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Originnl Comnonicntions,

INTUBATION OF THE LARYNX.

BY DR. L. L. PALMER,

As will be seep from my article in the Decem-
ber number of the CANADIAN PRACTITIONER, I
strongly advocate tracheotomy in diphtheritic
laryngitis under certain well determined con-
ditions; these views were expressed at our
society to meet some objections raised against
the operation, which I believe to be groundless
and ill-advised, but nct to place tracheotomy in
preference to another method of relieving laryn-
geal stenosis which has been adopted during the
last few months with « reported success, and a
promise of future usefulness, viz., Intubation
of the Larynx,

To O’Dwyer is due the credit of resuscitating
this deceased offspring of the impetuous Bou-
chut, of Paris. Born in 1858, its early in-
fancy was vigorous, but it died prematurely—
strangled to death by a tumultuous opposition ;
so that its resurrection has scarcely been
dreamed of as possible, even in the great day ;
but it has risen again out of 1ts own ashes, with
apparently increased Yigor.. Intubatlou as ad-
vised. by Dr. O’Dwyer, commended itgelf to my
judgment when first brought to, nmy. notice some
months ago, and I resolved to give it trial.

My object in this commumcatlon is to report
my first experlence——and so faras I know the
first case in Canada—that we ‘may ‘gather up
facts ‘and. data as. rapidly as possxble whlch

Y945

with others that may hereafter be accumulated,
may enable us.to draw impartial conclusions as
to the part this new procedure is to play in the
hands of the profession, in relieving the urgent
symptom of diphtheritic croup-—dyspnea—
and to determine how much of the work it will
do that has been hitherto accomphsbed by tra-
cheotomy,

Ada E——, aged & years and three months,
was brought to Dr. Wagner on Sunday, Dec. .
12th, with sore throat.’ ’

Diphtheritic patches not large but character-
istic on both tousils. Pulse somewhat increased
in frequency andtempérature slightly elevated;
but child was bright and did not look very ill,

13tk. Dr. Wagner visited and found the
child about the same.

14th, Apparently ‘better in all symptoms
and membrancus patches smaller than before—
promise of a speedy recovery—but in the even-
ing began to breathe heavily, and in the night
became very croupy and had severe spasms of
dyspneea. Parents thought she would choke.
Gave her an emetic and goose oil with relief to

‘the spasms.

15th:;: In the morning she was be!;ter of the.
croupy symptoms, but hoarse, and contmued to

‘breathe heavily, but was brwht and played

abon’ the room. ‘
Towards evening she grew worse, respxratlons
laboredl, croupy and stridulous. Explratlons,

‘prolonged and “labored. . Eyes rolled up fre-

quently as if in distress; - At midnight resplra-

tion much more ]abored with. frequent pro-
longed spasms ‘of dyspnoea threatenmg ag-

-+
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phyxia—patient eyanotic; this continued till
wmorning.

16th. Dyspnewa continuous and increasing,
with frequent exacerbations—patient cyanotic.
At midday Dr. Wagner called me in consulta-
tion, with a view to operative procedure.

Child lies in semi-stupor from which she is
aroused only by spasms of extreme dyspnecea,
in which she becomes almost asphyxiated—
quite cyanotic; breathing labored, with con-
tinued stridor ; respiratory act imperfect.

Death seemed certain before very long unless
the dyspncea were relieved. We discussed tra-
cheotomy and intubation, and decided upon the
latter.

Iir. Sweetnam was called in counsel and
agreed with our diagnosis, prognosis, and treat-
wment. We all thought it a case that promised

_a favorable issue either from tracheotomy or
intubation.
At 2 p.m. we introduced the O’Dwyer tube
into the larynx.
Considerable irritation and cough were ex-
cited during the first half-hour, with expulsion
of a good deal of mucus, some pus and exu-
date. When the larynx began to tolerate the
presence of the tube, the dyspnwa was entirely
relieved. Respiration, 24 per mninute, perfectly
free and easy ; pulse, 130, more frequent than
hefore—attributed -to the excitement of intro-
ducing the tube. Expression, that of quiet
comfort.
Auscultation gave us now over both lunge res-
piratory murmur, vesicular, full, free, distinct,
low-pitched—no crepitation, no rales. We left
the patient with her mother, feeling that the re-
sult so far was most satisfactory. 6 p.m. : child
looks and feels well ; respiration full, free, easy,
but 28 per minute, and pulse 140. Gavea
Iittle milk which was casily swallowed, but
followed by cough, sometimes very severe.
. 17th. Dr. Wagner found at 9 a.m. ‘the“con-
dxmon the same as previous evening ; at 2 p.m:
,‘the pnlse and resplratlon steady and rapidly
increasing in - frequency, but respu'atton not
labored—delirium.

At 5 p.m. 1 visited patxent with Dr Waaner
Above symptoms all mtensxﬁed Crepxt\tmn,'
both coarse and fine, over whole of both lungs;
‘no resplratory murmur nostenorly ; faint an-

teriorly. 7 p.m., patient died 28 hours after
intubation.

Post-mortem.—At 9 o'clock, two hours after
death, we gained permission to remove the tube
by incision through the trachea. The tube was
©n situ, but on raising the trachea it slipped up
into the mouth, showing it was not unduly
tight; and when the trachea was opened it
could not be drawn down through the glottis
without tilting up the lower end, showing how
impossible it was for it to slip down into the
trachea.

Trachea and larynx opened.

Entire supra-glottic portion of larynx covered
with exudate.

Below the glottis, so far as the tube reached
the mucous membrane was much inflamed, but
no exudate ; but below the point reached by
the lower end of the tube, the mucous membrane
was coveredwith a complete cast of exudation
membrane, this cast commencing abruptly at the
lower end of the tube; there was no ulceration
recognizable, no abrasion, no part of the mucous
membrane seemed unfavorably affected by the
tube.

Briefly, a few points may be noted and con-
clusions drawn.

Respiration is suspended entirely during the
effort at introduction of the tube, and in an
amazingly short time your patient is livid
—asphyxiated.

I have seen it stated somewhere that *“the
attempt at introduction should be short, that
frequent attempts do no harm.” With the
first part of the statement I agree, but with
the last I entirely dissent. TLet your first
attempt be short, but be sure it is successful,
for every time you asphyxiate your patient by
an unsuccessful attempt at introducing the tube
you engorge the lungs-—perhaps already over-
loaded ‘with half-oxygenized blood—and con-

‘tribute. thereby to the excitement of inflamme-

tion -in those ¢ organs already predlsposed in
diphtheria to this morbid process. In the in.
terest of your patient e short, but be sure.

' In this case the pulse rate was increased
after operation from 15 to 20 beats per minute.
This we at first thought due to the excitement
consequent upon the operation, and hoped that
rest. and quiet for a couple of hours would re-
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store them t> their previous condition, but it
gradually increased in frequency, notwithstand-
ing the respirations were easy.

Question : Did the introduction of the tube,
or its presence there, favoiextension of disease?

I confess myself unable to trace any relation
between the extension of disease and the intro-
duction or presence of the tube, though the
fact remains.

The conclusions then from this case are:

It relieved the dyspnea promptly and
efficiently.

The parents did not objeet to or dread the
procedure when proposed, and after the death
expressed themselves *“so thankful that we had
operated and given the child such relief.”

The operation is bloodless, free from danger,
and free from serious shock, if successful in the
first or second attempt,

As no special nursing is required, we could
confidently leave our patient in the mother’s
hands for subsequent care, and congratulate
ourselves when leaving the house on the striking
contrast with the anxiety after tracheotomy.

In fecding—no small factor in the success-
ful treatment at this stage—we experienced
difficulty. Milk, cream condensed, and frozen
cream, all alike produced violent and spasmodic
coughing. I would therefore advise no food by
the mouth, but would feed at stated intervals by
an esophageal tube, and thus save the irritation
from any escape of fluids into the trachea, and
the consequent spasmodic coughing—escaping
also the repetition of asphyxia and pulmenary
engorgement, which never fail to favor fresh
invasion of disease.

If intubation gives us as successful results in
laryngeal sfenosis from diphtheria as tracheo-
-tomy (and it seems to give such promise), it
has many points of advantaoe, and must be
preferred, -

-, In‘these c'ogclusion‘s I am suppprted by Dr.
Wanrner and Dr, Sweetnam, and we confidently
commend the operation to our confreres in the
treabment of ‘croup, c!xphthenmc -croup, and
laxfynﬂeal stenosxs of sy'philitic origin.

4 Tlme ” says &vid, ““is the best doctor,”
“True, » remarks Bob Burdette, ‘ time will
even cure & ham ” .

A OLINICAL STUDY OF FIFTY.THREE
CASES OF DIPHTHERIA.

BY JOHN FERGUSON, B.A., M,B., TORONTO.

By the time I have ended this paper all shall
be agreed that it contains really nothing new.
Notwithstanding this, I hope that some of our
old faiths may be exhibited to view in new
lights.

In the first place I shall speak of the fatal
cases, five in all. One of these was a little girl
aged 2 years and 3 months. She had just
recovered from a medium attack of scarlatina,
during which there was some albuminuria. The
stage of desquamation was not completed, when
she was taken ill with a marked attack of diph-
theria, accompanied by a free formation of
membrane. The membrane on the eighth day
extended into the larynx, and an abscess formed
at-the left angle of the jaw. The child died
on the cleventh day of the attack. The next
three fatal cases occurred in the same family.
The youngest was seven months. This little
boy had never been taught to feed, and con-
sequently refused everything except the breast.
The membrane extended into the nares; and
this, with an abundant coryza, so closed up
these passages that on the second day the child
could not nurse. The liitle patient died on the
third day of the attack. The next death was -
that of a sister to the above, aged 3 years and
3 months. Three months previous to her last
illness she had a mild attack of scarlatina, which
was followed, however, by considerable anzemia.
When taken with the attack of diphtheria there
were scme reasons for regarding her case asa
promising one. On the fifth day she seemed
wuch worse. Her temperatnre ran up two
degrees and she began to cough. I feared the
invasion of measles, as two other children were
in bed with this disease in another.room. This
fear, was unfortunately only too real. Exten-
sive capillary bronchitis set in, and the patient
died two days after the appearance of measles.
The fourth fatal case was. a brother to the two
just mentioned. He was 16 years of age, and

-{ had, sm.cessfully gone through a’ very severe
attack of dlphtherxa, with an abundant forma- -
.tion of membrane on the tonsxls, fauces, soff .

palate, pha.rynx, and in the nares. The fetor '

'
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was tremendous. All membrané had disap-
peared, and strength was returning. When
informed of the death of -his little sister he was
completely overcome with grief. This informa-
tion was communicated to him contrary to my
instructions. He never fully recovered from
the shock.. When I saw him his pulse was
very feeble, and only 32 per minute, and ke
could not swallow. Nutrient and stimulant
enemata were given, and in this way life was
maintained for three days, when the patient
suddenly expired, being the eighteenth day of
‘the attack. In the Philadelphia Medical News
for 15th Dec., 1883, I reported three cases of
sudden deaths in dipbtheria. In that article
an instance was given where strong emotion
seemed to be the only cause for the unexpected
and fatal result. In the case now under con-

- sideration all was going on well until he was
informed of the death of his sister. What fol-
lowed has already been stated.

The fifth death occurred nearly three months
after the attack of diphtheria, and was due to
paralysis. As this is a very interesting case I
shail take the liberty of going somew!at into
details. The attack in the first place was an
unusually severe one. There was a very
abundant formation of membrane on the tonsils
and palate, and in the pharynx and throughcut
the nares, - The membrane persisted for a

_period of two weeks. On one occasion, while
I was spraying the throat, the patient coughed
.and expelled a portion of membrane over an inch
in length, three-fourths of an inch in breadth,
and, in the thickest part, one quarter of an inch.
On carefully cutting this portion the naked eye
could detect five or six distinet layers of mem-
brane formation, the outer being ths oldest and
‘the inner the most recent. It was tough, dense
and elastic, and could hear- considerable pres-
sure bétween the finger and the thumb without
breakmg up. The patlent was a married lady,
aged 22 years.. She had been married four
" years, during which time she had had neither
' miscarriages nor children, and had menstruated
but three times. Ten weeks subsequent to her
- recovery she went to the Exhibition, and spent
_:an entire day upon the grounds and in the vari-
ous buildings. The day was cold, there bem" a
" decidedly, steady east wind, and i in 1 the evening

rain. On her way home she got -wet, ‘and
stated that she felt very much fatigued. From
this time onwards she was [indisposed, and on
20th September sent for me to see her. On
making the visit, she informed me that she had
some pain in the region of the left lung. On
applying the stethoscope over the part indicated
by the pain, crepitant and subcrepitant riles
could easily he heard. In.addition to this the
palate was partially paralysed, and fluids
retnrned through the nostrils. She also com-
plained of a feeling of numbnesg, and “pins and
needles” in her hands and feet. - There was
marked loss of sensation on the anterior and
lateral portions of the meck. By the 22nd
she had lost the power of swallowing completely,
and had to fed by the rectum. The food
ordered consisted of milk, eggs and meat ex-
tracts, all of which were carefully peptonised.
She had } grain of strychine every four hours
and all the stimulants that the rectum would
bear. By the 24th September the left lung
was pretty generally involved, and there were
marked symptoms that the nerve supply to the
respiratory muscles was being cut off. I ordered
two fly-blisters, each one inch wide and six
inches long, to be applied on the course of
the pneumngastic nerves. These rose, and

.the patient felt greatly improved during the

25th. On the morning of the 26th the

respiration had again flagged and the heart’s

action was greatly impaired. A fly-blister was
applied along the spiné from the hair to the
first dorsal, vertebra. This also rose well, and
was followed by marked improvement in the
symptoms. .On the evening of the 27th she
had a very bad turh, the respiration and heart’s
action being very faulty. Dr. .Car.\;eth saw her
on this occasion wﬂ;L . me, and assisted me to

counter-irritate several parts-of the neck with

chloroform. ~We left her expecting to hear of
her death in the morning. Instead of .this,
however, L found her greatly improved; the

pulse was much fuller and stronger and could

now be counted -easily, which was:quite impos-
sible the evening before. She passed the 28th
fairly well. On the 29th the rectum began to be
riritable and reject the enemata. - I passed an
msophageal bougie twice. during- the day, and
gave her food by the stomach. On-the after-
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noon of the 30th Dr. W, W. Ogden saw her
with me; the same general management of
the case being continued. On the evening of
this day she succeeded in swallowing a little,
and told me she could fee! the brandy and
water go down to the stomach. During the
night and the ensuing day, lst October, she
continued to swallow. On the 2nd October
her symptoms again becawme very bad, having
lost all power to swallow & second time. This
afternoon Dr. J. E. Graham saw the case with
me. By this time the left lung was involved
throughout, and the lewer half of the right.
The heart was also extremely weak. She had
3] Tr. digitalis by enema, which was retained.
The heart improved a little, but she lapsed
again, and died during the night.

Now what was the pathology in this case?
My own opinion was that it was mainly a
peripheral ascending neuritis, While-ill with
the diphtheria she had decided albuminuria.
From this she completely recovered. She had,
in the interval of the two attacks, been well
enough to go to Bradford and spend a week
with her mother with comfort and enjoyment,
and was doing her own. housework up to the
date of her going to the exhibition. From these
facts I am slow to admit that the cause of the
paralysis was really essential to the disease or
toxic in its nature, though I believe this to be
a true cause in some cases. [ am also inclined
to think that the anmmia remaining from the
primaryilinesshad nosmallshare in the causation
by ab least weakening the tissues and favoring
the extension of the inflammation. The neuritic
view was strengthened by the good, though
temporary, results of the counter-irritation,and
was finally established by a post mortem exam-
ination of the nerve tissue taken from the neck.
That profound anwemia ;nay, in some cases, give
rise to paralysw, I know: I . have ‘on one ocea-
sion produced symptoms of a’ true paralysis by
keeping a young’ doo in a condition of great

anzmia by dally bleedings, extnudmn over a

period of two months. In a case of clrrhosm
of the stomach; which once came under my
notice, ‘there wasg a very. extreme degree .of
ansemia ;.and thh it evidence of some paraly~
sis, other than ‘the’ debxhty accompanying the
condmon of the patlent

n

* A few remarks must now be made on the
condition of albuminuria, which is so frequently
present. Of wy 53 cases, albumen was found
in the urine of 39. Every specimen was tested
by the four different methods of heat, nitric
acid, Dr. George Johnson, and Dr. Oliver. The
albumen was small in amount in 11 cases,
medium in 13, and abundant in 15.

With regard to remedies, the following ob-
servations and suggestions are thrown out. In
the first place, I would unhesitatingly condemn
the use of chlorate of potash, and for the simple
reason that in every case where given, it in-
creased the amount of albumen in the urine,
This observation has been also made in scarla-
tina. Now for chlorate of potash to do any
good, it must be given freely, and the more
freely the greater the danger arising from its
use.

Quinine does not seem to have any special
action, other than the merely tonic one. To give
it in doses sufficiently large to act on the sys-
tem, as a general antiseptic, it would be alto-
gether too depressing ; while in small doses it is
almost useless.

The only other constitutional remedy to be
mentioned is the tinet, ferri perchlor. In
this there is nothiag new, unless it be in the
mode of giving it. For-a patient of ten years,
I order:

B Tr ferri perchlor...... peeees 3i
Syr. simplicis.......... ..., iii

Of this one teaspoonful is given in water
every hour. If any irritation is produced in
t! e stomach, give half the dose every half-hour.
1f the case be at all adynamic, the chances are
that the dose can be increased rather than les-
sened. One little patient aged seven months,
with greab prostratmn took every hour one tea-
spoonful of the following :

R Tr ferrl perchlor........... .. 3ii
Syr.simp. ad..i..eeenn.... . Ziv

.'This would be mins. 8% for each dose, or
about one drachm-doses for an adult. In an-
other case, .that ‘of s married lady, aged 29
years, with a very excessive Eormanon of mem-
brane ‘marked prostration, jand’ great fetor,
one ounce and a half tr. ferri perchlor. were.
consqmed‘every twenty-four hours for some ten’
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days.
paralysis and died.

.The ‘question may be raised as to bad effects

_ from suchdoses. All I can say is that I have
not met with any. These doses have not caused
diarrheea, nor have they irritated the kidneys,
judging by the albumen in the urine, nor did
they injure the stomach. One point is worthy
of note. As the need for the medicine passes
away less of it can' be borne. The lady just

mentioned, who used one and a half ounces a
day during the true period of the disease, could
not bear over mins. xv. every four hours during
convalescence. In this respect there appears to
be a sort of therapeutic. harmony between the
disease and the remedy. The greater the pros-
tration, and the more the need for sustaining
treatment, the greater the amount of the tinc-

. ture the system can bear. ‘

Intwenty of my cases the blood of the pa-
tients was microscopically examined every day
or every other day. It is really wonderful to
“note how rapidly the red blood globules are re-
duced in number ; and further, to observe them
"becoming less healthy in appearance. Both of
theze tendencies are greatly counteracted by

 the free use of the tincture of iron as recom-
mended above. My rule for its administration
is, simply, all that the patient can retain every
hour or half-hour, and the greater the need for
it the greater this amount will be.

As to alcoholic stimulants, very little has
‘been used, and I have not been able to notice
any speclﬁc acticn other than stimulation.

. The local treatment con31sted in spraying the
nose and pharynx with a fresh, caustic solution
of lime water, neither diluted nor with any-

- thing added. In cases where the membrane

was not abundant, this part of the treatment’

was omitted. :
‘ "Does the tincture arrest the formation of
membrate? This question, I think, must be
answered decidedly in the affirmative.

crease of -the membrane will be checked, in the
same manner that the spread of . erysipelas is
“influenced by a similar treatment: From what
I have been able to judge from ‘my own cases,
* the inflammation i in the tonsils, fauces, pharynx
and nares, accompanymg diphtheria, partakes

This is the case that suhsequently had’

Satu- |.
~ rate the system early with the iron and the in-

very much_of the nature of a phlegmonous
erysipelas. Indeed, the phlegmonous and gan-
grenous inflammations of the throat, described
by Lawrence, Dupuytren, and many of the
older surgeons, correspond clinically very
closely with what we now recognize as the local
sore throat of the constitutional dicease, diph-
theria. In some cases of severe ‘erysipelas
which T have attended, as much as half drachm
doses of tincture of iron were given every hour
with exccllent results.

In some instances, where one of a number of
children was taken ill with diphtheria, very
good results have followed the administration
of iron to the other children still unaffected. In
the event of ‘these taking sick, the disease did
seem to be modified, and the system fortified
against if.

Under the above treatment I have had only
two examples of post-diphtheritic paralysis. In
one case the paralysis came on about three
weeks after recc;very. It affected both arms,
was not severe, and soon passed away. The
second case is the one fully described already.

In all cases where the membrane extends into
the larynx, abundance -of steam, simple or car-
bolized, aids recovery very much. At the
same “time it must never be forgolten that a
free supply of fresh air is imperative. With
regard to the burning’ of tar, turpentine, sul-
phur, ete., in ‘and near the room, I think we
cannot be too careful,as these vapors only tend
to irritate the trachea and bronchi, and guide.
the trouble into the very regions we are so anx-
ious to guard against its inroads.

One of the leading works on diseases of chil-
dren, published some twenty years ago, speaking
of croup and diphtheria says: ‘“The diet must
be low and restricted.””  The very opposite of
this is the true rule—abundance of milk, eggs,
and good meat extracts, such as contain its
nourxshmg constituents. - ,

I shall now add a few remarks on some ex-
periments which-I have made with a view to
determine whether the disease is.a local or a
general one; and whether it can be communi-.
cated to the lower "animals. or not. The fist
three expenments were .on dogs Membrane .
and discharges from the throat of a patient suf-
fering with diphtheria ‘were made into an
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emulsion with water and injected beneath the
skin. The first dog became feverish in a few
hours, and by the second day had & sore throat,
but there was very little if any membrane.
This dog recovered. The second dog became
foverish, but had no membrane, though a slight-
1y congested throat, and got well. The third
had a considerable amount of membrane. I
killed this animal whenit had just recovered
from the sore throat, in order to examine the
perves of the neck and the spinal cord. There
was a slight hyperseemia of the meninges. The
kidneys were examined, without evidence of
inflammation ; yet this animal had passed al-
bumen in the urine. Was the albuminuria due
to a toxic condition of the system, or to the
hyperemia existing in the nerve structures,
which might have caused some derangement in

the various secreting and excreting functions of

the body 1

My other experiwents were also throe in
number and conducted on calves. One was a
complete failure ; in another the only results
were fever and malaise for a few days. One of
the experiments, however, was very succeisful.
The constitutional disturlance was well marked
and on the fifth day after the injection of the
virus, membrane appeared in the throat and
subsequently became abundant. This animal
was kilied during the attack, and the nervous
system carefully examined, but nothing unusual
was discovered.

The above experiments are admitted to be
very imperfect, yet they show that diphtheria
is a truly constituticnal disease, and that it can
be communicated to the lower animals.

A Mepicar EvecTioN.—By a recent amend-
ment of its medical laws, English practltloners
~ have.received the right to elect & certain’ num-
ber of direct representatives to ‘the’ General
Medical Counclls——thxs council having ‘previ-
ously been made up of represenmtlves of the
teaching bodies. ' COpszderab_lh excitement has
attended the first election.
~as known, give the electiocn to Mr. “Wheelhouse,
! Bir. Walter Foster, and Dr. Glover for England,

Dr. Bruce for Scotland,.and Dr Kldel for Ire-| -

. I&Dd ——.ZV' Y. Med Eecord ’ y/

4'vised by Xehrer is not commended.

< The results, so far-

Selections.

[ We are indebted to DR, ZIMMERMAN for the transla-
tions from the French and many of the therapeutic
notes, and to Dr. R. B. Nevirr for the Ilahan
translations,]—ED.

SIMPLIFIOATION IN THE TECHNI

QUES OF THE SANGER OPERA-
TION.

At the recent meeting of the German Gynz-
cological Association in Munich, Dr. Singer
stated- that, while the classic simplicity of the
Cmsarean section was irretrievably a thing of
the -past, there was not necessarily any greab
complexity in the modern modified operation.
His rules as to technique are as follows :

1. Preparation. No especial instruments are
needed. The abdomen, vulva, and vagina are
disinfected with sublimate solution,—the instru-
ments with carbolic acid. Sponges may be
substituted by large cotton wads dipped in the
antiseptics just named or in chlorine water, or
by napkins of sublimate gauze, etc. Two
assistants are sufficient. In case of need the
narcosis muy be intrusted to a layman.

2. The abdominal sectior is in the linea alba,
The application of hzmostatic clips and the
introduction of provisional sutures may be
dispensed with, Unless there has been death
of the Jcetus, rolling out of the unopened uterus
is not/ advisable on account of the increased
length of the incision involved and the hkeh-
hood ‘of intestinal prolapse

3. The uterine section is the anterior middle
median incision, the lower uterine segment
heing avoided. The deep diagonal incision ad-
In
Ciesarean placenta previa, the placenta may
either- be rapidly cut through or it may be

Joosened -laterally. The “author has followed

the first method in one case, and the second in

-two cases ; in neither were there any . resuitant

dxﬁicultxes in suturing orin arrestof haemorrhage.
The removal of the foetus ix best begun at the
feet. If the head be - retained the operator
waits a short time and, if then necessary, en-
larves the incision upward, ‘

" 4. Eventration of the uierus. - A napkm 181
spread over the mtestmes and the uterus en-
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veloped in another. In the absence of elastic
rubber tubing, an artificial bloodlessness of the
uterus may be produced by manual ,mpression
or by tersion on its long, axis. senta is
separated by the fingers, and the patulency of
the collum is ascertained. The uterine cavity
is now disinfected with iodoform -and is filled
by sponges or strips of gauze until the introduc-
tion of the deep sutures.

5. Sutures. The deep sutures include the
serous and muscular coats, but not the decidua.
They are wide, eight to ten in number, and best
made with flexible silver wire. The superficial
stitches are taken with fine silk at the edges of
the)wouvnd, and are from sixteen to thirty in
number. In the absence of silver, which is
highly commended, strong, aseptic silk may be
employed.

6. Washing out the uterus is effected with
sublimate, five parts to the thousand. Todoform
is applied to the line of suture, and the uterus
is replaced as soon as all bleeding has ceased.
There is no abdominal toilet except under
especial indications, and no drainage. The
abdominal wound is closed with silk knot
sutures ; iodoform and a thin adhesive pluster
covers all. Ice bladders are placed upon the
abdomen and several ergotin anectlons are
given,

7. The after-treatment is to be ag inactive as
posiible. Singer maintains that while uterine
suture is not strictly speaking easy, yet sutuving
the intestine is more difficalt.—Centralblatt f.
Gynakologic—Med. News.

Al s
&

THE CONTAGIOUSNESS OF SCARLET
FEVER.

A paper was read on the above subject at a
recent meeting of the Philadelphia County
Medical Society, by Dr. Arthur V. Meigs. The
conelusions arrived at were as follows:—
1. Experience shows that scarlet fever is not
50 actively contagious as some of -the other
exanthemata, and .that if; is lar«ely because it
is so danaerous a complaint, and’ often so terri-
bly sudden in its effects, that 1('. isso comldered
. and that therefore P

2. It is proper that we. ag physxcmns, should‘

_combat the unreasoning fear the public have of

| carry the diseace home to their families.

the disease, and should diffuse more generally
an understanding of the real degree of-its con-
tagiousness, and should lay down rules with
regard to what ought to be done to prevent its
spread.

3. That it. is comparatively slightly conta-
gious during the first day or two after its out-
break, and that, therefore, it is very important
to take all reasonable precautions even if the
disease is not very early diagnosticated; in this
respect differing radically from measles, whoop-
ing-cough, ete.

4. That the disease is not nearly so much
carried from place to place by persons unaffected
transporting ib upon their persons and on their
clothes as i3 commonly believe l.” .

In the discussion which followed varicus
opinions were expressed. ' Some of the members
Dr. Wilson in particular, were of opinion that
the contagiousness of scarlet fever was not over-
estimated. The majority, however, were in
accord with the conclusions srrived at by Dr.
Meigs. :

So far as our limited experience goes we
quite agree with the reader of this paper.

We have long been of opinion that scarlet
fever is not nearly so contagious as measles and
whooping-cough. Several instances have oc-

curred where the disease has been confined to
one member of a household, by the rigid isola-
tion of the patient affected. We bave not
known of a case of contagion the result of its
conveyance in the clothing. It is remarkable -
that, although physicians are frequently in the
midst of severe epidemics, they very rarely
Doe- .
tors frequently take their children in the car-
viage with them on their rounds when visiting .
scarlet fever patients, without any ill effects.

There is no doubt, as Dr. Osler stated in the
discussion, that individuals are much more
Liable to the disease ab one time than at another,
and that some persons more easily . contract
infectious dlseases than others. 'We also think
that the disease is more conta«xous durmg some
epxdezmcs in whlch it i is. especially severe, .

The subject is one of a good ‘deal of ' impor- -
tance, and we would like to have. the views of

‘some of our readers w1th reoard to i, especw.l\y )
'those who have bad ?arge expemence ‘ )
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‘VERMIFORM APPENDIX.

A study, based upon 257 cases of perfor-
ating appendicitis, has just been made by
Dr. Reginald H. Fitz, and appears in the
October number of the American Jourral
of the Medical Sciences. From their considera-
tion it is apparent that perforating appendicitis
is a disease most frequently occurring among
healthy youths and young adults, especially
males. Further, that attacks of indigestion
and acts of violence, particularly from lifting,
jumping and falling, are exciting causes in one-
fifth of the cases. A local cause is to be found
in more than three-fifths of all cases in the
retention in the appendix of more or less in-
spissated feeces, or in the presence there of a
foreign body. The retention of feces may be
promoted by a constipated habit, but congenital
or acquired irregularities in the position and
attachments of the appendix frequently act as
favoring causes. A fact in support of the last-
mentioned statement is to be found in the
frequency of successive attacks, one or more,
of inflammation of the appendix. The inflamn-
matory process once excited, its course and
results show extreme variations; appendicitis
may exist without giving rise te any character-
istic symptoms, and often without a symptom
of any distinct malady. Errors in diagnosis
have been numerous, chiefly because the car-
dinal symptoms of localized pain, general heat,
and circumscribed swelling have not been duly
appreciated in their defined sequence. As to
treatment, the first and last thought should be
to keep the bowels quiet, together with absolute
rest in bed, liquid diet in small quaniities often
repeated, and, above all, sufficient opium to
neutralize pain. If, after the first .twenty-four
hours from the onset of the severe pain, the
peritonitis is evidently spreading and the con-

dition of the  patient . is grave, the question:

should -be entertained of an immediate operation
“for exposma the: a.ppendlx and determining its
. condition with reference to its removal.  If any
. good results are to arzse from such treatment it
. must be applied early.  If surgical mterferance
", is not instituted within the “first twenty-four
“hours after the onset of the sudden and-intense
‘ :'rlghb iliac pam, to keep the bowe]s qulet must

3

‘little fellow to fast.

still be the injunction. The formation of the
tumor, the circumsecribing of the peritonitis, is
then to be awaited. It is sure to form, in the
large majority of cases, i the patient live long
enough. It js only in a small fraction that it
occurs before the third day. In" more than
two-thirds of the cases the contents will escape
externally or internally. Without surgical aid
the escape is into the peritoneal cavity in most
instances, with a rapidly fatal result. In a
smaller number, the escape elsewhere not infre-
quently produces serious, if not fatal, sequels.
Dr. Fitz concludes his elaborate study of the
disease and its treatment with the following
statements : The vital importance of the eariy
recognition of perforating appendicitis is un-
mistakable. Its diagnosis, in most cases, is
comparatively eagy. Its eventual treatment by
laparotomy is generally indispensable, Urgent
symptoms demand immediate exposure of the
perforated appendix, after recovery from the
shock, and its treatment accordivg to surgical
principles. If delay seems warranted -the re-
sulting abscess, as a rule intraperitoneal, should
be incised as soon as it becomes evident, This
is usually on the third day after the appearance
of the first characteristic symptom of the disease.

A SIMPLE AND EFFICIENT METHOD
OF TREATMENT OF TANIA.

Reported by H. A, Veazie, M.D.

During the past year a little boy, aged three
years, became the host of a large tenia, which
was attributéd to his having eaten raw beef,
given to him during an attack of dysentery
some few months before. .

His symptoms included restlessness, wakeful-
ness, capricious appetite, irregular fevers, urti-
caria, coated tongue denuded in spots, and a
tendency to fall withoub.any apparent, cause:
An examlnatlon of his stools revealed on one, '

'or two occasions several mcbes of the worm.

Several physwxans were consulted and vari-

‘ous remedles were tried, “but without success "

Among other things used were male fern, pump-
kin seed and kamela, but their ‘only effect was -
to btmg away a few joints, : One reason for -
the failure was the 1mpos51b1hty of getting the
He would cry so hard and -
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beg so piteously for food, that his mother could
not starve him, as she was instructed to do,

Finally, after every other plan had been tried
unsuccessfully, the following course was adopted.:
A large pumpkin was bought and made into
pies. The seeds were dried and hulled, and the
pockets of the little fellow filled with them.
‘Whenever he got bungry he wag given a piece
of pie, about all he ate in twenty-four hours.
In addition, he was encouraged io eat the seed
quite freely. For one day he tried seed and
pie exclusively. At night he was given fifteen
grains of kamela. The next morning, the first
thing he said to his fathcr was, “Papa, the
worm is dead.” At nine o'clock he passed tte
worm, head and all. Its total length was
thirty feet, which, added to the pieces which
had been passed Lefore, and carefully measured,
made altogether forty feet. The little fellow is
in excellent health.

I have since tried this plan in several cases
with good results,—New Orleans Med. and
Surg. Jour.

CALOMFL AS A DITRETIC.

- The calomel trestment in dropsy, especially
that of cardiac origin, is being much spoken of
lately. It was discovered accidentally by Jen-
drassik while treating & man in whom & dropsi-
cal effusion was supposed to be syphilitic in
nature. He at first used calomel and jalap
combined, but further experiments showed him
that the latter drug was superfluous. The most
effective dose is three grains from three to five
times a day, but the diuretic action of the drug
does not show itself until some two or three
days after beginning its use ; that is, not before
indications of its absorption appear, then poly-
uria begins and lasts until all effusions vanish.
Any dose above three grains will very likely
purge, in wmch event diuretic action is not
obtained.
- begun it is not necessary to' continue the
calomel, for . polyurla -will’ not cease until
edema has disappeared. The author is unable
to expla.m this action”of calomel unless it is
through the absorption of the eﬁ'used ma.temals
by the blood.
It healﬁhy persons are subJected to this

Furthermore, after diuresis has.

treatment mercurialization occurs, but mno
diuresis. He also failed in pleuritic exudations
with diminished urination. This plan, oo,
seems to be contraindicsied in cases where
dropsy is due to renal disease.

Where diarrheea or stomatitis follow this use
of calomel, a little opium (one-seventh grain)
will check the former, without diminishing the
urine, while chlorate of potassium, as a gargle
or internally (twelve grains daily), will relieve
the latter.—Buston Med. and Surg. Jour.

PNEUMOTOMY.

We predict that there will yet come a time
when we shall have pneumotomies and pneumo-
tomists in surgery, just as we now have ovario-
tomists and ovariotomies. Already pneumo-
tomy bas made much headway, and has en-
countered far less opposition than did laparo-
tomy. Since the lungs are the most frequently
diseased of all organs, the surgical opportunities
which they inviie may develop almost indefi-
nitely.

A raost successful pneumotomy, recently per-
formed at the Hopital Trousseau, by MDM.
Prengrueber and de Beurmann, illustrates so
clearly what the operation is capable of doing, '
as well as its comparative simplicity, that we
venture to give an account of it.

A child of twelve years entered the hospital
with a history of having been ill for four years.
Six months before admission it had been sud-
denly taken with fever, pain in the right side,
and vomiting of blood. It improved for a time,
then relapsed, and on admission to the hospital
was found to have a good-sized cavity in the
lung. .The child’s expectoration was very fetid,
and a gangrenous process was diagnosticated.
No tuberculosis was present, judged by the
absence of bacilli from the sputa; and it was
supposed that the gangrene and excavation had
been cau.sed by the breakmg down of a bmmcho~
pneumomc process’or of a suppuratmg mterlo—
bar pleumsy

‘A U-shaped i incision was made in a line with,
and-below, the lower angle of the scapula, and
the tissues cut’ through to the bone, a circular
wound ten centimetres in diameter bemg made, -
at the bottom of which lay the ,ﬁ_fth and sixth
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ribs, The periosteum was incised in a longitu-
dinal direction, and very carefully dissected off
the rib. About two inches of each rib was then
removed.

A fenestrum had now been made in the
thoracic wall, of which the vertical walls
measured seven to eight centimetres; the hori-
zontal five centimetres. ‘At the bottom of the
wound the lung could be seen bound firmly to
the wall by adhesions of the visceral and parie-
tal pleure. The lung was now penetrated by a
thermo-cautery moderately heated. After it
had reached a depth of three centimetres i
entered the cavity, as was evidenced by the
exit of fetid gas and secretions. The opening
was enlarged so that a finger could be passed
into the cavity. It was left to drain itself
without any washing or disinfection. The
operation lasted only three-quarters of an hour,
and there was no loss of blood; air passed
freely in and out of the thoracic wound. The
expectoration became gradually less fetid and
smaller in amount, and by the fourth day the
communication of the cavity with the bronchi
had closed. The cavity was then for the first
time systematically washed out, and began to
heal up. At the end of three weeks the healing
was not complete, nor had the fetor entirely
tirely disappeared, but the general condition of
the patient was excellent and showed plainly

the efficacy of the operation.—N. Y. Medical
RBecord,

WaARrTs.—The Med. Press, October 20, says:
It is fairly established that the common wart,
which is so unsightly and often so proliferous
on the hands and face, can be easily removed
by small dnses 5f sulphate of magnesia taken
internally, M. Colrat, of Lyons, has drawn
attention to this extraordinary fact. Several
children treated with three-grain doses of Ep-
som salts, morning and evening, were promptly
cured. M. Aubert cites the case of a woman
whose face was distigured by these excrescences,
and who was cured in a month by a. drachm
and a half" of magnesia taken daily. Another
medical man reports a case of very large warts
which disappeared in a fortnight from the daily
-administration of ten grains of the salts.

SYZYGIUM JAMBOLANUM IN

COSURIA.,

Dr. C. 0. Kingsbury thus writes in the Hed.
Age -

During the month of June last, I was called
to see Mrs. McF , multipara, aged 54, Her
case was somewhat obscure, owing to her re-
ticence, and being a very energetic business
woman, she had kept going as long as possible,

In examining her urine I was interested in
its peculiar color and odor, and proceeded to
test for sugar. On inquiry I found that for
some two years she had been treated for * kid-
ney trouble,” and had taken a good many kinds
of medicine. Taking an ounce of recently
voided urine, I found it contained between
thirty-five and forty grains of sugar. I treated
her to the best of my ability with such reme-
dies as are usually laid down in our books as
indicated in diabetes, until Aug. 24. On that
day I succeeded in getting and preparing for
her an infusion “of syzygium jambolanum, one-
fourth cunce to the pint of water. Dose, one
teaspoonful three times per day, gradually in-
creased to two tablespoonfuls four times per day.

On the 27th of August her urine showed
fifteen grains of sugar. I bave not had an op-
portunity of making a test since, but am to-day
(September 6) in receipt of a letter from the
lady’s daughter in which she reports continued’
and rapid improvement in her mother’s condi-
tion, During a practice of thirty-five years I
have seen many such cases go down to the
grave under the treatment of skilful, honest,
and earnest men, and was thus led to try a new
method in this case. I did not follow any of
the prescribed rules as to diet, but told my
patient to eat any kinds of food that she relish-
ed and that agreed with her.

The improvement which so promptly followed
will, I am sure, convince any one of the wisdom
of giving the new treatment a trial in this class
of cases,

GLY-

Dr. William Goodell, of Philadelphia, has
performed thirty ovariotomies within the last
year, with only one fatal result out of the
whole number. 'As these ‘were not selested
cases, such'a series will compare most favorably
with any heretofore reported. o
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THE EXTRACTION OF THE AFTER-
OOMING HEAD.

From time to time, during the past few years,
an animated discussion has arisen in the Ger-
man medical press, as to the comparative merits
of manual and instromental extraction of the

after-coming head in breech presentations, and-

after turning, especially in cases of contracted
pelvis. Oredé has been the foremost advocate
for the use of the forceps, while Schrider and
his followers condemn this practice, and recom-
mend manual extraction alone.

In o vecent number of the Berliner klinische

Wochenschrift, A. Marlin declares himself also
in favor of manual extraction ; but, appreciat-
ing the danger to the child which undoubtedly
attends the present manner of applying this
method, he proposes a modification which he
has practised in thirty-eight cases with very
good results. Instead of the usual method of
placing the finger of one hand in the child’s
mouth, and hooking the fingers of the other
ovar its shoulders and then pulling vigorously,
throwing all the strain on the lower jaw and
cervical vertebra, Martin’s plan is to introduce
the middle finger of the hand, the palmar sur-
face of which corresponds to the abdomen of the
child, into the mouth, and make moderate trac-
tion upon the lower jaw, while the other hand
is used to make powerful pressure upon the
child’s head externally and from above. Of
~hirty-eight children extracted, or rather ex-
pressed in this manner, seven, or eighteen per
cent., were stillborn, a result better than that
obtained by the forceps in the hauds of Credé
himself, who reports in the Adrchiv fir Gynd-
kologie, Band xxv., ‘éfixteen cases, of which num-
ber, four, or twenty-five per cent., weresstill-
born. In view, therefore, of the comparatively
good results achieved, the wish expressed by
_ Martin that the profession may at least deem
this method worthy of trial will probably be
gratxﬁed «-J/[edwal News ‘

' E’I‘EER SPRAY IN THE REDUCTION or HErxn1a,
—Dr. George R Fellows, of Moose Rlver, Me »
"writes: -« About two yearsago I was ca,lled to

zee a case of strangulated hernia of two days’

- duration., Two physicians had been called, but

were unable to reduce the hernia by ordinary
means. The patient was suffering terribly, but
was unable or unwilling to take opiates of any
kind, Thinking to reliove the pain, I sprayed
the hernia with ether, using 2 common hand-
atomizer, and was greatly surprised to find the
bernia disappearing spontaneously. Since that
time I have used ether spray in strangulated
hernia in several cases, always with the best
resulés, the operation being painless, and redue-
tion oceurring spontaneously or with slight
pressure.”

TREATMENT OF UTERINE FIBROIDS.

Dr. Ctoodell, in a clinical lecture reported in
the Virginia Medical Monthly, says: In the
treatmenyt of fibroid tumors of the uterus, the
remedy par excellence is the combination of
ammonium chloride in ten-grain doses, three
times a day, with as much of the fluid extract
of ergot as the woman can bear. In order to
make the treatment as inexpensive as possible,
I shall divect the patient to procure six drachies
of chloride of ammonia, and disgolve it in a
pint of water. Of this she will take a fable-
spoonful in a little water three times a day.
She will also take twenty drops of the fluid
extract of ergot three times a day, if possible
before meals. If this should cause too much
pain, the dose will be lessened. If it upsets
the stomach, she will take it after meals.

1 shall direct her to report the result of this
treatmeunt in two weeks. If in two months
there is no decided improvement, I shall recom-
mend the removal of the ovaries-—an operation
which, in my bands, has never failed to put
3 stop to menstruation, and arrest the growth
of the tumor.

As illustrating the effect of the treatment by
ammonium chloride and ergot, I may state that
in June, alady, who had been bleeding exces-
sively, presented herself at my office. She.was
50 years of age, and had & fibroid tumor. ' She -
had -been taking. ergot. for some time without
benefit. I gave her the remedles Jjust indicated.
In July:she again came to see me, and I found
that the userus, whxch one ‘month_before was
five inches long, ‘now’ measured only four and
one- half mches I saw her again this morning
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and tho sound gave a measurement of only four
inches—a diminution of one inch in three
months, ~“Her lest period was the best she has
had for years. This patient will probsbly be
"tided over the climacteric, after which the
twumor will become smaller and smaller. I have,

however, never known it to disappear wholly ;’

but it then usually becomes innocent.

I0DOL, THE NEW ANTISEPTIC.

Two recently published papers on iodol; one
by G. Schmidt and the other by Fr. Pahl, dis-
close some additional facts in reference to their
new antiseptic agent. Schmidt employed iodol
at the University clinics of Heildelberg in the
following forms: 1. As a powder, applied to
the wound like iodoform. The iodol formed no
scab with the secretion; the secretion itself
was odorless, the granulations abundant and
the healing of necrotic ulceration surface satis-
factory. 2. As a solution 1:16 of alcohol -+ 34
glycerine, intended for tampons in carcinomata
of the uterus and rectum, also for injections in
fistulas. and ulcerative cavities. 3. As iodol
gauze. Schmidt expresses himself thoroughly
contented with the results obtained with these
verious modes of jodol application, and lays
particular stress upon the absence of all intox-
ication phenomena in the use of the new anti.
septic. He believes, however, that the granula-
tions obtained from the use of iodoform are more
luxuriant than those appearing after the em-
ployment of iodol.

Pahl, commends, likewise, the use of iodol,
especially in view of its ‘“comparatively slight
toxic qualities.”—Therapeutic Gazette.

Forry THousanp New Docrors 1N Tex
Yrars.—The Medical Record: says that in the
lagt nine years 103,595 persons have’ matricu-
lated as " medical . students, and one-third of

these, or 33 654, have become doctors of medx—:

cme At ‘this rate the total number of doctors‘
for the decade will be nearly forty thousand
For making these the medical _colleges must
have recelved over 1Izwelv'e mllhons of dollars.

THE THERAPEUTIC USES OF WATER-

BY D. T, SMITH, M.D.,
Lecturer on Medical Jurisprudence in the University of Louisville,

Ttisin the treatment of fevers of various kinds
that the efficaciousness of water is exhibited in
the highest degree, though in numerous other
affections it will be found to occupy a leading
position. It is beneficial in various fevers, by
reason of the comfort gnd agreeable sensations
it produces, exalting the mental and strength-
ening the vital forces of the patient, and by
reducing the temperature where this is sc great
as to endanger life.

When used for the purpose of reducing temn-
perature, I bave found no better way than
pouring cold waber over the patient’s head.
The full bath and the wet sheet are preferred by
many, but the physician must possess very fully
the confidence of his clientéle if he can carry it
out in private practice without considerable
difficulty. Indeed, I much incline to doubt if
there is sufficient advantage, even when readily
submitted to, to compensate for the extra an-
noyance and shock to the patient.

Sponging the body with either cold or hot
water is good treatment. The cooling effect of
the hot sponging being probably not less than
that of the cold, while it is often, even in the
highest fever, a more agreeble application.

Water taking the form of vapor, absorbs a
thousand degrées of heat. If then, cloths are
wrung from hot water and applied to the body,
evaporation takes place very rapidly, and the
heat required for the vapor is taken in large
part from the tissues. The pores also, in thls
way, are left open to continue giving off heat
along witk the insensible perspiration. With
cold water, on the contrary, it often happens
that the pores are closed by spasm, so that all
the heat removed must be absorbed through the
substance of the skin and subjacent tissues.

‘Where there s internal. -pain or inflammation,
as in.pneumonia, pleuritis, or ‘peritonitis, only
the hot applications should be ‘made use of. In
these diseases thes applxcatmns can not be too
dxhgently kept up from the very beginning,
About the head, however, in these diseases, cold -
water can generally be used to advantsce and,
since no . gontra.chon can’ take - place in the
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calvarium, and the water may be brought close
to large masses of blood, there seems to me no
more rapid way of reducing temperature. Even
ice with proper precautions, may here be used in
various ways to the greatest advantage.

In several cases of deep stupor from intense
malarial fever, I am sure I have saved life in
this way. In these cases, being called to pa
tients already in such a state of stupor that

" nothing could be swallowed, and apparently be-

yond the reach of internal medication in what-
ever way applied, I have ordered cold water
poured on the head in great amount, with the
result that they speedily rallied and made a
good recovery; quinine, of course, being given
to remove the cause of the disease.

In persistent vomiting there are foew remedies,
or none, 30 efficacious.
from hot water applied to the stomach, iced
water externally over the pharynx, and iced
water or hot water frequently swallowed in
small quantities, relieve the vast majority of
cases of vomiting. In the convulsions of chil-
dren, due to intensity of fever, the method of
using is that already described, viz., pouring
it on the head.

In the convulsions of hysteria it acts like
magic when properly used. In these cases we
have to discriminate, since the rude use of
water w'.+h gives the best result can not always
be resoreii to. Where we have full control, as
among certain indigent and hospital patients,
we can relieve these cases almost instantaneously
by the dashing of water from a distance upon
the face and head, as if we were bent on drown-
ing them. A few minutes usually suffice for the
relief of the worst cases.

In many cases of this character, where the
nervous elewent is prominent, the treatment

-geems to act by breaking up the association of

I3

ideas or emotions that have taken on a warped
character and engross the abtentlon of . the
mind. :

Asa hemostatxc, ‘hot water occupies the very

~ front rank. In memorrhagia’ or post-partum

hemorrhage nothing else compares with it in a

© great majority of cnses for a.rrestmo the exces-

sive discharge. ‘ ‘
In the mornmv when we need to wash”out
from the blood and mssues the ptomames ac-

Cloths freshly wrung |-

cumulated during the previous night, and which
makes us feel so weak, languid, and worthless,
at a time when it seems we ought to be at our
best, what is better than plenty of pure cold
water drunk freely from the moment of first
waking

In heartburn, and especially in that form in
which eructations of sulphuretted hydrogen
occur, there is no better course, perhaps, than
to fill the stomach with water, pending other
measures of treatment.

In this way a patient may be able to come
out in the morning fresh and comfortable,
whereas, if the attack had been permitted to
run on through the night, a week would have
been required for the stomach to recover its
normal tone.

As a laxative water has no equal for persis-
tence of effect and freedom from untoward
after-results. In this trouble the patient should
begin on first waking in the morning, and drink
from time to time as the stomach will bear until
breakfast, or as experience teaches it to be
necessary. When food is taken into the
stomach, and the flow of gastric juice begins,
the absorption of water in a measure ceases,
and in large quantities it will then prove
harmful. :

For local inflammations, especially after in-
juries, water stands almost alone.

After dislocations or severe sprains or bruises,
it i3 my custom to have a large vessel, usual]y
a bucket, with a2 hole made in or near the
bottom, swung o as to permit a stream of water
to pour constantly on the injured part, using
water as hot as it can be borne with comfort.
In warm weather, however, and in injuries of
the extremities, it may often with advantage be
used cold. In this way I have seen a case of
dislocated patella recover without perceptible
swelling.—7%e American Pract. & News.

ON A MEA‘I‘! OF RECOGN IZ’NG fmu rag Us.

iBILwAL Corp 15 Rounp THE NECK OF THE

CuiLp.—Dr. F. R. Humphrys, in the Brit. Med.
Jour., says-that i in nearly all the casos of ' this
occurrence he has come across, the mother has
cried opt,rmuch the same as she would in the
early part of the first stage of labor, and com-
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plained of sharp acute pain, which stands out
in curious contrast with the bearing-down of
the latter part of the second stage of labor,
(when the head is on the perineum) at which
it is obscured. He has very rarely noticed this
cry when the cord was not round the neck of
the child.—Medical and Surgical Reporter.

WHAT OTHERS SAY OF US.

[Extracts from editoral notes of the recent
meeting of the American Public Health Associa-
tion in Toronto, St. Louis Courier of Medicine}:

Among the institutions of Toronto which are
of interest to a physician, I must mention the
Toronto General Hospital where I spent some
hours very pleasantly.

The institution hus a large, well-constructed
building, in which are the generdl, surgical and
wedical wards, and the amphitheatre in which
clinical lectures are given. In a detached
building, only connected with the larger build-
ing by an open corridor, are the wards for eye
and ear patients. The lying-in wards are in a
building which 'stands by itself, entirely apart
from the main bnilding. They have accommo-
dations for twenty-five patients in the lying-in-
wards, and for two hundred and fifty in the
whole institution. The number in the wards
at the time of my visit was about two hundred
and twenty, including a number of cases of
typhoid fever. .

The hospital bas quite a considerable en-
dowment, in addition. to which the Doniinion
Government pays forty cents a day for each
patient cared for, and the City of Toronto pays
thirty cents a day for each patient sent in by
the city authorities. Then tiley have private
rooms for the reception of pay patients who
choose to avail themselves of the opportunity
for greater seclusion than' they would find in
the genera.l ‘wards, Such -patients are at
liberty to make chome of professional attend-
ants from any member of bhe hospital staff
with whom they, make any arrangement that

proves satlsfactory thh regard to compensa‘
In case a pa.tlent in a pnvate room |
makes no selection of a,ttendant the physician.

. tion.

" or surgeon, as may be, on ‘duty at that time

takes charge of the case, and compensation for
his services is optional with the patient.

The hospital staff ig triple, each set of attend-
ants being on duty four months at a time,
taking charge of the patients and lecturing to
the students in the hospital theatre. There
are two medical schools situated in the im-
mediate vicinity of the hospital. One set of
hospital staff attendants is selected from each
school, and one set from the profession not
connected with either school. The hospital
staff lecture to the students, not as coming
from one or the other school of medicine, but
as having taken out tickets which entitles
them to attend these hospital lectures, for
which they pay entirely independently of their
college ticket. The charge for the hospital
ticket lectures is eight dollars for one year,
or twenty dollars for the four years’ course,
The theatre in which the lectures to students
are delivered is exceptionally well adapted for
the purpose. It is claimed that it will seat
six hundred students, and that every one is 8o
placed as to readily see a patient placed upon
the table for operation. It certainly is better
arranged in this regard than any other room
that I have ever seen. Thanks to the courtesy
of Dr. Adam Wright, one of the clinical staff
I had the pleasure of meeting the class of
students in their theatre, and of giving them a
friendly greeting in the name of the profession
south of the Great Lakes. In appearance the
medical students of Canada are much like
those of the States, except such difference as
might be-expected between classes who must
of necessity attend four courses of lectures and
those who are rushing through in half that
time. Among the students in the hospital
theatre I noticed several young ladies who are
in attendance as regular matriculants.

-The nursing in the hospital is all done by
the pupxls of . a Training School : for Nurses,
which is conducted as a ‘department of the,
hospital-work and isin & ﬂounshmg condition,-
A lalge class graduated on Wednesday even- -
ing of the week in which the meetmo of the .
A P.H A occurred. . .

-The ‘superintendent- of the hospxtal “Dr.-,
Charles O'Reilly, has been for eleven years in "
charge of the institution; and has proved a
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most efficient officer. The system of ventila-
tion in the wards, which has been arranged in
accordance with his express directions, is most
efficient and thoroughly satisfactory.

Thursday evening, in lieu of a public address
a8 an ipnaugural of the course of medical
lectures for the year, the faculty of the Toronto
Medical College gave a conversazione to which
an invitation was extended to the members of
the A. P. H. A, This was attended by a few
of the members of the Association, the greater
part being occupied with the regular business
till too late to go. The absence of these dele-
gates, however, was hardly to be noticed in
the throng of ladies and gentlemen who filled
the halls and other rooms of the college, and
enjoyed the music and other eatertainment
there provided,

LOOAL APPLICATIONS IN VAGINITS.

Slecum has recently, in Z%e Medical News,
called attention to a communication upon the
use of vaginal tamwpons of absorbent cotton
“coated with boracic acid” in the treatment
of profuse and offensive leucorrhwa, a method
which he prefers to the use of boroglyceride
cotton tampons, because the glycerine causes a
copious watery discharge which, though at
times beneficial, is not always desirable. At
the Jefferson Medical College Hospital boric
acid has been used in the treatment of vagini-
tis with very satisfactory results” A large
cylindrical taw.pon with a string attached to i,
is'covered with glycerine and then thoroughly
coated with boric acid sprinkled from an
ordinary pepper-box. It is allowed to remain
in the vagina for forty-eight hours.

Delineau, in the Révue Médico-Clirurgicale
des Maladies des Femmes for October, advises,
in vaginitis, the use of a powder composed of
salicylic acid three parts, powder of poplar
- charcoa] five parts, aud powdered  talc ten
- parts, applied by an msuﬁia.tor to the entire
- vaginal surface.

We find in_the same number of. the Rmmc
“the’ followmu method of preparing sa.hcylated
) 'cotton ~which may also be used not- only for
userine; I:ut alss for vaginal application. One

,hundred p s _each of concentrated alcohol’

and of purified cotton, ten of salicylic acid, and

one of glycerine are provided. The salicylic .
acid is dissolved in the alcohol, the glycerine

added, and then the cotton is saturated in the

mixture, the superfluous fluid squeezed out,and

the cotton dried and kept in hermetically

sealed flasks.—Med. News.

POST-PARTUM TROUBLES' IN AMERI-
CAN WOMEN-—-TO0 MUCH GYNE-
COLOGY ONE CAUSE.

Sir: I have read with great interest your
recent editorial in The Medical Record concern-
ing post-partum troubles in American women.
I cannot agree with Dr. Barnes in his estimate
of the causes of injuries following parturition
in American women, particularly his assertion
that American women are defective in physique.
It iz very true that we have many women of
defective physique in this country, but these it
can be proven are mostly of foreign birth. I
bave been quite an extensive traveller in Europe,
bat have failed to find the women of any nation
more beautiful or better formed than those of
the native Americans in the United States.
Indeed, our American girls, and especially
those of the last generation and those born since
the close of the last war, are, in fact, generally
superior to those of any other nation, with only
a possible exception in the English. Our girls
certainly suffer from too much indoor life, but
I think this is being very rapidly eorrected, and
out-of-door games and occupations are becoming
more and more popular.

The greatest danger our girls and young
women have nowadays to encounter is the ama-
teur gynzcologist. As soon as a physician
possesses a brass-mounted.table and a speculum
and a pair of forceps, he is recognized at once as
making a specialty of gynzcology, and, the num-
ber of congestions, ulcerations, flexions, versions,
and heaven knows what all, that afflicts our
young girls from’ sixteen’ years upward is sunply :

\awful!  No, the girls are all right; bub the

z,ynam:olonrw!: is all’ examinations. " Give our
women a reasonable rest, and spare the dread-
ful nickel-plated speculum, and our women will

be healthier and happwr and there will be less
to complain of copcernmg post-partum troubles
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" in American women, The poor uterus, punched,
pricked, soaked with iodine, or biistered with
nitrate of silver and all the other applications,
not to speak of the legion of pessaries which
are introduced, for no good reason, is enough to
make any woman wesak and liable to post-
partum troubles, even if such sbuse doss not
make them sterile.,

For young girls of sixteen to be subjected to
the examination with a speculum, or for girls of
nineteen to be obliged to carry about a pessiry
big enough for a multipara, is certainly not very
desirable, and reflects little credit upon the
amateur gynecologists who carry out such
meddling theories. Gynecology is useful, and
oftentimes indispensable ; but every candid’
physician must admit that we have at presentin
full operation all the gynecologists we shall need
for twenty-five years to come. There are other
departments of meditine much worse off, as
regards numbers, than gynecology, and the ad-
vice of the old physician to the younger when
asked if an examination should be made, when
he replied, * Don't,” is a good advice in a large

number of gynecolgical cases to- -day.—XN. Y.
Med. Record.

SOME MODIFICATIONS IN BRAIN
SURGERY.

Mr. Victor Horsley’s contribution te the
subject of “Brain Surgery,” at the last meeting
of the British Medical Association, contained a
number of practical suggestions, as well as sowe
radical departures from ordinary methods.
Surgeons will do well to consult his article in
detail. We can present here only the main
features of his paper. Mr. Horsley describes:
the method of operating when portions of the
brain-substance are to be incised or excised, but
some of his methods can ‘be adopted with ad-
vantage in ordma.ry operatlons for trephmmg

* The main pomts upon, “which he lays stress |

can perhaps be summed . up as follows :

First, Strict antisepsis, ‘including the use of:
the spray, is enjoined. The patient’s head, on
the da.y before the operation, is shaved, wa.shed
with soft | so0ap, and then thh ether. The por-
tion to be operated upon is then covered thh
N .carbohzed lmt for twelve hours or more.

Second. A purgative is given on the day be-
fore the operation, and an enema on the day of
the operition, Chloroform is used as an anes-
thetic, as a rule, and just before anwmsthetizing
the patient he is given one-fourth of a grain of
morphine. This allowsa less amount of chloro-
form to be used, and it also contracts the cere-
bral capillaries and lessens hemorrhage.

Third. The incision in the scalp is not cruci-
form, but semi-lunar. It is carried directly to
the periosteum, and its curve is to be directed
so as not to cut large vessels, and so as to allow
drainage when the patient lies on his back.

Fourth. A very large trephine is used, one
of two inches in diameter. Or, two smaller

| openings may be made, and the intervening

bone removed with a Hey’s saw, The durd
matber is cut around four-fifths of the area ex-
posed, and at a distance of one-eighth of an
inch from-the edge of the bone, so that it can
be stitched into its place again. If the dura
mater is intact, and can thus be replaced, the
pieces of bone removed are placed between
aseptic sponges, are cut in small pieces, and re-
placed at the end of the operation between the
dura and the flap.

Fifth. The hemorrhage caused by incisions
into the brain itself, can be controlled by plug-
ging with small bits of sponge. The hot iron
is not recommended.

Sixth. Wound cavities produced by the re- -
moval of brain are not to be drained for more
than twenty-four hours. At the end of this
time the dramage-tube is removed. The ad-
vantage of this plan is that the inflammatory
exudation causes a pressure which is beneficial.
If this exudation becomes too great, it can be
lessened by opening up the track of the drain-
age-tube with a probe.—AN. Y. Med, Eec.

TREATMENT FOR ‘RECENT LACERATIONS oF TRE )
CrRVIX. —This- formed the subject of a paper
read before the late meetlng of the American
Gynaecological Society, by Dr. Ellwood W:lson,r 3
of Phlla.delphla.. When the laceration is ob- -

served 1mmedxate]y -after . labor. he directs

vaginal injections "of : corrosive sublimate solu-
tions—1 o 5000 three to-be used every other
day and an 1doform suppository mserted after
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each irrigation. If the injury is discovered
within three weeks after delivery his method
is, after thoroughly cleansing and drying the
part, to paint the surface with a solution of
nitrate of silver—60 grains to the ounce. Dr.
Wilson stated that three to five applications at
intervals of about five days usually sufficed to
make a complete cure.— Practice.

THE VALUE OF COMBINING DRUGS.

It has long been known that by combining
drugs certain results may be produced which
will not follow if any one of the ingredients be
given singly. To Dr. Fordyce Batker belongs
the credit of having shown this fact very
clearly some years ago.

Quite recently Profesor Goll has called at-
tention to practical points in the same direction.
(Therapeutic Gazette, September, 1886.) Thus
opium, given with irritating or emetic sub.
stances, lessens the irritating property. When
given with tartar emetic, for example, it pre
vents the painful retching and cramps, without
preventing emesis. When given with mereury
the rapid elimination of the latter drug is pre-
vented, it is more abundantly absorbed, and its
constitutional effect more quickly obtained.

The utility of opium ased in conjunction with
morphia is often observed, relieving as it does
the subsequeut nausea and vomiting. Given
‘with iodide of potassium it will often prevens
the disagreeable nasal catarrh caused by the
iodide. The combination of belladonna or hyos-
cyamus with cathartic drugs, in order to pre-
vent the griping, is a well established thera-
peutical practice. Belladonna, by eventually
paralyzmg the intestinal muscular fibres, is use-
ful in co'ic.

Another use for belladonna is its administra-
tion as a cardiac stimulant.. The following

_ statement of Luchsinger deserves to, be widely
“known : “If the heart is. brought to a stand-
still, whether by chloroform or potassium salts,
by gallic or oxalic ‘acid salts, by apomorphme
quinine, zinc, or poisonous. mushrooms, atropine
“will always succeed in‘the commencemeént of
the paralysis in restormg ‘the .action of the
heart,”, Again, the combmatlon of morphine

: and atropme in the proportlon of twenty to one.

will accentuate the action of cocaine; com-
bined with cnloral, belladonna reduces the
paralyzing action of the former on the heart,
while, aécording to Bert, Morat, Aubert,
Doster, and Laborde, preliminary injections of
atropine will greatly remove the danger of
arrest of the heart in chloroform narcosis.
Finally, the combination of belladonna with
quinine or salicylic acid has deserved the
greatest reputation in the treatment of neu-
ralgia.

Still another use of the combination, says the
Gazette, of drugs is called attention to by Dr.
Goll, where the production of solubility plays
the most important rdle. Mercury, as is well
krown, is with difficulty absorbed, and is corro-
sive in many solutions. The combination of
mercury with albumen forms one of the most
absorbable compounds, Such a solution is easily
prepared by warming avsolution of one of the
heloid salts of mercury in the presence of a
soluble albuminate.

THE TREATMENT OF RHEUMATISM
IN THE BOSTON HOSPITALS.

Dr. Francis Minot usually employs in the
treatment of acute articular rheumatism, ten
grains of salicylic acid or fifteen grains of
sodium salicylate, for an adult, every hour, or
every two hours, until the pain and fever abate ;
after that, at longer intervals according to eir-
cumstances. If there be indications of endo or
pericardial complications, sinapisms are applied,
followed by fomentations, and quinine is given
in two grain doses, three or four times daily.
Iu cases of suspected cerebral inflammation jce
is applied to the head, with opium, chloral
hydrate, aconite, etc., internally. The affected
joints are simply wrapped in cotton wadding.
Purging is avoided.

The diet during the. acute stage consists
chleﬂy of milk and farinaceous articles. Wine
and other stlmulants are ordered according to
the degree “of pxostratlon The patxent‘.s are
kept in bed atleast a week after all pain and
swelling ‘have subsided, and- ther¢temp9raf:ure“
and pulse bave fallen' to the normal standards.

In the more chromc forms of artlcuxar theu- .

fma.tlsm, reliance. is chleﬂy placed -on qumme
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and iron. In all cases care is taken during
convalescence to prevent fatigue, exposure to
cold, and errors in diet.

Dr. F. C. Shattuck uses a combinavion of the
salicy! and alkaline treatment, with a view to—
first, relief of the-articular pain and swelling;
and, second, the prevention of cardiac compli-
cations, the results of which are far more seri-
ous than are those of the inflammation about
and in the joints. He finds that under the use
of the salicyl compounds the joint pains and
the fover yield more promptly and.fully than
any other medication. Relapses are, however,
common ; and it would seem that, though the
patient is made much more comfortable, his
stay in the hospital is but little if at all
shortened. There are good authorities who
maintain that this treatment tends directly to
lessen the liability to cardiac complications;
there are other equally good and more numer-
ous authorities who maintain that it has no
such direct action. That the full alkaline
treatment has some effect in averting and
curing these complications, rests on evidence
strong enough to make us listen to it ; and the
stay in hospital under its use is, if the statistics
quoted by Professor Howard in Pepper’s System
of Medicine are reliable, rather shorter than
under the salicyl compounds.—Med. News.

OaxcEr oF THE WoMB —We find in the
Medical Press that Prof. Sireday uses a very
simple but effective palliative treatment for
cancer of the womb, and in the many cases in
which he applied it, the patient’s sufferings
were rendered very supportable. His method
consists in washing out the vagina by a solution
of corrosive sublimate (1:3000), and in applying
small plugs of cotton imbibed in a four per cent.
solution of chloral and dusted with iodoform, to
the wound. It is essential that the wound.
should be exactly covered with the first plug
and left in situ for two days, when the dressing
is renewed. After a few days of this treatment

" the - ulcer, which hitherto wore a véry uuly
aspect, becomes clean and resembles an ordinary
wound, and the pain is greatly lessened. . By
this method also hzmorrhage is.arrested, and
thu%the life of the patient is prolonged. and her

" general state is greatly- lmproved.-—-Arckwes of

B G'ﬂ/nwcology

SEVERE ON THE PHILADELPHIA.
DOCTORS.

On Thursday evening, November 18, by
special invitation of the College of Physicians
of this city, Dr. E. O. Shakespeare delivered
an “informal ¢alk” before that body, reviewing
briefly the main points in his forthcoming
official report on cholera. We can truly say
that it has been many a long day since those
who were present have listened to a “talk” so
instructive and so interesting. Woe do not like
to indulge in strong language, but we feel com-
pelled to say that the mass of the profession of
this city ought to be ashamed of themselves.
To listen to this wonderfully interesting address
less than one hundred doctors assembled,
although the whole profession was invited. If
it had heen stated on the card of invitation
that frisd oysters, chicken salad, and cham-
pagne would be served free after the address,
the neighborhood of the college would bave
presented a scene somewhat analogous to the
late Chicago riots. We always knew that doc-
tors had stomachs, and we realized that they
had a perfect right to enjoy the good things of
this world as muchk as any one else (even
though the matutinal headache and sick
stomach might follow), but we also imagined
that they had brains, and we were foolish
enough to believe that they enjoyed a some-
what higher nrder of cerebral development than
is vouchsafed to the common mortal; but we
fear that our exalted estimate of our glorious
brethren has been placed a niche too high.—
Med. and Surg. Reporter.

Pasteur’s Last RerorT 0F HIS WORE.—
Pasteur’s last report of his work of inoculation
for rabies was made tothe Academie de Medecine

.on November 2nd. He announced that he had

inoculated 2,490 persons, of which 1,750 cases.
were from France and ‘Algeria. - In tlns ]a.tterw
number there had been ten dea,ths, or one in

170.. The average number of dea.ths from -
rabies  in Paris a.nnually is t.welve ‘but m the -
last year only three, of which one had been in-
oculated, but not by, tﬁe ¢ intensive” ‘method.
Pasteur now. finds it necessary, in cases in
thh the face" has been senously bltten to ’



20

CANADIAN PRACTITIGNER.

inoculate more rapidly and with more powerful
virug. Dr. Fitsch’s failures with the inocula-
tions in Vienna was attributed to his not adopt-
ing this more intense and rapid method.— Med.
Record.

POST PARTUM HAMORRHAGE.

For the sake of humanity, perhaps, I will in-
form some of the subscribers to the Southern
Clinic about a very good, sure, harmless, inex-
pensive, and prompt agent, that has never
failed in my hands, and never will in theirs, if
properly applied.

Among the many little things that I have
disposed around me, when I assist a lady in
childbed, there is an honest, incffensive, plump
and juicy iemon; that, during the labor pains,
I carefully peel, leaving upon it a very thin skin
to retaix the acid juice. The attendants often
ask me what I intend to do with it. 1 invari-
ably answer, in a jocose manner, that, when
everything is over, I intend to crush that fruit,
and make a lemonade out of it for my own
benefit; but if that dreadful, that severe acci-
dent, post-partum hemorrhage, takes place, I am
quickly on hand; I lubricate my right hand,
place the lemon in if, and carry it into the
womb to its fundus, where Isqueeze the lemon,
while with the left hand, from the outside, I
manipulate and tease the uterus until it con
tracts,

Readers, you can safely depend upon that
practice, for it never fails with me; the uterus
does not take long to contract, and all daunger
is soon over.—Dr. De Cailhol in Southern
Clinic. -

Eces 18 THE DizTARY IN BricET'S DISEASE.
—In order to solve the problem of alimenta-
tion in the subjects of Bright's disease, Lowen-
meyer placed a number of patients upon a reg-

_imen which ‘was- as regular as possible, and,

" added to the diet-list from six to nine eggs'a

.day. - In fourof the patients, of whom. three
~ suffered from amyloid kidney' and one from
. nephritis .consecutive to cardiac diseasé; the

. ‘addition of eggs to the dietary was followed by

no mcraase in the excretion of albumen in the
urme " In three others there was a notable in-

crease ; but the experimenter excluded two of
thein, one because the patient was not carefully
watched, and the other because menstruation
occurred right after the beginning of the experi-
ment. In the third case, one of interstitial
nephritis, the author remarks that the increase
in albumen might be accounted for by the fact
that the patient took the eggs raw, while the
others ate them cooked. He concludes as a re-
sult of these experiments, that an slimentation
even very rich in albuminoid matters causes no
inerease in the amount of albumen in the urine.
Lyon Medical, No. 38, 1886.~—New York Medz~
cal Record.

IS EPILEPSY CURABLE?

It is not many years since this question was
generally if not universally answered in the
negative. Now many, with great assurance,
affirm that epilepsy can be cured. The latest
gtatement of the means employed to effect a
cure is well presented by Dr. C. H. Hughes, in
the Transactions of the Missouri State Medical
Society. He says that to effect a cure it is
necessary to give prolonged rest to the irritable
psycho-motor area and disordered vaso-motor
centres. Hence, there must be an uninter-
rupted therapeutic control of these parts for a
period varying from a year and a half to two
years, or even longer in exceptional cases. He
combines bromide of potassium, Co. syr. hypo-
phesphites, and arsenic in appropriate dosage
tili bromism is induced and then gradually
diminishes the doses, Besides this he uses a
mild galvanic current, plainly perceptible, but
not painful when applied to the cheeks with a
web sponge electrode. This should be passed
from the forehead to the back of neck, ard from
the motor side areas of the head to the hands of
opposite sides.

“No epileptic can be cured who persists jn the

use of tobacco or alcohol, or other depressing:

narcotlc or vicious habits, or who does not give
up tea and coffee and learn to use milk and.a
minimum of a.mmal food.. He must sleep long
and qmetly, and avoid all passionate outbursts

The bowels must- ‘be. kept regular. " o

" The mdl-.,atlons are to put the generdl and‘
glandular system in physmloglcal workmg order,
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remove all sources of cccentric nerve irritation,
and daily tranquillize and reconstruct the irri-
table cerebral centres, keoping up the treat-
ment till all tendency to psychical or motor ex-
plosion in the cerebral centres, disappears if
it takes a lifetime to do it.—American Lancet.

RULES FOR EXPLORATIVE INOISION
OF THE ABDOMEN.

1st. Every explorative incision should be
made nnder the strictest antiseptic precautions,
As to strict cleanliness all are agreed ; if anti-
septics of chemical character are valueless, they
at least, in all’ probability, do no harm ; while
the question as to their utility is “sub judice,”
give the patient “the benefit of the doubt,”
and employ them. »

2nd. Always employ an anwsthetic, lest the
complaints of the patient should frustrate the
investigation, or at least render i superﬁcxal
and uncertain.

3rd. Always make an incision  that will
admit the whole hand ; one which will admit
two fingers only is hardly warrantable. If
possible, let but ore man’s hand be passed into
the abdominal cavity ; in s multitude of coun-
sel there is, in these cases, danger. The brain
which guides the hand should be competent for
deciding the question at issue.

4th. Never hurry an explorative incision,
but never prolong one unnecessarily; let dis-
cussion as to diagnosis occur after the perito.
neum is closed, not while it is open; and let
the fact be appreciated that the clinical lecture,
which is so common at this moment, is always
a source of great danger.—Dr. Thomas, Med.

News.

- Ax EpIDEMIC OF PARONYCHIA,—Dr, Audry
reports, in the Zyon Medical of October 24th,
1886, an epidemic of * runround” affecting
the pupils in a school of which he was the
medical inspector. The first case occurred in a
girl nine and a half years of age, who had a
panaris on the tip of the middlefinger, about
the nail.> The trouble lasted about two months,
"and seemed to have affected the child’s general
health; as she became pale and anmmic. . Fol-
lowing. this case, twelve of the other children,

in addition to the teacher, had superficial paro-
nychia, affecting in every instance the fingers
of the right kand. The index was the finger
most commonly attacked, but one child had
panaris of two fingers, and in the case of the
teacher the thumb and four fingers of the right
hand were affected one after the otber. . Ex-
amination of the purulent fluid from the run-
rounds showed the presence of a few staphylo-
cocci and numerous streptococei.  From a study
of these cases the author concludes that run-
round is a contagious affection, and may oceur
as an epidemic in cases in which large numbers
of children are together in one place, as in a
school. He advises that children with paro-
nychia be forbidden to come to school while
the affection lasts, or, if allowed to attend, thab
they be kept isolated as well as possible from
their mates, the finger being covered w1th a
light antiseptic dressing,

O1L or TURPENTINE IN SCROFULOUS Oz@®NA.
—DMalacrida (Gazz. degli Ospit., Mar. 7, 1886;
Centrlbl. £ Chir. July 17, 1886) reports the
case of a girl ten years old who had ozwena of
long-standing, which had long been under
treatment in vain. Taking a suggestion from
the cure of old fistulous tracts with oil of tur-
pentine, he author used this drug locally, and
gave the patient a supporting diet. Cotton
tampaons moistened with a few drops of the oil
were introduced into thenose. As they caused’
considerable irritation, those subsequently used
were wrapped with dry cotton. A perfect cure
took place in a week. Five other cases treated
by the same method are menticned, in none of
which was the cure delayed longer than a

| month.—N. Y. Medical Journal,

7

A New S1ex oF Dearu.—M. Lessenue states
that if a pin be thrust into the body of one sup-
posed to be deceased, the appearance of the pin-
bole left on withdrawing the pin will determine
the accuracy of the supposition. If the person
is dead, the hole remains open as when a pin
is stuck into leather. If the person is alive,
the skin contracts ‘and the pin-hole entirely
dlsapnears »
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TORONTO, JANUARY, 1887,

THE MEDICAL SCHOOLS I[N TORONTO.

On a previous cccasion we alluded to the
changes which must necessarily take place in
our Medical Schools, when the Confederation
of the Universities is completed. We then spoke
of the manner in which the whole subject of
medicine had been overlooked by the original
Committee on Confederation. No representa-
tion from the affiliated -medical schools was
asked for on that Committee, nor have we since
even heard, from any one in authority, of the
appointment of a medical faculty in connection
with the new University.

It is well known that some of the greatest
Universitien of Europe owe their reputation

‘to the powerful medical faculties in connection

with them.

‘We have often been surprised at the short-
sighted policy which the authorities of the
University of Toronto have shown with
regard to its medical departmert. We hope
that a change will now be made, and that in-
stead of having two medical schools in affilia-
tion, both of which are in more or less sym-
pathy with rival institutions, it shall be the
future policy to have one powerful medical
faculty as part of the University system,

. The great defect cf the medical schools as
they are now constituted, is their want of -per-

. ‘manency. They are merely joint stock com-
', panies, made up of medical men for the purpose |.
- of educating students.
faculty should disagree with. the other half, a

'1f one-half of the

collapse of the school would ensue, and in all

‘ probabxhty the result would be the formamon
) of another school.

Again, under the present system, we cau
never expect to get any legacies or bequests to
form an endowment. Every one knows that
the more students the greater the lecturer’s pay,
and unless given for a special motive, any en-
dowment would have the effect of augmenting
the salaries of the teachers, rather than of in-
creasing the educational advtantages of the
college. :

As a remedy for these deficiencies, our
scheme would be as follows: ¢ The formation
of a joint school or college, which would be
controlled by a board, made up of the follow-
ing : the Trustees of the General Hospital, a
certain number of representatives of the Uni-
versity Senate, and a certain number of repre-
sentatives from the College Faculty. The
governing board should make all appointments
at the recommendation of the College Faculty.
Professors might be paid certain stated sums
as salaries, and any income over and above the
running expenses might be appropriated to
improving the facilities of the Qollege, or to the
formation of an endowment. The College
would then be in intimate relationship with
the Hospital and with the University of
Toronto.

The Medical Schools of Toronto have done
good work, and the increase of educational
facilities has been marvellous,. We are con-
vinced, howerver, that the time has come for a
radical change in the system, if we wish to
make further progress.

We feel certain that we have the profession
of the Province with us in this matter: The
establishment of such a school as we propose,
would mark an era in the progress of medical
gcience in Canada. It would be a credit to the
city, and we might in time expect to possess an
institution which would not only educate our
own young men, who wish to enter the profes-
sion, but would draw from all parts of the con-
tinent those who “desire to obtain a thorough .
medical education.” :

We thus, briefly, outhne a 'scheme whxch
would -require to be ‘worked out i in detail, so as

not to mterfere with the rights of those already

engaged in-the medical schools. -
We know. that thls ;would be consndered by'
some to be an impossible task.  If, howevér, a a
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thoroughly active and enthusisstic committee
were appointed who would patiertly work out a
schemes imilar to that proposed, we are confident
that neither the rights nor reasonable prejudices
of those now acting as medical teachers, would
necessarily be interfered with.

THE LIEUTENANT-GOVERNOR AND
THE MEBICAL STUDENTS.

The Lieutenant-Governor of Ontario and
Mrs. Robinson gave an ‘‘at home” to the med-
ical students and professors of the two schools
of Toronto, in the Government House, on
Saturday, December 11th. Among the invited
guests present were : His Worship the Mayor ;
Mr. John Gillespie, of the Hospital Board; Dr.
O’Reilly, Superintendent of the Hospital; Rev.
Dr. Potts, Drs. Burns, Powell, King, ete., Mr.
Mark Irish, together with wives and daughters
of the members of the medical faculties. There
were about five hundred students present. A
most enjoyable time wag spent. The students
sang several of their college songs, which were
evidently appreciated. His Honor gave one of
his inimitable speeches, which took the hearts
of “the boys” by storm. He expressed the
great pleasure he experienced at the two annual
dinners of this year, and extended a most
hearty and cordial welcome to those presént,
and at the same time wished the medical
students to thoroughly understand that the
Lieutenant-Governor of Ontario was one of their
most ardent and steadfast friends.

Dr. Potts expressed his delight in meeting

the students of both schools at this pleasant re-
union; and as he, through his official position

in connection with Victoria College, was work-
ing specially in the interest of federation for
the purpose of affording iucreased facilities for
higher education, so he ventured to hope that
the two schools of Toronto would join hands in
the near future, and form one cvrand strona

medical college, which would be & credit ahke‘
| Medical Oouncil, the President has called for s -

to Toronto and the Province of Ontario,
Tt is needless to state that the students were

hxghly delighted with the kind and _gracious

- tréatment they received, and this day will long
linger in their memories as one of the brlghtesb
' spots in thexr colleglat.e course. The professors

of both schools, if we could judge from their
smiling faces, were quite as happy and grateful
as the students. This graceful and generous
act on the part of the Lieutenant-Governor and
Mrs. Robinson will do more to ennoble the
students than policemen’s batons could accome
plish during a whole session.

SPECIAL MEETING OF THE QOUNCIL.

The following is the petition from a large
number of medical students :—

Do the Medical Couicil of the College of Physi-
cians and Surgeons of Ontario -

GENTLEMEN,—In view of the recent amend-
ment to the Imperial Act, affecting students,
who intend obtaining their license in Great
Britain and subsequently registering with the
College of Physicians and Surgeons of Ontario,
and in consideration of the fact that there are
over one hundred students affected by this
change, we respectfully petition you to gramt
the following requests :

1. To accept the primary examination of the
various Universities, of final siudents, as a sub-
stitute for the primary examination of the Col-
lege of Physicians and Surgeons of Ontario, in
order that they may present themselves for the
final exawmination of the aforesaid College.

2. To accept as matriculants of the College
of Physicians and Surgeons of Ontario those
students who have watriculated in the Fac-
ulty of Medicine of the various Universities, -
thereby also opening the way for second year
students to present themselves for the primary
examination of the Oollege of Physicians and
Surgeons of Ontario. '

December, 1886.

In consequence of a requisition signed by a
large proportion of the members of the'Council, '
and in accordance with the rules and regula-
tions for conducting the proceedmgs of the“

specxal meeting to be held in the Rossin House,.
Toronto, atl 3 p. m., on Thursd&y, J's.nuary 6th, .

1887,

“We are pleased to see ‘that the requests of
the students are exphclt a.nd at *he ‘same time-
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couched in respectful langusgs, and we hope
the Council will grant the petition. The amend-
ment to the Imperial Act has so materially
strengthened the Council, as to make that body

all-powerful in controlling medical matters in |

this Province, and we feel sure that the cause
of higher medical education will be much bene-
fited thereby; but we must remember that it is
contrary to the spirit of any legislation that it
should become retroactive, i.e., that it should
seriously inconvenience any parties who have
engaged in any course under laws and regula-
tions existing at the time of their entrance
upon such course. :

LEUK AMIA,

This interesting diseased condition of the
blood, which may be considered due to the in-
fluence of malaria, protracted nervous exhaus-
tion, or shock, was first noticed by Virchow
and Bennett in 1845, and has been with diffi-
culty and great uncertainty diagnosed in the
early stage, until recently when Ehrlich intro-
duced a method of staining, which, if success-
fully carried out, is most characteristic. If in
a case of leukeemia, arterial blood be examined,
three form of colorless celis are distinguishable,
namely, (o) Large cells, with large and some-
times double nuclei, similar in appearance to
cells found in the medullary substance of bone ;
(6) cells smaller than the normal corpuscles,
frequently containing broken down nuclei, and
(¢) large colorless cells which Ehrlich has named
¢ Fosinophil,” because their protoplasm takes
in the eosin colouring. These latter, RindAeisch
maintains,are cells which have not fulfilled their
physiological task, and remain on the halfiroad
te red blood corpuscles. The method of stain-
ing consists in drying a thin layer of blood on a
_ cover-glass in a desiccator for twenty-four hours,
the glass is then to be placed in a glycerine
solution, conﬁaining aurantia, indulin and
eosin for two days, to be then washed in water,
dried again in the desiccator and mounted in
Canada Balsam. The red corpuscles will be’
stained orange, the white corpuscles colored
blue, and the cells diagnostic of the disease will

be clearly brought out by the eosin coloring.

Medionl Societies.

TORONTO MEDICAL SOCIETY.

THURSDAY EVENING, DEC. 97H, 1886,

Dr. Nevitt, the Vice - President, in the chair.
Dr. Grasett’s paper on

PROSTATIC HYPERTROPHY

was read. The chief didgnostic symptom
are:—{(a) Its size, which sometimes causes it to
be mistaken for cancer of tho rectum. Its size,
however, is no criterion of its capability of giv-
ing trouble, as it is the enlargement of the
middle lobe specially which gives rise to the
prominent symptoms. The symptoms begin to
be apparent when the bladder becomes overfull,
ag after a number of hours’ sleep. The incon-
tinence which then occurs is really an indication
of retention. (b) The age is usuallyover 50 years.
(¢) The character of the water. Itis usually
abundant, clear, pale, and of low specific gravity
in the early stages, becoming cloudy and putrid
in course of time.

Fever, varying from a short, mild attack,
te a quickly fatal suppression of wurine,
may follow catheterization. The author ex-
cluded from the causation of this fever. (1)
Irritation of the urethra as a direct cause; (2)
septic poisoning ; and (3) absorption of extrava-
sated urine ; and considered that the most prob-
able cause is a degree of shock exerted through
the nervous system, and acting upon the excre-
tory apparatus of the kidney, producing suppres-
sion. Since healthy kidneys react more readily
than unhealthy, catheterization should be com-
menced early in the disease before the kidneys
become affected. The catheter used should be
soft and flexible if possible, and that with-the
French condeé is the best. It is best to give a
sedative before the operation, as a hypodermic of
morphia, or a urethral injection of a solution of
cocaine. The bladder should not be completely
emptied at the first sitting, as syncope or bleed-
ing might result, but the total quantity contained
in the bladder should be decreased graduaily, so
that the bladder may contract to suit its vary-
ing contents. 'When the urine in the bladder:
becomes putrid that viscus should be washed out
with a solution of boracic acid and glycerine
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in water. Not more than one or two ounces
should be injected into the bladder at one time,
During the stage of fever the bowels, liver and
skin of the patient should be freely acted upon,
so as to perform as far as possible the work of
the kidneys.

Dr. Workman referred to th» fr equency of
constipation, due to the mechanical obstruction
caused by the increased bulk of the prostate.
Dr. Abundee of Naples, has collected 40 cases
of enlarged prostate, eccurring mostly in young
paretic patients; a large proportion of these
cases are under 40 years of age. The very
large bedsores, from which patients with gen-
erai paresis suffer, are due to the irritatiou
caused by the constant dribbling of the urine,
In drawing off the water, the doctor prefers a
silver catheter with a short curve whieh is made
to hug the pubes as it is passed in. Ile con-
siders that there is a large prospect for gool in
the application of electrolysis in the enlarge-
ment of the prostae as advocated by Dr.
Emory of Boston.

Dr. Cassidy thinks that the application of a
4 per. cent. solution of cocaine is useful in those
cases in which the urethra is irritable, or the pa-
tient apprehensive. Dr. Newiiau of New York,
has used electrolysis extensively in this discase.
In some cases he cauterizes the middle lobe by a
platinum wire, heated momentarily to a white
heat. He has found it necessary frequently to
repeat this operation,

Dr. Grasett closed the discussion by replying
to some questions which . ere asked.

TraURSDAY EVENING, Dec. 16th.

PATHOLOGICAL SPECIMENS.

Dr, Reeve showed three large naso-pharyngeal
polypi, which had been removed by the mouth.
They were of the mucoid variety, and had
the small narrow pedicle, characteristic of such
growths., In removing these polypi modified
vulsellum forceps were used, the soft palate
being drawn forward so that the tumor could
be grasped at the part which projected back-
ward into the pharynx. The forehead mirror
and smail handled mirror were used to deter-
mine the position and relation of the growths.
Two of the polypi were removed from the same
patient at an interval of four and a half months.-

The point of attachment of the second was close
to, but not.identical «ith, that of the first, so
that the second was not an example of recur-
rence of these tumors. The rule is, that if the
polypus is entirely removed and its point of
attagchment cauterized, no recurrence takes
place. Oauterization is thus important, and
may be done by means of the galvano-cautery,
chlotacetic acid or ovher caustic, When cocaine’
is used in these case as an ansmsthetic, a min-
imum amount should be used so as to lessen the

.danger of syncope from its depressing effects.

Dr. Reeve also showed a fibro-sarcoma which he
had removed from the side of the pharynx. It
was quite sessile, and about as large as a wal-
nut. A snare of fine platinum wire was passed
around the growth through the mouth. Then
on passing a galvanic current over the wire and
gradually tightening it, the buse of the tumor
was cut through. There is of course great
libility of rectrrence of the sarcomata.

CAEES IN PRACTICE.

Dr. Cassidy related a case of atrophy of the
testicle in a boy about 16. Fourteen months
ago he suffered from a severe orchitis resulting
from a kick. He was confined te bed ten days
and afterwards wore a suspensory bandage.
The testicle was not strapped. On examining
the testicle a few days ago it was found to be
reduced to a small tag, about the size of &
marble. ’

Dr. Ross narrated a case of fistula in ano, in
which so much tissue was included between the
sinus and-the rectum, that it was not thought
safe to cut. A silver wire was accordingly
made to include this tissue, and tightened every
day until the mass was cut through. 1t shortly
afterwards healed up perfectly. At this time
there was no tubercular trouble to be detected
in the lungs, but about four months later these
organs were attacked, and the disease thereafter
spread rapldly. The fistula in this case was
probably tubercular in origin, the pulmonary
manifestations being delayed.

Dr. Machell mentioned a case of pneumonia
in a child aged*four or five. The prominent
symptoms were an almost constant cough, which-
persisted in spite of treatment, a very rapid
pulse, a dry, brown tongue, and great constitu--
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tional deprossion.  Diuveties and diaphoroties
wore given, but the child still grow worse,
Anmmenin and turpenting were then freoly ad-
ministored, with very marked benefit, In
twenty-four hours the patient was pronounced
out of danger, and was entively woll in 4ive
days.  Dr. Machell atteibuted the improvement
in this cnse to the turpontine, and v as s/ vongly
supported in this view by Dr, Qassidy.

Dr. Oarveth related the onse of o waomay,
aged 24, who had endesvorald to procure abor
tion in hor third month of prognaney by taking
six powdored uutmegs. Her pulso ran up to
140, and ghe showed symptoms of a deep in-
toxieation, followod by stupor. Tmesis was
produced, and the patient recovered. 'The
active principle of nutmegs it the ossentisl ofl
which nats as an intoxicant.

Dr. Novits had met with a caso of attempted
abortion by taking ofl of savin, in which the
odor of the drug was distinetly percoptiblo in
the vaginal secrotions. Savin is said to lo
eiiminated in this way.

Drs. Cossidy, Potors and Doolittle, oach ro-
Iated onsos of attemptod abortion by taking oil
of tansy. Tn ono case tho rosult was fatal from
& 1-drachm dose, in another 3-drachms had been
taleon, and recovery ensued undor active cmosis
and stimulation,

OHATHAM MEDICAL AND SURGTICAL
SOCIETY.
The ordinary monthly meoting was hold on
- Friday, November Hth, Dr. J. P. Rutherford,
President, in the ohair,

Dr. G A Tyo read n carefully prepared
paper ou The Differential Diagnosis of Fysteria
from Diseases of the Brain, Ho narrated a
couple of cases, where aftor a thorough examina-
tion of two or mare medical men, hysterm was
diagnosed in each ease ; and yet within a few
days, one patient died of an uncertain brain
disease, and the other of tubercular meningitis.
He quoted Gowers, to tho offect that hysteria

. simulated nearly every ovganic brain discase.
Dr. Grassett, of -Montpelfor University,
France, in Braia for January, 1884, advances
the theory that hysteria is a symptom of the
tubercular diathesis, and that attacks of each

may alternato one with the other.  The reador
of tho papor has neticed thiy i many oases
since his nttontion wag drawn to the subjoot in
the above journal.  In grave and ohsoure casos
wo aro justifiud in disgnosing the more serious
maludy, or at loast in giving the warning that
more  sorious symptoms may appear in the
future. Hystorieal pyrosis is genorally fugitive,
hence n continuous fover for someo duys favors
a lesion,  ‘The coma due to hystoria nust ho
diaguosed by the age, sux, absenco of fovor, cusa
ar difficulty in deglutition and the formor and
prosent history of the pavient,  Rapid, and the
Ohoy no-Stokes form of respiration may ocour in
hysterin aud especially in first attaoks; but
are presout only in the last stagos of grave
organie diseases. In hysterical homiplegia, the
upper oxtremitios are most froquontly affoe-
tod.  Where thore is o contracture in hys-
torin, 3t is moro marked, less rosisting and
morg ivrogular than in cages of truo paralysis,
Tho skin and tondon refloxes and the electrical
roscbions are prosorved in hysteria,  In the
paralysis due to -hystoria, the wasting is
duo to disease.  Homianosthesia without Joss of
motion is almust always hystovienl. Gowors
says, ©In conclusion, it wmust never bo for-
gotien that many organie diseases of tho
bruin produce hystorin, Iun any case appurently
hysterieal, the slightest symptom of organio dig-
onse is of absolute diagnostic significance, and
until the absence of any symptoms of that
kind, no other symptoms nor former history
should be allowed to bias the obsorver's mind.”
In & large number of cases attention to this rule
will dispel all difliculty.

The discussion on this paper was postponed
till a future mesting,

The ordumry meoting was held on Friday,
December 3rd, Dr, J P. Rutherford, President,
in the chair.

Drs. McKeough and Hall reported cases
showing the necessity for, and the value of, post
mortem examinations.

Dr. McKeough's case was that of 8 young
man aged 26, who had always been healthy, till
about six months before death. During the last
few months of hislife, he complained of malariai
and vague pains through the body. Some weeks
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beforedoath he was confined to his bed with what
soomed to be a mild attack of typhoid fover.
Whila convaleseing from this hio got up from a
Jounge to do somo little thing, and on ruturning
to tho couch complained of pain over his heart,
turned blue, and in a fow minutos was dend.
The hoart was examined the day beforo death,
and no onlargement or Josion was discovered,
The urine contained no albumen, bat deposited
copiously of nrates,

On post mortom oxamination, tho pe- anrdinm
wag found fillod with partially olotted blood,
and 8 rvapbure oxisted in the anterior wall of
tho rvight ventricle. Tho cavity of the vight
vontricla was normal in size, but its walls waere
as thin and frinbly as blotbing paper. Mias death
was go entivoly anexpootod that a post mortem
wag asked for,

e, Halls caso was that of o baker, aged 53,
of tomporate habits and fron from any syphilitic
taint. Mo applied to the doctor about four
waocks boforo his death, complaining of not fuel-
ing woll and of constipation and a slight cough,
At this timo he was dull and very slow in com.
prohénding quostions,  Palse, rapid, wiry, and
irregular ; tomperature, 97-6° ¥.; pupils con.
tracted but ovon and respousive to light. e
grow gradually weakor, and on rising to wulk,
would staggor and have to steady hinself bufore
starting. Sonsation was impaired and the skin
and tondon roflexes lost. The grip of tho hands
was woak, but both were eoqually strong.
Respirations, 10-14 per minute. The towpera-
ture roso to normal two days before death. On
post wortom examination, general softening of
the entire brain was found, together wwh an
absgess cavity in the right oocipital lobe of taue
cerobrum and an excessive quantity of ventri-
cular fluid,

The President roported two cases of poison-
ing, in & man and his wifo, from cating head-
checse. The symptoms set in about three hours
after partaking of it and consisted of violent
vomiting, followed by purging. The general
opinion wag that the meat had undergone some
fermentative change elthﬁl‘ before or after its
manufacture:

De. Baker read a paper on Chronic Constipa-
tion, dealing with its couses, results and treat-
ment. All present joined in the discussion

following it, and in tho main agreed that more
was to bo hoped for from hygiene, diot, knend-
ing of tho abdonmon, enomata and regularity in
going to stuol, thau from the continuous use of
wmedicine.

T TR A Al

MEDIOQ-CHIRURGIOATL
MONTREATL.

STATED MEWIING ooronkr 22, 1886.
I. Q. Onmeron, M.D., Prosidont, in the chair,

SOMETY OoF

AQRTIQ ANBORISM,

The Prosident ealled on Dr. M, €. McGannon
of Brockville, who was presont, to give the
history of an intorosting specimon of double
anourism of the arch of the aorte shown by him
to the Society.

Dr. McGnnnon seid that the pationt was well
six months ago.  First symptoms wore those of
a sovere bronchitis. Resonance was cotplote
oun both rsidey, but absonco of breathing on right
gide, Pationt had at that time had no pain,
temporaturo and pulie wora normal, and heart-
soundy glightly nccontuated. Luter, n pulsation
could be discovored to the right of the sternum,
tompnrature wont up, and the lungs becamo
congolidated, Pationt lost nppetite, cough with
oxpectorabion increased, but at no time wasg
thero any peculiarity of the voice or any signg
of pressure, excopt on the bronchi.

Tu reply to Dr. Smith, Dr. McGannon stated
that tho pationt died from exhaustion,

Dr. Ross asked if there was any tugging ay
the trachen poreeptiblo,  Dr. McGannon replied
in the negative,

Dr. Johnston said that the specimen showed
that both aneurisms were of very rapid growth,
and in neither was there any sign of lamination
in the clot.

PATHOLOGICAL SPRCIMENS.,

Dr. Gardner exhibited the following patho-
logical specimens obtained during the previous
ten days t—

1. 4 subinucus myoma, removed by enuclea-
tion, The patient was the mother of several
children, the last born five years ago, and had
suffered from utorine hemorrhage ever Since.
After dxlatmn the uterus, the capsule was glit
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up, the tumor grasped with a vulsellum, separ-
ated by the finger, and dragged from its bed.
The shreds of capsule weretrimmed off, the cavity
well douched with hut water, and Churchill’s
iodine freely applied. No drainage or iriga-
tion was practised. Patient made an easy and
rapid recovery.

2. Cystic tumor of the labium. A cyst of
the left labium magus of five years growth and
the size of a hen’s egg. It was easily enucleated
entire, This was probably a degenerated glard
of Bartholini.

3. Extirpation of a cancerous uterus. A
cancerous ub'rus from a patient aged 49 years.
Patient had intense pelvic pain and the other
usual symptoms of malignant disease of the
uterus. Examination before the operation
proved that neither the broad ligament nor the
pelvic glands were seriously involved., The re-
moval was performed by the vaginal method.
The patient being placed in the lithotomy
position, and so retained by Clover’s srutch, the
uterus was drawn downwards and forwards to
the pubes aud the vaginal mucous membrane
incised all round the cervix. Then the hase of
each broad ligament was ligatured by traus-
fixion with a curved needle carrying strong silk;
next, the posterior cul-Ce-sac was opened into
the Douglas pouch and the bladder separated
completely. The uterus was then retroverted
through the posterior cul-de-sac. After this,
the broad ligaments in their upper parts were
clamped on each side with Terrier’s clamps for
the purpose, and the amputation of the uterus
completed. Some bleeding points were secured,
and the operation completed by a T drainage-
tube laid in the Douglas pouch. The clamp
forceps were removed at the end of three days,
and the drainage-tube a day later. The patient
recovered without a bad symptom.

4, Ovarian cystoma. A multilocular ovarian
cystoma removed from a lady of 68 years. In
this case, 48 hours after the opeiation, the
patient developed a pleurisy of the right side,
which extended to the left two days later. The
pulse reached 175 per minute, and was irregular
and intermittent. This was promptly checked
by 10 min. doses of tincture of digitalis every
four hours. No symptoms referable to the
operation appeared, the alsrming chest com-

plivation soon amended, and rapid and com-
plete convalescence took place.

5. Ovarian cystoma. A multilecular ovarian
cystoma from a young lady of 22. There were
some adhesions and troublesome bleeding from
a rent in the broad ligament; as oozing con-
tinued after application of a continuous suture,
a drainage-tube was used for 48 hours. The
second ovary was found cystic and removed.
Dr. Guardner remarked that Schréder formely
saved ‘ar; portion of the second ovary not
seriously involved, but of late had discontinued
the practice. Dr. Schrider cites a cave where
pregnancy took place after removal of one ovary
and part of the second.

Discussion.~—Dr. Trenholme, referring to Dr.
Gardner’s method of extirpation of the uterus,
stated that his method of precedure usually
consisted in retroversion of the uterus and,
after ligation, removal of it piece by piece,
sep:rating the anterior wall from the bladder
with the finger. As the disease returned in two
cases this year in his practice after removal of
the uterus, he has lost faith in the operation of
extirpation of the uterus for malignant disease.

Dr. Kennedy tiiought that cutting through the
posterior cul-de-sac shortened the operation,
and that the Terrier’s clamp would greatly
simplify it. He asked Dr. Gardner for statistics
of the operation. '

Dr. Gardner, in reply, stated that the mor-
tality after total extirparion of the uterus was
not more than 10 to 12 per cent. on the con-
tinent, but it was to be remembered that, ic
France especially, the uterus was frequently re-
moved for other causes, e.g., incurable prolapsus,
ete.

Marr TwAIN once stopped at the house of a
friend who had seven children, one of whom, a
boy, was at the time suffering from a scurf on
his head. The boy’s mother was telling Twain
about it, and asking him what she had better
do. Twain inquired very carefully about when
the scurf first appeared, what the symptoms.
were, and what remedies had been employed.
Then, after thinking a moment, he ran his fin-
gers bhrough his hair, and said: “Try sand-
paper.”—Med. Age.
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Corvespondence,

To the Editor of the CANADIAN PRACTITIONER.

VIENNA CORRESPONDENCE.

DraAR Sir.—I1 had the pleasure some few
days ago of seeing Professor Billroth perform
the radical operation for hernia on a young
man whose rupture was right, oblique, entero-
epiploie, and irreducibla. The operation being
in itself not difficult, no special descrip-
tion need be given, suffice it to say that the
omentum contained in the sac, as had been pre-
viously diagnosed, was found to be adherent to
its posterior wall. This was dissected clear, the
matted mass clamped, ligated in three divisions,
separated by thermocautery, and all remaining
hernial protrusion returned to the abdominal
cavity. The sac was carefully dissected out,
and removed in the same way as the omentum,
two drainage tubes were now inserted, one
from the ring downwards, the other from the
scrobum upwards, the wound closed with silk
ligatures, and dressed antiseptically. Previous
to the operation the professor made in sub-
stauce the following statements: I confine the
radical operation to four classes of cases.

(1) Young children, in whom the operation
frequently proves successful.

(2) Cuses in which the hernia is so large
and uncontrollable, that the patient is incapaci-
tated for his ordinary duties by it.

(8) Irreducible hernia.

(4) Of course, strangulated hernia.

. In other cases he considers it an inadvisable
operation. ‘The reason given is a simple one,
namely, that with certain exceptions and under
certain limitations 0 be mentioned, it is always
a failure. The conditions of failure and suc-
cess are as follows :

(1) If the wound heal by first mdentlon, 50
little resisting cicatrix is produced, that the
hernia always returns in a few weeks, or at
most in two or three mouths.

(2) If the wound heal by granulation, w1th-
out any important peritoneal complication, a
considerable amount of cicatricial tissue will
be formed during the weeks of enforced rest
necessary to healing under-such circumstances.
~ In such a case it will ordinarily require one to

two years to stretch this cicatrix, and bring the
hernia back to its original condition.

. (3) If extensive peritonitis takes place in con-
nection with the above-mentioned suppuration
-and granulation, so that adhesions result be-
tween the internul viscera and the cicatrised
opening, a permanent cure is generally pro-
duced.

It is scarcely necessary to say, that the risks
attending such a cure as that just mentioned
are too great to admit of its general adoption.

These conclusions would drive us back to the
most unsatisfactory reign of trusses for all cases.
In connection with the above, it may be inter-
esting to ‘mention a few of the more striking
cases of hernia, and operations for the same,
which have come under my notice in the
Vienna kliniks and post-mortem rooms.

The following cases will illustrate in part :—

(1) How we may operate Wxth good prospect
of success.

(2) When we should opelate

(3) When we must operate even with ftu]ure
staring us in the face. ;

(4) When we should not operate.

The first was a child of five or six yeara of
age, operated upon by Dr. Salzer, assistant to
Professor Billroth. After dissecting out the
normal sac and closing the internal ring, he
brought = thin layer of fascia over the cord,
and united it by sutures, so as to obtain com-
plete covering for that structure through heal-
ing by first intention.. The rest of the wound
was left open and dressed with iodoforio gauze -
to allow healing by granulation, and the conse-
quent production of strong cicatricial support.

The second, a strongly built woman, with
splendid general health, was sent to Professor
Albert’s klinik, by a private practifioner.
Patient had been suffering from steadily in.
creasing symptoms of strangulation of left
femoral hernia during four days. Patience as
treatment had failed, and the patient was in a
collapsed conditicn. The operation, performed
without an_anzesthetic, revealed a gangrenons
knuckle of bowel. - The stricture was relieved,
the bowel drawn down, and an artificial anus.
formed. The operation was, however, too late.
The patient lived only sxx or seven hours after -
its completlon L
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The third case was brought to the klinik at
the same time 25 the last mentioned. An old
man seventy-six years of age. He had for
many years suffered from a very large right,

oblique, inguinal hernia ; this had always been,

reducible till within a few days, when it sud-
denly became fixed in the hernial sac. Some
vomiting occurred a few days after the incar-
ceration and one day before his coming to the
klinik. This, however, was slight. An attempt
was made to reduce by taxis in a warm bath,
but without success. Symptoms not being ur-
gent, he was sent to bed till the following day.
The operation was then performed without
difficulty. The bowel showed no special
evidences of strangulation. The sac was
smooth and healthy,the ring large,three fingers
passing through it without difficulty. It was,
however, firm and unyielding. The hernia con-
gisted of nearly the whole of the small intestines,
part of the omentum, and a large part of the
‘greatly elongated mesentery matted together
by old mﬂamma.toty adhesions. In spite of
this, however, the functions of the, bowels had
never been noticeably interfered with till in-
carceration fook place. No peritonitis or other
surgical complication appeared to take place,
but the.patient sank in & few days. The post-
mortem revealed chronic eystitis, chronic suppur-
ative pyelitis, and extensive parenchymatous,
degeneration of the kidneys. Here operation
could scarcely be successful, yet could it be re.
fused } ,
The last case is one of peculiar interest from
the stand-pomt of diagnosis, and not the less
50 because it is & rare, if not a unique case.
The patient, a woman, large and strongly
built, of middle age, and generally good health,
was brought to a surgical klinik several days
before I saw the post-mortem.” She complained

of intense pain in the left femoral and ingunial.

regions. She was constipated and vomited very
freely. This was said to be of fcal charac'er.
A small -oval tumor was found in the left
fer‘niom,l .region, which appeared like a small
hernia, A young surgeon employed taxis, and
the tumor was felt to escape into the abdominal
. cavity. After this the patient -seemed easier,
‘though this may have been due to the anodyne,
which had been administered. The vomiting

ceased, and a few hours after the patient had
an operation of the bowels, Matters went on
with little change for mearly four days, when
the patient suddenly and most unexpectedly
died.

At the autopsy the bowels were found to be
perfectly healthy. No opening could ke found
at or near the femoral or inguinal rings through
which a hernia could have passed. Professor
Kunrat's acuteness was, however, equal to this
puzzling occasion. An examination of the right
lnng showed a large embolus in one of the
main branches of the right pulmonary artery.
The professor at once returned to the femoral
region, and on dissecting out the veins, found
the great saphenous blocked with a broken
thrombus, which had evidenly extended into
the greatly dilated femoral vein. This throm-
bus seems to have been by operation at the
wrong time forced into the large veins of the
abdomen, where it had broken up and produced
the then naturally fatal results.

J. H. DoNcan.

Vienna, Nov. 20th, 1886.

Book stices.

The Heart of the Fish Compared with that of
HMeno-branchus, with special reference to reflex
enhibition, and independent cardiac rhythm.
Reprinted from the Journal of Physiology,
Vol. VIIL., No. 2. '

The Ryhthm Innervation of the heart of the
sea-turtle. Reprinted from the Journal of
Anatomy and Physiology, Vol. 31.

The Action of Certain Drugs and Potsons
on the Heart of the Fish. Reprinted from
the Canada Medical and Surgical Journal.

The above three papers are written by one of
our own countrymen, who is fast becoming highly
distinguished in this department,—T. Wesley
Mills, M.A,, M.D., L.R. C. P, Eng., Lecturer
on Physiclogy, McGill University, Montreal.

Laryngology and its Cognate Bramches in
America. Read in the section of Laryngology
in the eighth International Coxgress, at Oopen-
hagen, Denmark, Aug., 1884.
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Recent Additions to Canadian Filicinec.—
From Trans, Royal Society, Canada ; by T. J.
W. Burcess, M.B,, London, Ont.

Method in Medical Study. By Cmas. H.
May, M.D,, instructor in ophthalmology, New
York Polyclinic, ste.  Reprinted from New
York Surgical Journal.

Urticaria Pigmentosa, or Xanthelasmoidea.
By Tromas Corcorr Fox, M.B., Physician for
Diseases of the Skin to the Westminster Hos-
pital, and Assistant Physician to the Victoria
Hospital for Children.

The Simplest and most Efficient Treat-
ment of Diphtheria. Read before the Ameri-
can Laryngological Association, at its eighth
Annual Congress, 1886. By W. H, Dawy,
M.D., Pittsburgh, Pa., Senior Physician to the
Western Pennsylvania Hospital ; Senior Physi-
cian for diseases of the Nose, Throat and Chest
to the Pittsburg Free Dispensary, ete.

Obituary.

'We notice with regret the death of John T,
Gray, M.D., LL.D,, Superintendent of the New
York State Insame Asylum. Physicians in
this city will remember Dr. Gray as one of the
wost active members of the Association of
A sylum Superintendents which met here some
years ago.

Revsonnl,

Dr. C. J. C. O. Hastings has returned from =
few monthg’ visit to the hospitals of England
and Scotland.

Dr. J. M. McCallum arrived last week from
London, England, where he has spent six
months in visiting the hospitals, and attending
the various clinics given there. Hewill practxce‘
wrth Dr. U. Ogden on Carlton Street, Toronto.

. W. H. B. Aikins has returned and
resumed practice at 68 Gerrard- Street East.
During his six months absence the doctor visited

" the Hospitals of Vienna, and devoted consider-

able attention to the study of pathology and
bacteriology in that city. He speaks very
highly of the facilities for study, and of the
teaching done in that great medical rentre,

Wisrellnneons,

A NoverL Meraop or MaxiNg Goor House-
ServanTs.—In & discussicn on laparotomy, at
the meeting of the American Medical Associa-
tion, it was stated that in Central Asia little
girls were castrated just before menstruation,
and in this condition they made very useful
house- servants,

An Irishman was being sued for non-payment
of his doctor’s bill. In answer to the judge's
inquiry why he refuted to pay, he suid : * What
for should I pay? Shure he didn't give me
anything but some emetics, and divil a wan
of thim could I kape cn my stomach at all, at
all.”

Sir Andrew Clarke declares that one-half
of the population of London is permanently ill.
His definition of health is: Thatstatein which
the body is not consciously present to us; that
state in which work is easy and duty not overa
great trial; the state in which it is a joy to see,
to think, to feel, and to be.

Drumine, a new Australian local anmsthetic,
bas been discovered and described by Dr. John
Reid (Australian Medical Gazette, October
1886). Drumine is the alkaloid from Fupkorbia
Drummondii, and is an almost tasteless sub-
stance, soluble -in chloroform and water, and
producing local anwsthesia of mucous mem-
branes in a way similar to cocaine.—%. Y.
Med. Record.

Mr. Jonathan Hutchinson is thus described
by a correspondent of the North Carolina Med-
ical Jowrnal: “¥He seems scarcely more than
fifty years old, is tall, rather thin and round-

‘shouldered, has dark hair and dark complexion,

an intelligent but homely face, and. might pass
himself off at the State Fair or anywhere elze
as a North Carolina farmer, without the slight-
est fear of suspicion.”
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A Source oF INCoME-—Among the many
curious customs which prevail in Vienna, is
one which has a direct bearing on the income
to the general hospital, and.through which a
large sum is annually collected. Each house
holder who can afford the expense of a servant
is bound by a contract to see to the health of
his employee, and in case of sickness is respon-
sible for the bill for medical attendance; if,
however, he pays to the treasury of the hospital
twelve florins a year for each servant, he is
entitled in case of illness to send the patient to
the hospital for treatment without further
expense, But if he has not subscribed, and
one of his servants enters the hospital, the
authorities will collect from him the full amoun?,
of the fee.

Miss Kate Field tells the following, illus-
trative of one of the benefits of cremation. . A
lady, visiting some friends, neglected to briag
her tooth powder. Looking about her bed.
chamber she noticed an elegant vase. On re-
moving the cover, she found a grayish, calcareous
powder. This she regarded as a dentifrice, and
‘proceeded to avail herself of the discovery,
finding it very satisfactory. The next day she
mentioned the fact to her hostess, apologizing
for making free with her tooth po{vder. The
countenances of the family expressed various
emotions, which at last found vent in the gasp
of one of the daughters: “Why, that’s aunty.”
Thus, as a tooth powder, the ashes of the cre.
mated are a success.—dAmerican Lancet,

More editorial amenities : The Weekly Medi-
cal Review says that ‘‘the able, gentlemanly
senior editor of the Kansas City Medical Index
allows his cub too much license.” In comment-
ing on the Texas Courier Record’s statement
that Lawson Tait operates in his own hospital,
keeps his patients under his own hands, watch-
. ing them with much care, and exercising the
greatest cleanliness, our St. Louis contemporary
says: “Yes, and even though ke does all {his,
we would as soon believe that he could turn
water into wine, raise the dead Lazarus, feed
five thousand hungry travellers with five loaves
and seven fishes, or perform any other miracle,

as to swallow his statement that he had oper-
ated 138 co:.secutive time§ on as many un-
selected cases of ovarian tumor without a singie
death,” which remark excites a sort of suspicion
that Kansas City does not have a monopoly of
the cubs.

A story is told by a French paper of Baron
von Humboldt, who, during one of his visits to
Paris, expressed to hig friend, Dr. Blanche, the
distinguished authority 'on matters concerning
insanity, a desire to meet one of his patients.

 Nothing easier ” said Dr. Blanche. “Come
and take dinner with me to-morrow.”

Next day Humboldt found himself seated at
the dinner-table of the famous alienist, in
company with two unknown guests. One of
them, who dressed in black, with white cravat;
gold-bowed spectacles, and who had a smooth
face and very bald head, sat with great gravity
through the entire dinner. He was evidently
a gentleman of undoubted manners but very
taciturn. He bowed, ate, and said not a word.

The other guest, on the contrary, wore a great
shock of hair brushed wildly into air; his
shabby blue coat was buttoned askew, his collar
was rumpled, and the ends of his crazy necktie
floated over his shoulders. He helped himself,
ate and chatted at the same time.

Story upon story did this incoherent person -
pile up. He mixed the past with the present,
flew from Swedenborg to Fourier, from Cleo-
patra to Jenny Lind, from Archimedes to
Lamartine, and talked po]itics and literature in
the same breatk.

At the dessert Humboldt leaned over and
whispered in his host’s ear, glancing at the
same time at the fantastic personage, whose dis-
course was still running on. ‘

“I am very much obliged to you.
maniac hag greatly amused me.” )

"« My maniac!” said the doctor, starting back.
“ Why, that isn't the lunatic! It’s the obher"E

”

 Your

one. .
“What! The one who hasn’t said a word 1”
© % Certainly.”

“But who in the world can the man be W]Jo .
has talked in this fashion all the while 1"
' “That is Balzac, the famous novehst -
Bostor. Med. and, Sm‘g Jour,



