y-
prepared - solution. Introduced into the -
stomach the remedy has no effect. In order
to obtain a reliable effect it must be inject-
ed subcutaneously, and for this purpose
we have exclusively used the small syringe
sugg gested by me for bactericlogical work.
It is furnished with a small Indla rubber
ball and has no piston. This - ‘syringe can
easily be kept aseptic by the use of absolute’
alcohol; and to this we attribute. the fact
that not a single abscess has been observed
in the course of more than a thouszmd
subeutaneous mJectlons

The place chosen for the injection, a,fter
several trials of other places, was the skin
of the back between the shoulder-blades
and the lumbar region, because here the in-
jection led to the least local reaction—
generally none st all, and was almost pain-
less. As regards the effect of the remedy
on the human patient, it was clear from
the beginning of the research that in one
very important particular the human being”
reacts to the remedy differently from the

‘animal generally used in . experiments,

namely, the guinea-pig. A new_proof for
the experimenter of the all~1mportant 1a.w :
that experiment on animals is not conclusive’
for the human patient proved extraordin-
arily more sensitive than the guinea-pig.

‘As regards the effect of the. remedy, &

healthy guinea-pig will bear a 'subcutaneous.
injection of : 2 cubic centimetres, and éven-
moré, of the hquld Wlthoub ‘being sensxbly
affected ; but in the case of a full-grown. '
healthy man 0.25. cubic centimetré sufﬁces ‘
to produce an intense effect: Caleuldted

_by the body-welght one~hfteen~thousandth
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part of the quantity which has no appreci-
able effect on the guinea-pig acts powerfully
on the human being.-

The symptoms arising from an injection
-of 0.25 cubic centimetre I have observed
after an injection made in my owr upper
arm. . They were briefly as follows: three
to fom hours after the injection there came
on pain in the limbs, fatigue, inclination to
cough, difficulty of breathing, which speed-
_ily increased in the fifth hour, and were
unsually violent. A chill followed, which
lasted almost an hour. At the same time
there were nausea, vomiting, and a rise of
body temperature to 39.6° C.

After twelve hours all these symptoms
abated, the temperature fell, and on the

next day it was normal. A feeling of
~ fatigue and pain in the limbs contmued for
a few days, and for exactly the same period
of time the site of injection remained
slightly painful and red. The smallest
quantity of the remedy which will affect
the healthy humen being is about 0.01
cubic centimetre, equal to 1 cubic centime-
tre of the one-hundredth dilution. As has
been proved by numerous experiments,
when this dose is used reaction in most peo-
ple shows itself only by slight pains in the
limbs and transient fatigue. A few showed
a rise of temperature to about 38° C.

Although the effect of the remedy in
equal doses is very different in animals
and in human beings, if caleulated by body
weight, in some other respects, there is
much similarity in the symptoms produced,
the most important of these resemblances
being the specific action of the remedy on
the tuberculous process, the varieties of
which T will not here describe. I will
make no further reference to its effects on

animals, but T will at once turn to its ex-

traordinary action on tuberculosis in human
beings.
either not at all, or scarcely at all, as we
* have seen, when :0.01 cubic centimetre is

.used. The same holds good with regard to
g patlents suﬂ'ermg from’ dxseases other than

The healthy human being reacts

tuberculosis, as repeated experiments have
proved ; but the case is very different when
the disease is tuberculosis. A dose of 0.01
cubic centimetre injected subcutaneously:
into tuberculous patients causes a severe’
general reaction as wel! as a local one.

I gave children aged from two to six
years one-tenth of this dose, that is to say,
0.001 cubic centimetre—very delicate childi.
ren only 0.0005 cubic centimetre—and
obtained powerful, but in no way danger-
ous, reaction. The general reaction consists
in an attack of fever, which usually begins
with rigors, and raises the temperature
above 39, often up to 40°, and even 41° C.
This is accompanied by pain in the limbs,
coughing, great fatigus, and often sickness
and vomiting. In several cases a slight
icteroid discoloration was observed, and
occasionally an eruption like measles on the
chest and neck. The attack usually begins
four to five hours, after the injection, and
lasts from twelve to fifteen hours. Oe-
casionally it begins later and then runs its
course with less intensity.

The patients are very little affected by
the attack, and as soon as it is over fee]
comparatively well, generally better than
before. The local reaction can be best
observed in cases in which the tuberculous
affection is visible ; for instance, in case of
lupus, changes take place which show the
specific anti-tuberculous action of the reme-
dy to a most surprising degree. A few -
hours after an injection into he skin of the
back—that is, in a spot far removed from
the diseased area on the face or elsewhere—
the Jupus begins to swell and to redden, and
this it does generally before the initial rigor.
During the fever the swelling and 1edness\
increase, and may finally- reach 2 high de-
gree, so that the Iupue-tlssue becomes
blowmsh and necrotic in _places where the.
growth was sharply defined. We sometimes
found 'a much swollen and brownish spot
surrounded by a whitish edge almost one -
‘centimetre wide, which again was surround.
ed by a br oad band of bnght red.
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" After the subsidence of the fever the
~.swelling of the lupus-tissue gradually de-
creases and disappears in about two or three
days. The lupus-spots themselves are then
covered by a soft deposit, which filters out-
ward and dries in the air. The growth
then changes to a crust, which falls off after
two or three weeks, and which-—~sometimes
after only one injection—Ileaves a clean, red

cicatrix behind. Generally, however, several |
the skin, and similar cases will be easily

injections are required for the complete re-
moval of the lapus-tissue ; but of this, more
later on. I must mention as a point of
special importance that the changes des-
cribed are exactly confined to the parts of
the skin affected with lupus. Even the
smallest nodules and those most deeply
hidden in the lupus-tissue go through the
process and become visible in consequence
of the swelling and change of color,
the tissue itself in which the lupus-changes
have entirely ceased remains unchanged:
The observation of a lupus-case treated by

the remedy is so instructive, and is neces-

sarily so convineing, that those who wish

to make a trial of the remedy should, if |’

possible, begin with a case of lupus.

The specific action of the remedy in these
cases is less striking, but is as perceptible
. to eye and touch as are the local reactions in
‘cases of tuberculosis of the glands, bones,
Joints, ete. In these cases swelling, increased
sensibility, and redness of the superficial
parts ave observed. The reaction of the
internal organs, especially of thelungs. is not
at once apparent, unless the IDCIGa.SGd cough
and expectoration of consumptive patients
after the first injections be considered as

_pointing to a loeal reaction in. these cases.

The - general. reaction is dominant; never-

theless we are )usblﬁed in assuming that,

“here, too, ‘changes take place similar to those
"seen.in lupus-cases. The symptoms of

~ reaction above described occurred, without.

exeepblon, in all cases in which a tubercu-
lous process was present in the organism
after the use of 0.01 cubic centuneme, and

‘"I thmk Iam Jusmﬁed in suymor that the.

“whilst |’

remedy will, therefore, in the future, form
an indispensable aid to diagnosis.

By its aid we shall be able to diagnose
dounbtful cases of phthlsls for instance,
cases in which it is impossible to obtain
certainty as to the nature of the disease by
the discovery of bacilli or elastie fibres in
the sputumm or by physical esamination.
Affections of the glands, latent tuberculosis
of bone, doubtful cases of tuberculosis of

and with certainty recognized. In cases:of
tuberculosis of the lungs or joints which
have been apparently cured we shall -be
able to make sure whether the disease has
really finished its course, and whether there
be still some diseased spots from which it
might again arise as a flame fzom a spark
hlddcn by ashes.

Of greater importance, however, than its
diagnostic use, is the therapeutic effect of
the remedy. In the description of the -
changes which a subcutaneous injection of
the wmedy produces in portions of the skin
affected by. lupus, I mentioned that after
the subsidence of the swelling and decrease
of the redness the lupus-tlssue does not re-
turn to its original condition, but that it is
destroyed to a great or less extent and dis- .
appears. Observation shows that in some
parts thisresult is brought about by the
diseased tissue becoming necrotie, even after
but oue sufficiently large injection, and at a
later stage it is thrown off as a dead mass.
In other parts a disappearance or, as it
were, a necrosis of the tissue, seems to oceur,
and in such case the injection must be re-
peated to complete the cure.

" In what way this plocess ‘of cure occurs |
cannot as yet be stated with certainty, as
the necessary histologieal investigations are
not complete but this much is certain, that
there is no question of a destruction of the
tuberele bacilli in the tissues, but only that
the tissue enclosing the tubercle baceilli'is
affected by the 1emedy Beyond this there
is, s is shoWn ‘by the visible: swelling ‘and
xedness, considerable | disturbance of the
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circulation, and, evidently, in connection
therewith, deeply-seated changes in its
nutrition which cause the tissue to die more
or less quickly and deeply, according to the
extent of the action of the remedy.. To
recapitulate, the remedy does not kill the
tuberele bacilli but the tuberculous tissue,

and this gives us clearly and definitely Vthe’

limit that bounds the action of the remedy.

It can influence living tuberculous tissue
only and has no effect on dead tissue; as,
for instance, necrotic cheesy masses, necrotic
bones, ete., nor has it any effect on tissues

made necrotic by the remedy itself. In

such masses of dead tissue living tubercle
bacilli may possibly still be present, and are

either thrown off with the necrossed tissue, -

or may possibly enter the neighboring and
still living tissue under certain circum-
stances of the therapeutic activity. If the
remedy is to be rendered as fruitful as pos-
_sible this peculiarity in its mode of action
must be carefully observed. At first the
living tuberculous tissue must be caused to
undergo necrosis, and then everything must
be done to remove the dead tissue as soon
-as possible, as, for instance, by surgical in-
terference.

Whers this is not possible, and where the
organism is unassisted in throwing off the
- tissue slowly, the-endangered living tissue

must be protected from fresh incursions of
the parasites by continuous applications of
the remedy.
. makes tuberculous tissue necrotic and acts
only on the living tissue, helps to explain
‘another peculiar

1ncreasmcr doses.
‘that the dose can, in the course of about

_ three' weeks, ‘be increased to. five hundred
times the or 1g1nal amount, tolemnce can no

longe1 be accepted as an explanatlon As’
- we know of nothing analogous to such a-

e mpxd and complete admptat;on to'an extrem~

) Iy a.cbwe remedy, the phenomenon must’

The fact that the remedy.

characteristic thereof,
, name]y, that it can be given in rapidly
At ﬁrst sight, this phe-
' nowenon would seem to- pomt to the estab-

. lishment of tolerance, -but “since it is found | ‘tion to the duration, of truatment

losis was sumlally treated Ialge dose& a,tv
:long mtermls bemg ma.de Use (ofi
‘resulb was the same as m the lupus-cases —;

rather be explained in $his way, that in the -
beginning of the treatment there is a'goad-
deal of tuberculous living tissue, and that-
consequently a small amount of the active
principle suffices to cause a strong reaction,
but by. each injection a certain amount of ™~
the tissue capable of reacting disappears,
and then larger doses are necessary to pro-
duce the same amount of reaction as before..

Within limits, a certain degree of habitu-
ation may be perceived assoon as the tuber-
culous patient has been treated with in-’
creasing doses, forso soon as the point is -
reached at which reaction is as feeble as
that of a non-tuberculous patient, then it
may be assumed that all tubereulous tissue
is destroyed. Then the treatment will only
have to be continued by slowly-increasing -
doses and with interruption in order that
the patient may be protected from fresh.
infections while bacilli are still present in
the organism, and whether this conception
and. the inference that follows from it be-
correct, the future must show. They were -
conclusive, as far as I am concerned, in de-.
termining the” mode of treatmént by the
remedy Whmh in our investigations  was
practised in the following manner. To begin
with the snnplest case—lupus.

In nearly every one of these cases I m]ect-
ed the full dose of 0.01 cubic centimetre
from the first. I then allowed the. reaction
to come to an end,- “and then, after a week
or two, again injected 0.01 cubic centunetre
continuing in the same way until there-
action became Weakm and ‘weaker, and then .
ceased. In two cases of facial.} tupus . the .
lupus-spots 1 were thus brough ?completej
cicatrization by three or fpur 1meci:10ns‘ ‘
the other lupus-cases 1mprc| ved in p1opo1 ‘

All these pa.tlents ‘had been ! suﬁerers for
many years,, having' been pr evxously r euted
‘unsuccessfully by various: therapeutlc e
thods. Glandular, bone, and joint tuberet

’iT he
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namcly, a spbndy cure in recent a,nd shtrht ,

. cases, slow 1mplovement in severe cases.

The circumstances were somewhat differ-
ent in phthisical patients, who constituted
- the largest number of our patients. ‘Patients
~ with decided pulmonary tuberculosis are

‘much 'more sensitive to the remedy than
" those with surgical tuberculous affections.
We were obliged to diminish the dose for

- the phthisical patients, and found that they.
“almost all reacted stronfrly to 0.002 cubic
centimetre, and even to 0.001 cubic centi-
metre. From this first small dose it was
p0531ble to rise more or less quickly to the

amount - tha,t is weH bome by other patients. |

Our course, was generally as follows: an
m]ectlon of 0.001. cubic centimetre was first
. given.-to. the phthisical patient, and from

this a rise of temperature followed, the same

dose being repeated once a day until no

1ea.cb1on could be: observed. We: then in- |

crease@ the dose to 0. 002 cubi¢ centimetre,
until this was borne Wlthout reaction, and
. 30 ou, increasing by 0. 001, or at mos" 0.002
" to 0.005 cubic centlmetle ‘

" This mild course seemed to be lmperatwe
in cases in which there was ‘great debility.
By this'mode of tréatment the patient can
be brought to tolerate- large doses of the

';remedy w1th searcely-a rise of temperature
‘But patients of greater’ stren’ftb. were treat:
ced from the first pa,rtly wzth larger doses
" and partly. w1th frequent.ly repeated doses.

,Hexe it seemed “that, the’ ‘beneficial 1esultS'

,Were more qmcldy oi:tame(l The’ action
“of the reme«ly in cases. o£ phbhxsm generally
'“‘showed itself as foltows:“Cough and expec-
" toration were" genelaﬁly mcxeased a. little
 after the first  injection,” then grew. less and

less, 2nd in the most, f.womble ca.ses entxrely
g dlsappea,rei " The: e‘:pectomtmn also -lost

s purulent chzm acter; and became mucous.

~As a rule, the number of bacdh decrea.sed

a” mucbus appearance. . They then

the etpeetoratlon bedan to pre- 7. -

‘yj‘dxsappea.led “but, were “again “ob-.
i’.\sewed occa.sxonally 'untﬂ expeci.oratwn
o completely I,ceased, Slmuitaneously the\ ]

night-sweats ceased, -the patients’ appear- -
| ance improved, and they increased in wurrht. i

within from four to'six weekc;

Paments under ‘treatment for the ﬁtst]
stage of phthisis were freed from every
symptom of disease and might be pro-
nounced cured ; patients with cavities not
yet too ]nnfhly developed improved consi-
dembly and’ were almost cured, and only’
in those whose lungs contained many large:
cavities ccould no lmpwvemenh be prov ed ‘
Olgechvely, even in these cases the expee- -
toration decressed and the subjective cori-
dition. improved. These experiences lead
me to supposc that phthisis in the beginning
can be cured with certainty by this remedy ,
This statement requires limitation in so far
as ab present no conclusive expeuunces can

,possxbly ‘be - brought forward - to prove :‘

whether the cure is lw,tmo' )

- Relapses. na,tma.lly may oceur, but 1b can
be assumed that they may be cured as ea.sxly'
and quickly as the first attack. On the™
other hand, it seems possﬂole that, .as in-.
other infectious dlsea,ses patients once cured

may rebain their 1mmumty ‘bub this, too,
for the present must remain an open ques- .
tion. In part, this may. be assumed for
other cases, when not too far advanced ; but
patients with large cavities, who suffer fxom ‘
complications caused for. mstance by the
incursion of other pus-forming microorgan-
isms into the cavities or by incurable- patho- )
logical changes in other o organs will probably "
obta,m lastmo' benefit from . the remedy in-

only’ exceptmnal cases. Even such patxents

however, were - beneﬁteci for a tlme ‘This

seems to prove that in their cases, too, the
'orxgmal “tubereulous _disease ‘is mﬂuenced K
by the remedy in the' same’ maxmer asin -

the. othex cases, but’ tha.t we are unable to
remove the necrotxc ‘massés of | tissue thh"
the secondary suppuratwe pzocess g ]

The thoufrht vnvolunta,uxy su,gge'stq itself
tha.t relief uno'ht, possibly be brought to many o
of . thesé. sevexely—aﬁhcted patlenta by a. .
combmatlon of thisnew thexapeumc méthod

Wlth surglca.l operatwns (sueh as, f,he operm»
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 tion for empyaema) or Wlth other curatwe‘
methods, and here I ‘would ea,rnectly warn
people against conventional -and indiscrimi-
_ nate application of the 1emedy in all cases
.of tuberculosis. © The treatment will pro-
‘bably be quite simple in cases in ‘which the
_ beginning of phthisis and simple surglca,l
‘cases are concerned, but in all other forms
cof tuberculos’,s medical art must have full
"‘sway by careful . individualization -and
~ making use of al¥’ other auxiliary methods
to assist the actlon of the remedy.

_In, many cases the decided rmpressiox;
was created: that the careful nursing bes-
" towed on the patient had a considerable

: mﬂuence on'the result of the treatment, and”

I am in favor of applying the remedy 'in
proper sanataria as opposed to treatment at
- home and in the out—patlent room. How

far the methods of - treatment already re- |

: cognized - as curative, such as' mountain
‘climat‘e fresh-air treatment, special diet,
' ete, may be proﬁta.bly combined with’ the
new’ treatment ' cannot . yet be deﬁmtely
- stated, but I believe that these thera,peutle
. methods. will also be highly advantageous
-.when combined with the new ‘treatment.
~“In'many cases, especially in the convalescent
. stage, as reO‘a.rds buberculoms of the bra.m
and lurynx e,nd mllmry tuberculoms, we |
“had too httle material ab our dlsposal to
rram proper eypemence '

The most 1mp01ta,nt point to be obc;erved

“'in the new -treatment’ is its early apphca,-'
. tion.” The proper subJects for treatment are |
' patients in-the initial stage, of phth1s1s for.| E
“.in. them the curative sction can b3 mosi;;
f:jfully shown, and for this. Teason,. too, it-
.~ cannot- be 00 senouely pomted out. thatf
- Jactrtloners must in the future e more

{In " the future this must be changed.
| doctor who shall neglect to diagnose phthlsls

Amfectlons

’Way, and whmh in consequence Was often

nerrleeted

Thls I hzwe lately repeatedly had occa~,
sion to observe in- numMerous ca,bes of phth1—
sis, which had generally gone through the -

‘ha.nds of seveml dectors -without any ex-

amlnatlon of the sputum havmg been wade.

A

in its earliest sta,ge by all methods ab his
command,” espec:ally by exammmcr the

- | sputum, w1ll be guilty of the " most serious -

neglect of lns patient, whose life may: depend
upon - the eally apphcahon of the, spec*fxc
treatment. In. consequence,” in . doubtfnl

‘cases, mechcal practitioners must make sure -
‘'of the presence or absence of tubercu1051s

and . then only lel the’ new, therapeutlc
method become :? blessmnr Y, suffering
humanity, - when all . cases of tubelculoels
are treated -in their earliest - sta,ge cmd we !
no-longer meet with’ nerrlected sérious cases
formmg an mextmgulsa,ble source of fresh
Finally, I would 1emark tha,t I
have. purposely. omitted statlstlca,l a,ccounts

tand. descuptmns of individual cagés, because

the medical men who furnished us: with
patients for our 1nvest1gat10ns have them—
selveb decided to publish the descuptlon of .

'then' cases, and I wished my aceount to be

as objective as possible, Teaving to them all

that is purely personal —-—Meclwal N ews o
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: Prese .—-Drs ‘\’folson, Ploudfoot Alloway,
Wesley Mills; Harry Bell, James Bell, Hutche- |
-son_(Cote._St: Anbome), Geoige Brown, Reed,-
. DeCow, Blackader," A..D. M'acDonald “Me:
* Carthy, - Schmxdt, Bitkett, Jack Hamllton,
.- Smith, Armstrong, Evans, . England, Lapthorn
- Smith, James Stewast, J. A.. McDonald Rodger,
W t:rardner Rodalck, Ruttan, Alex Gmdner,
Wyatt Johnqon._ :

D Johnson exhﬂntea @ well malked specl—
“men of carcinoma of the stomach, with specimens’
_-also of the liver-which ‘was, mﬁltxaﬁed -with ‘the
" ‘diseasé. " The man had been addicted ' 16 drink
~for many years."" Di. Molson. gave: & lnstory of
“"the case from the time he came.: under his care:
until bis doath.- - He -said that. the:case had not.
"been ~diagnosed: -during life. -The symptoms’
“were . loss of appetlte, Weakness, which . had
lasbed “for nine months. . About- four months,
-'ago- he. began vomiting after eating, and “the’
vomxtmu reheved the - “pain,
dilatation of - the'. stomach. -, Towards ‘the “last;
: the cachectic appearance became marked. When.
"’he"came to, thé hospital, the’ Thost ‘pronounced_
symptom was diarrheea, for-which bie was treated-
“ with-aromatic sulphuric ' acid and opium; which
only 1e11eved it >for the tlmg B1-carbonate of

" The vomiting:was " entlrely" el1eve’ i
doses ‘of ‘cocaine.

“Epithelioma, of the’ tonrrue
by Dr. Bell,who “had - 1emoved it
64 yeals of age, Who Thad been;,seni; into . the
hospﬁ;al from the "country, by Dr; MacDoriald,"
- ‘whosaid that “the :man'+had ‘been':ill: for nine.
months, “but ; the patxent hlmself thou«ht ‘his

e

‘the ,,hands off qua.cks
. possule1 employed caust’xcsi

ymphvs1 of: :ﬁhe;,}aw :zjnd‘:T J

qox;* of the mouth and the,

days after the opemtlon he dled At the post}'
‘ mortem, one .ofthe lunfrs was, found o. be

. food to' rret into’ the ‘bronchial tu‘bes.

Dr.!Shephérd thought that thls operatm

-neglected it and . beﬂau to‘have: pus in-his unne;j

“condition, As"he. wis:in a.very bad state, hg);, )
"declded to leave Inm alone, a.nd he dled. m two' :

“weeks: aﬁo t0. 566" & 1ad & 26 ‘yeats of . age,

gangrenous at- s apex. D1 “Bell was unable to e ‘
say, what avas, the cause - of hlS death, and’ the, -
gangrene.of the - lung; if it had’ happened im:

‘medmtely ‘after’ the opeta.tlon, he wotld ‘have -

put:it ‘down -to. the: inspiration of dxscbawes,f
but as-it had ‘only conie on after handing over -

1:the feedm«r $0 the charﬂe of the nurses or under

nurses,” “he’ thought it “was dye to allowing the. :
“"Dr. ’\d(llls;”
thourrht it worth ‘while' to’ inquire whether the: -

-gangrene was not rather .due fo some injury of -
‘the pneumo'rastnc nerve, whlch s known' to. "
‘be a common fagtor, of | gangrene of” the lungs.- :

Dr. Johnson thought the man dLed of. sapmcsemza, :
and.that he was in a more ‘septic condition than-.
his appearance “led his attendants ‘to. suspert
was .
the most successful “he had ~ever seen, and wasi_ -
surprised to hear that the pament had.died; ~He' -
-was much pleased -with - the  operation, and 1 was

‘astonished .to, find how. easily hemorrhage wag. -
,controlled by p1cls1nnr aip the artéries as. ‘they~
“were cut. .
another- “method;. namely, tymo the' lingual -

-He‘was in  the habit, of- employing

arteries, -and shen _removing- the  tongue. He

‘mentioned a case. of his'own in which a 'man had

died with gangreneof the’ lung e.fter removal:

'oL the. tonvue, “but he thought it was due to*“
ferysxpelas which. had. developed ' ;
There" was o |-

Dr. Bell also: 1e]ated a. caseé of, and showed;,i

'speclmens flom & 'man who, had & sfricture of

the - ulethra whlch had been 1eheved manv;:..
times by dilatation.’ " After. a’ tmxe he" had. -

and febrile symptoms - Thinking ‘it possible he '

| might have stone. in the L1dneys, Dr. Bell cut "
W down upon it, and explored" if, ‘but¢ould find."
' nothmfr
; post mortem the source. of the pus was: found toﬁ’,
‘ »be an abscess in the ‘wall of the bladder.

He dzed 4 week: Jater, and at” the

~Dr. Shepherd related ‘a- similai case of a man'?‘f

"upon:) Wwhom he had’ performed rapxd dxlatatmn, -

and who' had-returned-a ‘month- latér in'a septis, -

e’hi ‘“successfully 1emoved: the .{
r Gurd had " sent for him tw

s more,

ght '

5 Achll; rén at f ‘full $i me, the 1as§ of whlch was i
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ago. while driving over a rough road, she was
taken with sudden’ pain and vomiting and
fainted: She recovered from this, but a few
days later was taken with another attack. On
examining " her, a large mass was found com-
pletely filling up the pelvis ‘and pushing the
uterus’ forward against the symphysis pubis.
There was also constant but’ slight bleeding
from the uterus. He saw her a week later
- when the mass was considerably increased ; so
an operation having been decided upon, the
-abdomen was opened, and the omentum was
found adhered to the parietes. The large mdss
was found to consist of blood clot, when the
-left tube was discovered very much enlarged and
- ruptured. Although there was a distinct ‘chorion
there was no feetus which he expected to fmd This
was, however, probably absorbed. " He also
showed specimen of a complete cast of the
uterus, which wasa decidua vera which came

from a lady who had ‘missed two periods, and.

who, while out walking, was scized with pain
and vomiting, e\actly "the smme as in the
previous case. On examihation a mass was

found which was probably an extra-uterine |- -

feetation, Which will probably require operation.

Dr. Johnson exhibited nncmscoplc sections

of the chonan i

~Dr. L
having m'xde the dla,rrnos1s, and Dr. Gardner
upon so prompily ta.kmfr action and saving this
patient’s life. He thowhf it “wonderful to
. think that this condition hmd been recognized
and remedied, when so many women hme died
without even the cause of their death Leing
known. - He would Jike to see this case re-

ported and brought' to the notice of "every-

 practitioner throwrhout the country, s¢ that
they might have “such a powblhty in their

mind, “which was. a ‘great step towards recogniz -

ing it.  This was ploved by the fact that when
this case’ was diagnosed it was by doctors in
cities who had OPPOItUIIItle of hearing about
. them.” He had no doubt that many women die
every year from rupture of & tube without the
- eause of death ever being suspected. For his
work on this s”bJect Alone, Lawson Tait had
- earned the gratitude of (the profession and
" humanity.

.Dr.' Molson showed a patient with anchyloq:s:
Dr.

¢ of the spine and read a history of the case.
. Roddick and-Dr. Rodfrel, who knew somethmrr
. of the eircumstances of the patient, he hmm"
" been in the pemtentmry, thought it was o case
. of malingering” . Dr. Smith thoufrht as the man
* had had 1heumat1sm, that it’ mwht really bé'a
- case "of ‘chronic rheumatic arthritis -of the
"vertebral joints.
cof anchylos1s of 8l the Joxnts, following
* . vhevmatism. "Dz, Shepheul thought 1bstmnge

ﬁeﬂted cDr.

.against four new members last year.

Smith congratulated Dr. Gurd uror'

‘the muscle hundles:
.Dr. G. Brown had seen a case

D the cells being very scanty:.
%, that unly the vertebral artwulatlons should be |'in’ about ten. per cent. of:: all “cas
: Birkett: dvew “attention.to the

pOmt that the muscﬂss of :the back Wwete f'mlyf

_cmhosxs are réally cancerous,”. -

well developed instead of bemc atlophxed, as
they would be if never used.’

Dr. Armstrong, the retiring pwmdent then
read the annual address, in wluch he called’
attention to the large amount and high character
of the work done dunnﬁ the past year. Thers
had been nineteen meetmos held, at which the
average attendance was ‘)6,, ; the largest at-
tendance being 42 out of a total membership of
94. There were four new members elected as
There had
been no deaths in the ranks. Hethen classified-
the papers and pathological specimens under
headings of surgery, medicine, gynecology, &e.,
giving oach of the readers of papers, and ex-:
hibitors of specimens credit for their work. The
financial condition was good, and steps have.
been’ taken to make ‘the rooms s’mll moro
atiractive. -

A vote. of thanks was pxoposed by Drs
Roddick and Rodger. .

"After the ploposmon of Dr. F. E. Thomson
for membership, the meeting adjourned.

Stated Meeting, October 24th, 1890_. -

T. J SHEPHLRD, M. D., PrESIDENT, IN ’I‘PZE
CHAIR.'

szf‘use C'ancer of the Stomach —Dr, Johns—
toriy who exhibited this specimen, made the
following remarks :—

*The stomach is extremely small, its lenth\
from fundus o pylorus being only four mchcs 3
'The wall is fue'mtly thlckened measuring “five-"
eights of an inch'in most places Itis ﬁrm and -
hard with somewhat translucent appearance. on
section. All its coats are ﬂleatly thickened, and
the stomach is converted into a. marrow -tube.
with firm, inelastic walls'which do not collapse:”
Internally, an ulcer isseen just below the orifice”
of the cesophagus ; its edges are slightly : raised.
A few other small superhcml ulcers are. seen -
along the greater curvature. Pyloric ring firm.
and ll"ld admits the little finger. About- ‘the,
stomach ﬁlm nblous adhesions ex1st binding it

‘to the: omentum, and there is .some ﬁbrous

thickening between the stomach .and  pancreas. .

Thereis a sm"le, small, firm, white nodule, size -
of a pea, in the upper surface of the Tight lobe *
of the liver. . There is no’ enlarrrement ‘of “the~
epigistric or portal ‘glands: - The microscope.”

shows great plohferatlon of the” deeper cellsof

the ‘mucosa.” The muscular coat “is"-uniformly "

‘infiltrated with solid rnasses of small ‘epithelial’

¢ells, which fill all the lymph ' vessels botween
 Many of theso cells, have ™~
undergone.colloid chmrre The nodulein the *
liver has the bypical appearance of -a. 8 ulhus,
This: form * ogeurs.

cancer..: Many. of the cases’ desmbed ' é“ﬁ"a‘ltl'i\_:
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- Dr. Molson stmted that- the’ patlent, a woman
58 years of age, had been admitted to the hospi-
‘tal in June last, complaining of weakness and
loss of appetite. Her illness had. commenced
four. months plevxously, with - vomiting and
pain in the epigastrium. There was cons;der—'
able emaciaiion and. a somewhat . cathectic
appearance. The abdominal parietes were lax
and shrunken.” There was no tenderness nor
disténtion of- stomach, and no tumor could " be
felt. . Patient became comatose, and died three
and a half months fmm the date of her ad-
‘mission.

.E:pztlzelzoma of the Tongue ——(From a case
operated on by Dr. Bell.)—Dr. Johnston, who
'showed the specimen, said : The specimen shows
- the condition after complete amputation of the
" tongue. The stump is.seen just in front of the
epl{glotms it presents a number of small: folli-
- culér ulcers, and a small sinus exists where a
lwatme has remained ; but there is no return of

the growth or deep uleeration. - On the floor of
" the mouth another small ligature is seen. There
_is no appearance of secondary cancer in the
neighboring parts. The inferior maxilla, which
‘ had been sawn through at the ‘time. of the
operation, had not united, and” ear'h end was
‘covered by granulations. Tlere was gangrene
of the lun"s a large cavily ‘occupied nearly the
entire left upper lobe posteriorly ; it was lined
with a firm, well-marked granulation membrane
. in most places A smaller cavity, the size ~of
an apple, was found in the same lobe. ‘A num-
ber of small -areas of’ pneumonia were found
~ throughout both lungs, and.in "several 'of these
‘the vessels were found thromboséd and the
~ centres’ gangrenous. - Nothing ‘was ‘found to
explain t.hls condition. The bronchial tubes
were free from .foreign -bodies. No cancerous
: thromb1 were found in the vessels. .
.-~ From the:same. .patient the ~heart .was exlu-
bxted ‘This showed a . decided ' dilatation and
hyperlnophy of the left auricle ;. marked thick-
_eningin one of the segments-of the mitral valve
appalently produemfr “moderate. stenosis when
- the valyes were in positicn, though, after open-
-ing, the c1rcrimfe1‘ence ‘of the orlﬁce was normal.
. At the apex there was a large *fibrous - aréa “in
' the heart-wall involving the" “papillary niuscles.
_ -The larger coronary a arteries were very - athero-
,’ matous, theu walls " thickened and " ealcified.
"' There was slight “atheroma of theaorta.. The
. wall of ‘the. loft. ventricle was thick ;" the muscle
Y somewhat brown. *The Jungs we1e - free, ‘from
“brown pwmentatlon or dllatatlon of the oap11~
larieall o L
'-D1 ‘Jas.; BelI narrated t;he hxsf;ory of thls,
+The: patlent ‘wis a'iman, ‘aged 64, who
resentod Very extensive. mﬁltmuon and “ulcer-,
tion he .anterior-half of the tongue and :the

1) more - reliable
’ouble had exxsted

seven months, :
been treated’ Wlth caustic applications. -

'dxmlmahmrr in size’;

] wfory‘ of * two moiths |

and that - the - patlent had
“In ‘the °.
operation perfmmed upon this p‘xtlent Dr. Bell
had selected Syme's method of sawing through
the inferior maxilla at its symphysis. The ton"ue
and floor of the mouth were removed,- zmd
besides, some frlands ‘which were mﬁlmated
The opposite’ snies of ‘the bome weré then
brought togéther with strong silk,. “and 'the 'in-
cision in the lower lip sutured with-catgut. The' i
patient was fed by nutrient enemata for . forty-
eight hours followmn the operation; when milk .
was introduced into the stomach by the wsoph-.
ageal tube:. Omn the- ﬁffh day, beef tea and eggs .
were added ; but owing to the patient’s inability . .
to swallow, the tube had to be used whenever food

was administered. He had nota bad symptom,
and did vemarkably ‘well for four weeks.; he then_
began to grow weak and cough occasmnally
Swns of disease in the lungs weré now manifest: .
ab the apices, both in front and behind. The

patient gradually got worst and ‘died on the
forty-eighth day after the opemtmn Dr. Bell-
thought that the origin of the gangrene of 'the .
Iunfrs might be ascnbed to the entnnce of food
mto the an-’oassalres, either from the "ineffectual -

efforts to make the patient swallow or else when
using the cesophageal tube . whlch had been
entrusted to the nurse.

Dr. Shepherd was plesent at the opemtmn He -
generally performed excision of the tongue after .
ligature of both linguals, but 1ema1ked that
Syme s method, adopted by Dr. Bell in!this case, -
proved very successful By the division of the’;

lowerjaw the whole'of the diseased part was re-

moved with great facility. As to the catise of the
gangrene of the lungs, he-could not say whether-
it were due'to the insufflation of food. ot mot.
A patient’ flom whom he.had excised the tongue
developed gangrene of the lungs ‘three - weeks
after the operatxon, but i in “this’ oasu, thele was
erysipelas. *. . i

Dr. Mills, in 1efelunfr to_the plobable cause’
of the gangrene of the lunrxs, remarked - that
after etpeumental opela.tlon in the-lower ani-’
mals, in ' which the vagi merves had’ been cut, .

‘the animals died of’ pneumoma prodaced . by

insufflation of food. 'He - suggested that the,
inflammation might be of purely nervous origin,
and put. forward, “the: view. of the, posmblhty of
its being produced by some deﬂrenel atlon of the
fibres ot the vagus.

" Suppurative Pyelo-N epr itis. —-—D1 Shephexd
lelated ‘the. following case:—A man, ‘aged’
33, ‘of - mtempma.te hths, had "onorrhoea
fourteen years ago; and shortly aftexwmds had"
difficulty in mlcmmmon, the stream frladually
he had” sunpressxon “of'
utine in. 187 8, and had to -be .aspirated. " He
felt better for a'year,: when, owing fo his” jn--
temperate habits, he again expe,nenced dlfﬁculty

in micturition, aud’ from :1882-to 1884 °he. -was,
‘unable ‘to fully ‘empty ‘his - bladder.  External
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) urethrotomy was. perfmmed in Glasrrow in 1886

* the complaint.".

.and for two years following he ~was _free - “from
He apphed to the out-door’

"department of the General Hgspital on, the 28th

~"then.introduced sounds to number . 7:

of June, suffering from retention. -

It being
impossible to pass a cathetel, he .was aspuated
above the pubes. . Shephérd “afterwards
succeeded in passing 2 small catgut bougie and
Three

' days later sounds up to number 12 were ‘passed.

pass his urine ‘quite freely, and left-the hospital

‘on July 4th. Three weeks afterwards  he ~was

_Te-admitted, eomplamm«v of frequency - of mie-
- turition’ and pain in the right lumbar region,

- 'with passafre -of blood. The severity of the | pain
‘over ‘the right kidney. -increased,

oxtendm“

- along the course of the ureter and'into the nﬂht

festlcle

The urine, which varied from 48 to

" 80 ounces in the twenty~fou1- hours, was of a
" dark-brownish color, containing a consulemble

_amount of pus and blood cells.
- ‘gradually sank, and died August. 12th.
. perature neveér 1eached above .102°

The: patient
Tem-
, .and f‘ox six

‘ days previous to his death was subnormal,”

©

‘Dr. Johnston, who exhibited the specumn
remarked that it showed a stricture Jjust anterior

to the bulbous urethra. There was no induration:
in the wall of the'urethra. The kidnéys showed
"slight dilatation of the pelves and calices. About
“'the right kidney there “as a large mass of dense
: 'hbrous tissue closely adherent to the capsule.,

_Ruptired Tubal P/egncmm/ —Dr. W,

- Gardner:showed this specimen from a ‘case in.
- which he had. opened * thé ~abdomen a week
g prevmusly
_ case occured, had couectly dl‘l"BOde the con--|

Dr.-Gurd, in .whose practice - the

dlnon The patient, aged "6 .married oight

“ years, the mother of thlee full-grown chxldwn,

 -the last over two yems
" pelvic ' symptoms. -

-20th . June, .and beégan to vomit a few. dayslatel,
e inall her
" convinced that she was.aguin  pregnant.
" éontinued until the 21et of ‘September, -when, |
- “during & 1ou0‘h dnve, ‘she. was suddenly smzed
- with. intense abdommal pain - accomp‘xuwd by
‘,"vomltmfr and a- bloody digcharge “from the
5 ‘vagina.’
; paln was reheved in 'a few hours by fulldoses,
-,0f migrphia; end she got,up-in.-
/but'sgon:

Smce then 'she - had
She menstruated last”

and . was

!This

pr awous D} errnancles,

“On getting -home .she hmted The

a-day. oritwosy
had ‘recurrénce of. pa.ln ‘of “the’ same
ad znten51ty, ‘which éompelled: ,hel to
o' bier back. -

)

b aﬁched and dnxious: - Phe . abdomen - was'

: rsomewhat‘. dlstended i lower ‘pmt by a. fised; :
s tendo:c mass, The uterus hy behmd the pu’bes,‘

ter Lhe symptoms and physwal swns‘

On "ettmrr throuﬂh

Apnmmvely well Ap 1o, last Week_,* when ‘she ws
suddenly seized with vomising aud fainting.0;
examination, Dr. ‘Gardner found physical - sig
- Sho-wag first -'seen by |'som
a week befow opemtlon sshielooked F A

,,pauﬂand the membrane expelled - Heibelie
:’l‘he.patwnt Wass stxll under observatmn g

;\bro ight hefose "'theuSo iety a. man

he,was. opemted ‘upon ‘:on | Spin
:“the",‘ 1166y

‘adhelent omentum a mass” of 'blood~clot was

disclosed ; this was scraped out and ‘found " to.
contain. some * decolorized _blood. "The. right
Pallopmn tube was expanded to a mass. of the
size of a large hen’s egg.- <This'. wzs tied and.
removed, ‘the’ cavity washed out; and alarge

‘glass drainage tube carried to ‘the’ ﬂoor“of

Douvlas pouch. When put to bed ‘patient was.

very weak with a pulse of 160, but- 1alhed
promptly, and is making an-easy recovery.
- Patient afterwards felt better and was able to |-

.Dr. Johaston, who had examined the - specx- -
men, submitted the follommr report : The: speci-
men is about the size of an egg, and consists
chiefly of fixm, elastie, fibrinons material, whwh
resembles p‘utlally decolorized 'and organizing.”
blood-clot. ~ Tt sesms .to -confain: mumerous .
vessels. -On placing it in water, a - delicate ..
fringe of minute v11h~covels nea11y its whole
surface. These show, under. the microscope,-
the branched and. clubbed appearance charac~ -
teristic of chorionic villi: * At one point.a thick;
flat, muscular band is attached to the mass,. and
appears to be part of the greatly thickened - and
dilated Fallopian tube. On . section ‘the inner.
surface appears o be for the most parta mixture -
of -old and recent blood-clot and vascular tissue.
Situated near.the surface; at the  ‘end 1arthest
from the attached .bit of Fallopzan t.zbe, s a
flattened cystic space the size of°a pigeon’s ‘egg

lined with a delicate ‘greyish-white, smogt?};

_membrane, evuientlv the amnion. <At one pomt
on this small, ﬂ@ttened projection  is seen,

apparently, the remains of the umlnhcal cmd

' No tracés of the feetus could be seen, = ' 7~

Dr. Gurd: wished o remark:that -the - patlent
lad sutfered from unmntrollablq vomiting . in.
hex previous pxeﬂnancms, and:. in $he: plesent
instance the vomiting had been very sevew up
to the time of the opemtxon

‘Dr. methom Smith connmtulated DJ.S
Gmdne: and Gurd on the- succecsf'ul issue-cof -

.thiscase. He said thab in some of these cagss of:-

rupmued extra-uterine preguancy: the. feetus, Jad
ind in; very unusual sxtuatxons m }
al cavity, 7. 2
Desiduul, Membmne -—-D1 , 'Wm Gardnel
exhibited s  very interesting specimen . of ithe-

_decidnal membrane which fozmed a nerfect ‘and.

comp]etse cast-of the cavi ity of the ° uterus. . The:
p'ztler\b had “horne"_one. child. - “'She; was -‘com—

Hat. similar to the caseabove mennoned
ek later the. patmnt was selzed “with s sevére

it46 ‘b w1thou1: doubb acase of ectoplc rrestaaén

3 ping.—

appfcrenﬂy the - subject: of m2hiylosis.
“This was.said to have ‘begun, s ddenly,
mbh pam m the



necL "lhe p*tﬁeni; had had rheumatlsm ewht'

years. ago. .- There was ng - “history of //veneleal

dlsease, ‘and-nothing in: the: family hls(cuy On
) emmmatlon, the. patlent appemed ialf“y' ~well

‘nourished. _There seemed to be' some tendel-
< Tess.over- ‘the dorsal region. - In’ all movements.

-the spine appeared. apparently zid, but rolation

and nodding movements-of t,he head wele Te
" tained fo some extent.

“Dr.-Roddick bslieved: the €ase.. 0" be one. of
malmfrermg, a8 ‘there ' was - nothmn' in the
personal history to produce such extreme anchy-
losis. Hé believed.that under -an. anwsthetic

 mation W ould Teappear’ m the now. apparantly
1"’1d spine. . .
D ~Rodget agreed:. mth D1 Roddmk, a.nd
- conmdewd these symptoms to be feigned. .
Dr.’¢. A. Brown had met:with- a -case in
‘ hosplﬁal with anehylosis of spiné, knee and  hip
joints. The patient had been the subJect of
ffonorrhoenl rhéumatism.

- Dr.- James Bell’ thoufrht that the case “was:
onle of real anchylosis, but would like to ha\e a
closer examination of the case. . -
~ DraMills had noticed - cases of- sPnnl anchv ‘

. losxs in'the lower animals.
Dr.: DeCotw-would ‘suggest the use: of the
. actual cautery as & means to’ the danosn in
this case. .- .
Dr. Molson stated that the p:tlent lmd been
. under close observation, - but that'he had nev e1
J betmved any signs of movement of thé spine. .
‘Dr. ‘Birkett found the . muscles too” ‘well
: developed for & patient. the subJect of a "enel al
anchylosw of long standing. - -
D, Shepheld had - exammed the patmnt
‘he found ‘no- cariés ;' muscles svere. in’ state. of—,
~tension... He thought it was.'a case 'of ‘malix-
. gering ; the ideaof wlnch possﬂaly onﬁmated in
-some'slight rtheumatic affection: . He . had seen
 cases of 1heumd.t01d _arthritis in which. all . -the |

) ,)omts were: mvolved “He mo‘omed ‘that - theve |

‘was movement of” the axis - and - atlas, whxch;
- seemed pecuhar‘ consxdermrr that all the 1eat of
; the spme appea d: anchylosed

" |-which symptoxm were entirely objective.”

as compared with 16 ‘iHe year before, ‘and the -
‘average attendance has also mcreased bemg
.26. 4—— 5.5 .being .the “average for the year_fj
‘before.” The’ lawest number at any one meeting -
was 42, and 'the Smallest number 17. Duunn’ )
the year 1888-89 four new members joined: the
bocleﬁy, ‘and ; dunnfr the year -1889-90 ' eleveén:
new members Jomed :Our total membershlp at’
‘the beginning. of the year was-83, and.at" the N
close of the year.94. Death has 1ot entared to
“elaim any-of our niimber- during the year.”

Txi looking over the work ‘done "during the ,
year, ils vaned character is quite notlcea.ble 52
subjecte interésting to general ‘practitioners” and -
specialists also beln" taken up and dxscusSed at
nearly’. every meetm"

Medzczne — In medlcme, Dr Hutchmson
Vrehted an interesting - ‘case .in - whmh ‘delirium -
followeéd acute pneumonm, and -of, hystena 3
oceuring duunrr the course of rheumatlsm, pre-.
senting. conmdenble difficulty in diagnosis. We,
had aninteresting paper, from Dr: McCalthy on :
the dls(.ubutmn of lesions i in *chronie- _phthisis.
-Dr. R. T.. MacDonnell -brought before the
bocwly the resulls ‘ofhis - experience  in one..

| hundred cases of typhoid fever, of - <which he

‘had camfully kept notes.. This- paper excited &
very intétesting dlscussmn on - piany of the
pomts \vml\ed “out. - =D, MacDonnelI also™!
showed o' the Soeiety ‘a’“case of- Hodﬂkma\
disease. ~Dr. Campbe]l a.case of pneumoma, o
A
‘paper on aneurysm’of the arch of the aorta was.
read by Dr. MacDonnell and D1 ‘VIaJm together.”
1 Dr..Major vead an mtelestm ‘paper on the nse
-of hydrogen - pclo\lde in dxphthena, speakxng
ﬁvombly of “its ‘action.” At thé sanie -meeting"

| Dr. Major read: notes of two-cases Of deﬂectxon:

of nasal’ ‘septuin and, their, heat.ment \ >
. Surgery.—In surgery; 2 paper-on a case - of.
appenchdms by Drs. S‘lephexd and MacDonnell =
in which an-operation ‘saved the" patxent’s hfe. ‘
Dr. Pmefrel 'of Nanaimo sent a papel -—*‘chole— ‘
cystectomv, which’ was: reao.b “Dr. ! epherd :
Dr.Bell e*chxbzted a‘case of mulmple fibtoma of

~i'skin, and TEVUS ‘with sarcoma of poph’neal spacd:.
-|- Dr. Roddick; an’ interesting. ‘ease. vof . fxamhtsz;

" | ossinm- zmd an. mtelestmrr Teview of the sub,;ect

e, Dr. Bell; o case of tahpes equinovarus,
Whlch he' Tiad. opemted with'good “result’; .
] ‘two cases; one: of genu’ valunm and one of genu ‘
| varus;, after opexatxon, in ‘which the \result - was’
fvery: satlsffzctcﬂy, photomaphs of thei

wa,ume-honbred eilstom of reviewing. the.” wo:
donevby"oul Socmby ‘duringthe; pust - year,.

ish'to ‘take. the oppmt mty o thmkmrr one’
d-all for'§ +Ahe '

h P atholomml

Lomptnéss with!-

> 'Tpape‘ qf‘in'dlje"tlfan‘Joi'dinaz‘y interest from;

' ¢O dmon

“before; operatwn ‘being also- shown., X )
- Midwifer; Y f—In mldWltely Dr. G- T ’-'Ross.

- ,‘:« which
And a’

‘gave-ties to e noorl deal of dlscusswn

; nd Gfudne] ona
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‘heimatrophy of the tongue, with left-sided facial
paralysis and polyuria.

Skin Diseases.—Dr. Foley subrmtted a paper
on the influence of (,lothmfr on diseases of the
skin.

leerapeutzc.> —Drz. Stewart, a papel detailing
his experience in the use of exalgine in a large
number of cases. |

Gynweology.—In gynwecoiegy, Dr. Trenholme
read a paper, on hysterectomv jor fibroid tumor
of the uterus, relating nine cases which hé had
operated upon ; and Dr. .Gardner a paper on
abdominal section in tubercular disease of per-
itoneum and uterine appendages, relating several
cases of unusual interest. Dr. Alloway pre-

‘sented a paper upon twenty cases of Alexandex’s
operation for retroversion, speaking favorably of
the results obtained.. Dr. Smith read a paper
on five cases of laparotomy, drawing attention
to several practical points connected with the
d&talln of the operation.

- Qphthalmology. — Dr. Buller presented. a
patient from whom he had removed a tumor of
the orbit which had surrounded the optic nerve.

I regret that-the younger members of the
Somety have not taken a greater part in the
diacussion of these papers, and I think that
they, as well as the Society, are the losers. One
cannot begin to young to learn to express one’s
thoughts clemly and concisely. . It would
add much $o the interest of our meetings if the
younger members of the profession- would come
forward and take an active part in the Soc1ety 8
work.

" One of the most interesting and instructive

. sections of our work is the patholo-'rwml and if
-is a matter of mutual congratulation thnt there
~has been at mearly every meeting such an
abundant supply of pathological specimens,
abundant in quantity and variety. The Society
is especmlly, and very greatly, indebted* to Dnr.
Johnston for the attention that he has given to
tlis depmmnent of our work, and for the able
and clesr demonst‘atwn of the specimens that

“have been exhibited. Among others we have

- had before us for examination a great number
of fibroid growths, each one accompamed by a
complete lustmy Dr.
several uterine fibroids successfully removed by
him, also a fibvo-cyst of uterus, an  interstitial

" fibro-myoma of uterus, a myo- sarcoma.of uterus,
as well as a small multilocular.. cyst of cvary

Cand a cyst of the broad ligaments ot involving’
_the ovary, ulso a p’splllom't of ovary and speci-

““men of extra-uterine feetation with history. Dr.
.Shepherd, a fibr o-Cyst of ovary, which plesented
“considerable difficulties in its removal, foliowed,

- foxtunately, by & happy result. Dr. Trennolme,,

" a_parovarian retro-peritoneal eyst, Dr. Smith
. showed a fibro-cyst of uterus.” Dr. ‘Alleway; a

- large cystoma weighing 40 Ibs, a blood cyst - of/

_"ov(uy .and- a pyosa,lpm:., also .3 specimen of
. cpzthe;xoma of cervn

Gardner has shown™

-pubis, - fatty - -héart;-

Anothpl blood cyst of'

ovary was shown by Dr.’ Almstvong. ‘A number
of vesical calculi have been exhibited. One by
Dr. Bell, removed from a patient the subject of .
dlabetes mellitus ; a large vesical caleulus
weighing over five ounces, by Dr. Hingston,

-which he had removed by latersl lithotomy ;

one of pure cystine, removed by Dr. Roddick ;
and one by Dr. Gurd. - A large gall-stone, which
had given rise to symytoms of intestinal obstruc-
tion, was shown by Dr. Bell. Dr. Mills exhi-
bited a triple phosphate calculus removed from
urethra of a dog. .Dr. Major showed to -the
Society a fine specimen of rhinolith which he
had rempved. Dr. Hutchinson, a piece of ega-
shell with an interesting history, tendencmﬂ to
show that it had passed through the larynx 