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'LACERATION OR RELAXATION
PERINEUM AND PELVIC FLOOR.

B& HOL FORD WALKER, M. D.

OF

In choo‘sm<T the aboxe sub]ect T am induced
‘to do so in order to enter a protest wnmst the |
article on the subject in vol. ii. of the American
System of G) naecology,” lately issued’ to the pro-
fession. For the. author of the article I have
much personal regard, and pleasant memories
of his operative- work during my sojourn in
Philadelphia two years ago’; but cannot on that
account refrain from condemning what I con-

sider the most flagrant omission on his part, in’

not recording and endeavoring to give a descrip- |

operations, what must it be to form any idea of

- {say Standes’ operation on page 760 of the work
Those who have"

Ito which T have referred !
attempted to perform Emmet’s from the author’s
description, and have witnessed it as performed
by the author himself, have been thunder-struck

(pr’lctlce That Howard Kelly was ignorant of
 the great advantage of Tait’s operatlon over that
of othels, I' cannot for one moment conceive.
What then is the 'cause of the omission? I

permit an author of a paper to so far forget the
artlcle to which the subscnbers to the work are

Justly entitled. The work in questlon was in-
tended, and is doubtless looked upon by ‘the

be . iy ! ' 1 . . L
tion of the simplest, shortest, and best means of | profession at large, as being authority, and the

‘remedymcf the condition' that has yet been dis-
covered. I 'say simplest, because any practi-
" tioner can perform it with' the greatest ease;
: shortest, because' two minutes suffice .to .com-
plete the operation ; and best, because the results

are as good as those of any .other method, and,,

in case of failure (although T have yet to see an
' instance), there is no loss of tissue.’
Lawson Tait’s operation, descnptxons of which
- have appeared from timé to time in the various
journals. Although I admit the great difficulty
~ of performing any of these operations merely
from descriptions given by those who have wit-
nes;ed them ; but if difficult to grasp the ideas,
from '1 wrltten descnptmn of this most sunple of

I refer to.

best at that, on the various subjects on which it
treats, What then, may I ask, would be its value

day in mform'ltlon as the one to whxch I h'we
referred’ S
From " the h]therto comphcated procedures
and descrlptlons for. the perfoxmance,of the
operation the profession at large have been loath
to urge their patient to undergo it.
the practitioner has screwed up his own courage
to the necessary point, he then encounters a
greater difficulty in persuading the patient to

hour to an hour and a half, with a Oood average
probablhty of greater or less failure. The pa-

duty he owes to the editors and profession at.
large as to withhold subJect matter from his

if all the other articles were as far, behind the

Where even’

submlt to an operation that is likely to last an

- at the wide difference between description and

sincerely trust that no personal reason would
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tient prefers to drag on, as in truth she does
from day to day, rather than undergo what
-appears in her unprofessional eyes a very formid-
“able operation. ‘But if the patient on the other
,hand can be spoken to hrrhtly on the subject, and
told that the’ operqtlon is a very simple procedure,
ronly occupying 'two or three minutes, with the
result of giving her perfect comfert absolutelv
without 'a failure, if the. details are properly
attended to, she weighs the danger with the
duration of the oper'mon and willingly consents
to its pcrformance, with the result of satisfaction
to surgeon and gratitude from the patient for the
marked benefit afforded her. That thé opera-
tion is as successful in extreme cases of lacera-
“ tlon through the sphmcter, etc,, or extreme
prolapse from relaxation, I can attest from experi-
-ence in many cases. I will endeavor to give a
‘clear explanation of it at: the meeting of the
Ontario Medical Association i in June, as it is very
(difficult to grasp the modus operandi of any of
these operations from merely written descriptions.
This one in particular will prove a great boon
to the general practitioner, who can easily per-
- form it when its simplicity is understood and the
details properly grasped.

No two of the descrlptlons I'have read, \mtten ‘

‘w,by men who have witnessed Mr. Tait perform
‘the operation, acrree ; and it would be very diffi-

cult, I confess, to perform it successt”ull) from |-

any of the descriptions. Its very simplicity
prevents the reader grasping the idea, or. the
writer ‘in making its simplicity sufficiently clear.
I do not see that I can describe it more clearly
than has been done by others, but as each one

has his own way of describing what he has seen,

the hidden fwcts may appear from a mu]tlphcxty
of reporters.. T refer to simple laceration not
extending throught the: sphincter ani, as the
‘det'uls of that complication mlght confuse
matters. . Instruments reqmred pair of . 51de-
bent scissors, permml suture needle ‘on ﬁ\ed
. handle, four or ﬁve silk-woven gut ‘sutures, and a
'sponge. ~ The pwenton her back at side of bed,
in: hthotom) posmon with knees apart; insert
~point of scissors to depth of quartex to half an
inch at lowest angle of laceration, indicated by
a white line of cicatricial tissue, and cut up on
the left side of vagina where the mucous mem-

brane joins the external skin until you come to

the end of the old rent, graduall) reducmg the -
depth of the incision to the point of exit. Ex-
actly 'repeat the procedure on the rwht 51de,
when you will have a wide gaping. wound at the
base tapering on each side to a point ;. bring
these two raw ‘surfaces in close apposxtlon and
the' opemhon is complete "To do so propelly
is the secret of success. ' The sutures, three or

‘four in number, are to be altogether within the

raw surfaces, so as to prevent the skin interven- .
ing to prevent adhesion. The result is, you
have' the perineum reformed to its original con-
dition, triangular in shape, being thick at the
basc. Where the sphincter is torn, the ongma]
operation is the same, with the addition that a
cut is made on each side of the bowel to the
extent of about half an mch, exposing merely
the lost ends of the sphincter, and these low
surfaces are brought together in a similar way to
the above procedure. The patient to remain in
bed for a week or ten days, the parts kept clean .
by syringing with warm water, a pad of absorbent
cotton applied to the wound, and - changed
as required; the stitches may be . removed

:m a fortnight, or later, as they afford no incon- -

Vemence

RE’VIINISCENCES OF ENGL ISH
SURGERY.

FREDERICI\ \VI\NETT

M.R.C.S. ENGLA\ D.

PERHAPS 1o subject is of more interest to the
student or of importance to the practical man
than a compfmson of English and anadnn
surgeons.' 'At a suparﬁmal glance, conSIdermg

how far separated the countries, how unlike are.

their ages, their population and their weqlth we
wou]d not be surprised to find them dxﬁ'ermg
wmlely in'their mode of treatment and in all pro-
bability in favor of the mother country ;. while
on the othcr hand, among the numerous hospitals
in London, where not one of these factors can
influence them, while their representative heads
constantly ‘exchange' ideas at their societies, we
hope to find some approach to unanimity of
opinion. - Let us see how this conclusion is
affected on. closer examination. and illustrate our
pomts by a few practlcal e\{amples

In the treatment of the common fmcture of



. age are almost invariably. used. .
'is' not general in London,

. thus opened.
joint deters all but thc most sanguine believer in
‘antiseptics from ‘
‘Whether to remove the axillary glands in. all
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the shaft of the thigh bone, the great majority
,of surgeons. consider the plan so strongly advo-
cated by Hamilton, of extension by weight and
" pulley, counter-extension being made by the’
gravity of the body, long -side ;and co- aptauon‘
splmts, to be a decided step in the “advance.

Yet in’ Mr. Hulke’s wards at the Middlesex
Hospital, Liston’s long splint and permeal band-
: This treatment
and Mr. Owen ex-
pressed the sentiments of the profession during.
a clinic “hen he said he could not understand
how anyone could conscnentlously follow 'such
a practice. Every student in Toronto know

_this plan has been abandoned at our hospm]

Much wrangling is heard at present in London
on the subject of fractured patella, and almost
every surgeon follows a different course. At
Middlesex a back splint with: foot-piece is ap-
plied, the lower fragment is steadied by a
plaster bandage and the upper drawn down

and held in place by applying a broad piece

‘of plaster bandage to the thigh, cutting it out

horse-shoe-like for the patella‘ This is fixed
“by a roller bandage, and to the ends of the
plaster are attached mdm-rubbcr bands, and
"these again to the foot- pxece. By these the

. tension is regulated. TFor a few days an.ice
‘bag is placed on the knee.

The action of the
rectus muscle is not noticed. The -advantages
élaixlled are simplicity, safety, and a usecful leg,
if perse\ ered in for two months, and a rigid ap-
paratus \\om for  some months lonrrer Mr.
Heath follows a somew hat similar plan, but'com-
monly aspirates the‘\Jomt, hoping , to obtain
hetter approximation of the fragments. Sir
Joseph Lister wires the fragments together, ob-
taining bony union, and passive motion is com-
menced at the end of the second week. . Treves,
at the London Hospital, uses Mqlcawm s hooks
w1th antlseptlc precautions, ‘as the. knee ]omt is
Occasional suppuration of the

adopting the latter plans.
- cases of carcinoma of the breast is another vexed
question; ‘Lister advocatmg free removal, and
statistics show an increase in the percentage of
cures (i.e., those surviving three years), from

. ten per cent. ‘under the 6ld plan to twenty -Six for

it, thus preserving

the new.

order to avoid tearing the axillary vein or a
branch from it. Most surgeons excise the elbow
by the single vertical incision, and yet the two

lateral has its advocate in .Sir ]oseph who
claims less injury to the triceps, and while ad-

mitting it to be more tedious, ‘shows his veteran .

spirit and never-tiring efforts in “the interest. of
his patients. He puts it ‘up slightly flexed
midway between pronation and éupination Mr
Lawson, in excising the hip, invariably removes
the great trochanter, making drainage more
perfect.f Mr. Hulke, at the same hospital, leaves
a more useful limb. Mr.
Gould takes a cosmopolitan view. At Guy’s

Hospml Bryant may be seen stopping hemorr-
hage by torsion cxclusively, and claims it an
advantage not to leave a foreign body, while it is
easier. of application and inflammation is' less
liable to follow. In Mr. Heath’s wards at Uni-
versity' College, an 1nterest1ng case occurred

showmg how widely opinion varies in that hos- ‘

pital. "~ Mr. Heath, having returned from his
holidays, was giving a clinic in his wards, and, on
approachm a patlent, was . informed that the
case was one of senile gangrene.

and ‘had convinced all it was a rule in surgery

never to be deviated from, when lo! the dresser

disclosed a nicely fashioned stump. In bis

absence it had been amputated by Mr. Barker.
The flaps sloughed. At the’ examination for .
membexshlp of the I\oyal Collerre of Surneons, :
Sir William  Macormac objected to straightening
the foot at once after tenotomy, while Mr. Heath
as’ stronfrly protested against waiting three or’
‘In practice students are advised to
lxgqture the brachial for secondary hexnonh’ufﬁ“

four days

Hulke recommends when removing '
the glands, to dissect them out with l)mplntlcs‘
leading from the breast with the sharp edge, in

Mr. Heath at -
once proceeded to 1mpress upon. the class the
advisability of waiting for spontaneous SEp’U’&thn, A

from the’ pmhmr arch, and at the college examin-

ation to ligature. radial and ulnar. Judging from
the h1qh recommendatxon and -apparent’ useful-
ness of l‘homa° splints, they 'might with advan-
tage be used. oftener in our hospitals.. One sees

them used for disease of. hxp, of knee, of cerv1ca1 :
spine to support. jury. mast for fracture of femur,

of pate]]a, etc. Choparts operatlon is dlsczuded

in favor of Symes’, as the arch of the foot is: -
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destroycd by removmg one plllar, and the foot is
thus extended, and not- by the action of the calf
muscles, as at one tlrne supposed. At a clinic a
Canadian ‘student ‘was asked if he had seen
Chopart’s operatlon the surgeon expecting and
nopmg to receive g negauve answer, when he was
startled by hearing a reply in the affirmative.
Naturally the next.question was “did they find
it necessary to 'divide the tendo achillis?” and
this bringing a like reply, caused much amusc~
‘ment, the surgeon declaring the Canadian was
just making it up as he went '110n(r ! All scepti-
cism in the value of antiseptics is forever dispel-
led by a visit to Sir Joseph’s wards' at I\m"s
. College Hospital. There' that celebrated sur-
geon does all his own dressings; expdundin‘g his
great principles in several tongues to suit his
students and visitors.' . There' one sees all the

large joints fearlessly laid open, with seldom a |

failure.  His latest’ method of dressmcr with
which he is yet experimenting, is the following :
White bichloride gauze washed and wrung out
of carbolic solution is first applied. The gauze
1s surgically clean, and washing frees it from the |

the gfeaf absorbing properties of the peritoneum
removing all fluid, and thus one of the necessary
factors of putrefaction. Again the toxic effect is
in direct proportion to the dose. Otbers, like
Mr. Hulke, occupy a ‘middle place, using anti
septics, but without the Listerian precautions.
For instance, patients with dirty hands may be
seen teasing out antiseptic: dressings which are
applied ne\t the wound. ; Suppurating’ wounds
are 'not uncommon in the wards ‘

‘Even from these few lllustmtxons comparing
their, dogmatic. mLthods with ours we must con-
clude that Canadian’ surrreons do not. run to,
extremes, but follo“ a more even course, tem-
pexed by liberal views characteristic of Canadians,
and ‘not influenced by .personal jealousies so
noticeable in the mother country.

We, too, in Canada, with the same modesty,
are too much inclined to think John Bull,
because he never admits a mistake, never did
blunder. A short residence ‘will dispel such
delusions and confirm the great truth, “to err
is human.” 1 can recall a case of morbus coxz
1in third stage treated for some time as disease of

irritating bichloride ; the carbolic soon ¢aporates. ;knee joint, by a senior surgeon at one of the

- Over this is applied an orange-colnred gauze |
impregnated with iodide of ms ercury.

hospmls lupus hvputroplnw not dn"nosul by

The lq prominent surs._,eon : enlargement of pregnancy

iodide is not so easily . washed out and its . anu-!mhmken for omrmn ‘cyst and operated upon ;

septic properties are more lasting, since the
bichloride is neutralized by formmn a compound
with the discharges, the albummatc of mercury.
Its discoloration by discharges denotes whether
it is active or not. A bandage similarly pre-

‘pfured but colored blue, to distinguish it from;

ordm'lry rollers, is applied, and over all a mackin-
tosh.. He has discarded the . spray in'favor of

the irrigator and ¢ guard,’ and advocates fre-|'

quent dressing, as the old rule of waiting for the

temperaiure to go up is waiting till the wound is |

‘septic. If he follows any definite rule in this
respect, it 1s to change in 24 hours, again on the|:
third day, again on the sixth, etc., until healed.
By this plan, too, a d1sphced drainage tube may
‘be adjusted before too late. Yet in London the
most: dxverse opinions exist as to the value of
‘ antlseptlcs Bantock, at the Samaritan Hospital,
‘has regard onlv for absolute cleanlmess and uses
pure water. In October last he performed h]b
. ninetieth - consecutwc successful operation of
laparotomy. = Cheyne. at;r;butes his success to.

John Wood for got, till the dressing was applied, |

to bring the rings together in the operation for
radical cure of hernia, and so I could multiply
cases indefinitely. -

" 7 WILTON AVENUE.

[y

A CASE OF COMPLETE I;ACERATION ‘

OF THE U‘RE"I’HRA.
" BYJLR. Loém, M.D.

Ox the evening of Dec. 29, 1888, 1 was called -

to see J.S. (qged 42, married ; occupation, pchce~
an) who had been mJured at 5 o'clock on the
morning of that day. ' He had been holding the

nozzle of a hose-pipe at a fire in the city, and ‘
was standing on a. beam which ran out overa .

cellar.  The water being turned off, the recoil of
the hose pulled him backwards, his legs slipping

one on each'stde of the' beam, he fell, striking

on his perineim. Not feeling much effect from

the fall, in '1bout half an hour he walked home,.
Qn attemptmg to

a dlstance of half a nnle
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urinate before going into the house, he felt ‘a
burning pain in perineum, and had a free hem-
orrhage from the urethra. During the day he
was treated by evaporating lotions, the scrotum
‘and perineum continuing to swell from effusion,
though hemorrhage fromn the penis ceased.
When I saw him first, about ten o'clock at night,
he was in great distress from retention of urine,
Assisted by Dr. Montgomery, of Ardoch, who
gave the anwsthetic (chloroform), I proceeded
to operate.  After a careful attempt to p‘lss a
catheter, which was 1mar|'1b1} arrested at the
region of the bulb, it was decided that the
urethra was lacerated at this point. Putting the
patient in the lithotomy position, after carefully
shaving and: disinfecting the perineum and
adjacent parts, I made an incision in the median
line, from the back of the scrotum to within
. half an inch of the anus, down to the deep layer
-of superficial fascia, which was tightly stretched
by effused blood. Making a quick incision
through the membrane, I tarned out a large mass
of clotted blood and met very free arterial hem-
orrhage, apparently from the arteries of the bulb
of each side. Gnspmrr the bleeding points as
ncwrly as possible, with h’Lmosmm forceps, 1
plugged the, wound . 'with sponges squcucd out
of hot bichloride solution, and ' l\ept up pressure
for some time, T he frec oozing which kept up
scnously mt«.rfered with the most difficult step
of the operation, i.e., finding the proximal end
of the torn urethra, which had retracted deeply
beneath the pubic arch. The torn extremity of
.the distal portion had been freely dissected by
.the vigorous hemorrhage from the arteries to the
bulb,and for one-and-a-half inches lay free in the
wound, the torn ends being scparated by re-
traction for about two inches. After a long md
tedious search, interrupted by the frequent neces-
sity of packing the wound with sponges to
restrain the general oozing, 1 tried the expedient

"of allowing the patient to recover from the!

“chloroform and telling him to try to make water.

After a few straining efforts, 'lssmted by pressure
above the pub«.s 1 notlced a few drops of urine
L\udlgg from a point hl{:,h up bcne'nh the pu}nc
bone, and here I succceded in, slipping in' a
Sims sigmoid self- -retaining catheter, which emp-
tied the bladder of a.large quantxty ‘of urine
intimately mixed with bloqd. The bperation

I’x\A( TITIONER, 109

lasted three and a half hours, and the patient was .
blanched Dby excessive hemorrhage, but the
oozing ceased as soon as the bladder: was
rclieved from tension, and he quickly rallied.
The after-treatment was uneventful, except that
on the evening of the sixth day hcmonhage
occurred from the tmnsvcrse perineal artery of
the right sxdc, the open mouth of which was
phmly seen spoutmg about the centre of the
rurht lip of the inc cision ; though frec at the time,
this ‘was easily controllcd by ligature.  The
wound was lmgatcd every two hours with a 1 in
2000 bichloride: solution. Under the' end of |
the self-retained catheter and between the tluvhs,
asmalltin cup was placed to collect the urine; in
thisway the patient was quite dry and comfortable.
On the fifteenth day [ removed the catheter, which
until' then, had not been touched, though 1 had
daily passed'a No. 18 Van Buren sound through
anterior part, of urethra to prevent it closing up.
After removing the perineal catheter, Ishowed the
patient how to draw his water with a gum elastic
catheter, which he' has since done faithfully,
never allowing any to pass by the wound. At
the present writing the wound  is almost healed.
A small fistula u.t remam:, which is fast healing.
The pm«.nt has msumed his work on the police
force and suffers no inconv enience, except that
he has to draw his water and use the catheter
every time before going to stool, to prevent the
straining driving any urine through the wound."
A Ne. 18 Van Buren sound is passed d'ul), and.
this will be done for months, to prevent, if pos-

sible, contraction of the cicatrix and ‘'trau-
matic stricture. ]
GrAND FORks, Dak.
- : . a
Selections.

REVIEW OF THE YEAR'S THERAPEU-
© TIC PROGRESS.—(Conduded). \
B‘x PPOI‘ DR DUJARDI\' Bl" \U\XLT7

Trdnsiated '
for the C‘\\.\ma\\ I mcrl‘rmwx by Dr. W. Benme \esbm,

A‘
It s the idea of pathogenic mfectxon “hlch:
has’ cwsed physicians to institute pulmomxy ‘
antisepsis ; ; "and it must be rcco"msed that they
are far from h'mng attained the end which was

proposed, as thc lnullus tuberculosys appears
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to resist all the therapentic means which have
‘been’ directed against it. 'The gaseous rectal
:nje(.mons have heen succeeded by subcut"mcous
‘injections of cucalyptol, to be followed by the
inhalation of sulphurous acid, and particularly
“hydrofluoric acid. During the _past year inha-
lations of sulphurous and hydroﬂuom acids
have been experimented with, side by side in
my service at the Cochin Hospital, and‘ have
giwu somc compamble results, That is to say,
(i certain ‘cases they have modified expecto-
ration and dlmmlahcd the cou;,h without having
the least action on the bacillus itself.. In the
thesis of my pupil, Dr. Dariex, may be found
the results obtained from the inhalation of sul-
phurous acid.  As for hydrofluoric acid, we have
never seen any action on the bacillus, our results
being very ordinary and not comparable with
those given by Dr. Hérard. It ought to be
recognised that a hospital is.a very poor place
in which to obtain the cure of tuberculosis, since
the hygienic conditions are detrimental to the
tuberculosis patient. I
‘To-day, when hygienic condmons appear to
have become almost the exclusive treatment of
tuberculosis, we can understand the’ difficulty
of obtaining the cure of tuberculosis in our hos-
pitals. For my part I think that those have
passed to the other extreme who state that the
active treatment of tuberculosis consists solely in
the stringent application of a special hygiene,
a hygiene lnsed upon alimentation and a life in
the open air. Everyone recognises its value as
a Lomcxdent medication. I think; ho“ever,
that to calm the cough, produce sleep, reduce
the fever and sweats, and diminish the diarrhcea,
- it will be necessary to have recourse to medi-
cines, and that in any new plan the treatment
" of tuberculosis ought to be a complex one, where
1 consider that hygienc ought to occupy the ﬁrst
place. L \ v
Of all the 4ntxseptlcs proposed for this, purr
pose one alone seems to be of real value, that
is, creasote. In Russxa I have been shown by
Dr. Offanassiew some remarkable results obtained
“ by administering this ‘medicine' in very large
* doses.” But it is necessary to have a 'strong
stomach to withstand the large doses of.so
irritating a medicine. In France, Gimbert should
have' obtained good results ‘by‘ injecting sub-

cutancously. large quantities of this substance.
But before pronouncing on this method we 'will
have to wait for hlq rcsults and method of pm-
cedure. | ‘

LIf chcmlstr) has given from the .aromatic
series some new medicines its many antiseptics,
analgt.sxcs or antithermics, still it is in 'the vege-
table kingdomn that we find thosc drugs which
are most active in augincntin{., the muscular
force of the heart ; and to this curious fact I
draw the attention of my colleagues. How to
explain that whilst in the aromatic series' we
have numerous rivals to morphme and aconite,
we have not yet been able to dlscover a heart
tonic, but must have recourse to drugs of vege-
table origin. ])lg]t’lh.’:, which remains the medi-
cine par-excellence, has been joined by caffeine,
convallarine, then sparteine, and last, strophan-
tine.

Now convallarine is abandoned, and this
results principally from the appeirance of spar-
teine and strophantme, which appear to be
much superior to it Sparteme has found a
new application in the hands of Ball & O. Jen-
nings. - They use it to combat with the state of
syncope which often follows in morphomaniacs,
when the morphine is' withdrawn. In these.
individuals morphine acts as a tonic. It stimu-
lates ' the heart, increases the circulation and
raises the temperature ; but when the use of this
drug is discontinued, the heart deprived of its.
excitant, can no longer perform its duty ; the’
panem is then subject to syncope presenting
often great seriousness. Sparteine, in stimulating
the contractions of"the heart, causes the symp-
toms to disappear and allows us to deprive the
individual ' of morphine without causing grave
accidents. As sparteme is soluble, it can be
administered by subcutaneous injections, ‘and
thus the injections of morphine can be replaced-
by mjectxons of sparteme at the time when the
former were usually administered. Five to ten
centigrammes of sulphate of sparteme can thus
be admmxstered U

It was Fraser. who first showed us the beneﬁts
to be derived from stmphanthus in th%treat-
ment of cardiac affections. It is.indeed a mar-
velous heart-tonic which will be of great service
to us, because it is a medicine easily tolerated,
w hlch has not the cumulative nor emeto-cathartu.‘
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. action of digitalis, and can, for this reason,. be | particular of the heart; also in all cases of

employed for months and 'even years.

It is also' a diuretic and able to produce its
" action even when the kidney is altered, not
wholly, but in certain parts of the parenchyma
and I have seen in certain cases of interstitial
m.phrms and renal mqufﬁmency this medxcmc
have good effects. ‘ .

What remains yet to be thoroughly established

is the pharmacology of strophanthus. It has

‘been proposed to utilize the active prmcxplc of|’

strophanthus, strophanthine, only we are as
yet unable to determine with certainty this active
principle ; since there have been found differedt
strophanthines, of which the purest appears to
be that of Arnaud, which is extremely toxic. Bé-
" sides in strophanthus, there has been found a stro-
phanthidine. Thus we see reproduced instrophan-
thus what has occurred in digitalis, as the ques-
tion of the digitalins has, unfortunately, from the
unceasing discoveries of chemists, not yet
been settled. Digitalis is thus preferred to the
digimlins, and so in the new case it is necessary
.to use strophanthus in preference to the
strOphanthmes At thé same time it should be
.recognized that the proportion of active princi-
‘ples contained in ' strophanthus varies with the
. genus employed and the part of the plant used,
but this is a point common to all drugs of
vcgcmble origin. The seed is the part chiefly
used in makmg extracts and tincturcs‘ The
extract is given in doses of four mx]hgmmmes
divided into pills of one milligramme each. The
tinctures are of variable strengths Fraser uses
one in the proportion of one to twent) There is
made another strength, one 'to 'ten, :md 1'have
advised a strength of one in five, 7. ¢., of the
French pharmuopun of which we give five
drops morning and evening. It is necessary
to carefully specify the tincture that you
wish used  when prescnbmg : Laffexm in its
.lssocvatlon thh benzoate of sodxum, as pro-
posed by 'Iaurct can be used in- subcutaneous
mjcctlom, and’ from its effects produced upon
ran illustrious patient, has directed the attention
of the medical world to its | t()mc value.
Semmola has shown himself o be very partial to
these injections, which have also been much
extolled by Huchard. These ‘authors consider
mﬂ'cmc to b(, an’ exccllent "Lner'\l tonic, :md in

{adynamia they propose to substitute for injections ‘

of ether those of caffeine. T believe that it is a
proceeding which can render much service, and
that there will be considerable '1dv'1nmbz. in
some circumstances ' of substituting caffcine 10r

ether. The fo]lowmg is the formula =
l,cmuate of. SOJ’I. )
Caffeme, ad 2.5 grs. .
Aqua ad, 10 Cc’s.

Each Cc of this solution contains twcnty-ﬁv
centigrammes of caffeine. This amount can be
injected two or three times a day. Amongst
vegetable drugs, I shall cite above all the
Eschcholtzia Californica, Baylahuen and Soja.
The first of these has been studied in my
laboratory and has been found to possess true
analgesic and soporific properties. ' Baylabuen
acts above all in diarrhcea. Spja furnishes a
raluable article of diet for diabetics. Lecherf
has suggested the ingenious idea of making from
this grain a bread which can be used not only
in diabetics, -but also in cases of anemia, and
above all, in obesity. Such are the most ilxlpbrtnxxt
points in the acquisitions to therapeutics in 1888,
These acquisitions are numerous and also useful
and besides show that this year has not been
inferior 'to previous years in this particular.

SUSPENSION IN THE TREATMENT OF
"PROGRESSIVE LOCOMOTOR ATAXIA,
AND OF SOME OTHER DISEASES OF.
THE NERVOUS SYSTEM.

Résumé of a lecture delivered by Charcot at :he Hospxcc de la

Salptéridre, on the 15th of January, M. le Dr.
P Glllses de 1aToure;te889' by

Trans]'ued from  Le Progrés Xledzcal" for the Cav.mnw Prac-
TITIONER, by Dr. GEO. ACHESON.

DUR[N(; the last three months of the year 1888
we have tried a new method in the treatment of ‘
tabes which has given us results’ sutﬁcxentls ‘
satisfactory to warrant us in making it the subject .
of a lecture. The idea of this treatmcnt belongs
to Dr. ‘\/Iotchoukomky, of Odessa, who made it
known in 1883 ina bxochure hitherto unnoticed.
In 1888, M. Raymond, associate professor, had
the opportumty being on a scientific mission to
Russia, to become acquainted with the results
obtained by M. Motchoukowsky, r results which

Dr. Onanoﬂ' pupil of the clinic, his travellmg

comp'unon, qu des!rous of m:\kmw !\no“n to
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us, together with the method of operating.  The
treatment has been put in practice by Dr. Gilles,

who has supervised, all the opemtlons and re-,

‘corded the observations,

. In his brochure of 1883, M. Motchoukowsky
said he had treated, and, considerably improved
the condition of, twelve tabetics, and that by the
same operative procedure he had re-established
the sexual functions of other patients at’” ected
with loss of sexual power of nervous ongm mdt—
pendent of tabes, . . o ‘

The treatment consists in séances of suspen-
sion'of a progressive duration of one-half to three
minutes (four minutes being the. maximum),
according to the case, by means of the apparatus
employed by S"Lyre of New Vork in puttmv on
his jacket.

' The duration of the suspension is, as we have

said, progressive.  We begin with half a minute,
and increase ;)(ogréqsively by about half a minute
at each séance. These take place ev ery second
day, daily suspension not having given us any
better results. As a technical detail,. we may
add that it is necessary every fifteen or twenty

seconds to raise the arms of the patient, so that
‘the traction which is exercised on the vertebr'll
.column ma) be more effective. ‘ :

We have in this way treated elghtgen rasus of
tabes, furnishing in all about 400 suspensions.
'Of these eighteen, we must exclude four, who were
not suspended more than three times, and who
did not return for several reasons, of which the
distance and the difficulty of reachmg the hos-
pm! have been the chief.” The other fourteen
have experlenced in different degrees an improve-
ment, : which' in- eight in particular has been
indeed remarkable. Three of them were pre-
sented at the lecture on the 135th of January.

We have analyzed in - detail the results ob-
tained. We may. :ldd that our patients were all
undoubted tabetics; the most of them came

qfc,m_rally to the Salpétriere 'to follow out the
‘treatmeént of cauterizing along the vcrtebml
column. | ‘ .

At the commenueunnt of the tn.atm(,nt the |

improvement is almost ahvays‘ in ;he walk, and
on inco-ordination, when it exists. Improve-
ment is experienced from the first.  Paticnts
-say that soon walking is easier and more cert'un
lhrs lmprovumnt hsts at first onl) two or three

hours, then, after eight or tenséancés, it I)ccomcs
continuous. The ‘patients stand .much more
easilyj they can walk without assistance, and
take pretty long 1w£1)ks, a fact which has been
very obs¢rvable in our’patients at the Salpétritre,
who ‘are obliged ‘to come from a distance for
tr\.atmcnt using public conveyances, which very
often do. not’ put them down at the hospmi
gate,

At the end of twenty or thirty séances’ Kom-
/}e;gs sign disappears. - In chronological order
improvement takes place in the various bladder
Iroubles so frequent in tabes, micturition becomes
regular and more C"lS)’, incontinence disappears,
or is consxderably‘]essened,and in some the func-
tions of the bladder are restored to normal. ‘

The Zghtning pains seem equally to be bene-
fited by the treatment; they rcturn at longer
intervals ; they are considerably decreased, and
may even completely disappear. We have an
experience of only three months on this subject,
yet in this respect the statements of patients have
not seemed less emphatic than about the im-
provement in the other symptoms mentloned
above. . ‘i (

Finally, under the. mﬁuencc of suspensron,
complete 1mpot<.n<.e wh1ch is so often found in
tabes, gives placc to sexual desires and erections.
It is to be noted that experimeats made by M.
Onanoff on healthy individuals have proved the
influenceof'this method on the exucger'ltlon of vir-
ility.

As a corollary of the phenomena described
we may say that the sensation of numbness of
the feet is diminished or disappears; in two
patxents the areas of plantar anaethesia’ became
again sensitive.. In short, the general condition
is improved and sleep hecomes better, which
does not seem to us to be owing solely to,
the disappearance of the lightning pains. All
the p'ments then, whom we have treated, have
experienced improvement in different degrees,
the improvement appearing to us to bé in pro-
portion to the duration of the treatment. "

. There has been one exception, ayoung tabetic
thirty-two years of age, with very marked heredi- .
tary taints, in whom, in six months, the pheno-
mena of tabes had almost' attained ' their. maxi-
mum.  For the’ first month thuc was a marked

1mpr0xement in the‘\\ulk and m mlctunthh

'



. to have defied alltherapeutic measures.
_cases treatment may be instituted with confi-

Tne Canapian

PRACTITIONER. 13

then followed a relapse, chmcteri/cd by a crisis
of lightning pains, and a droop of the left upper
eyedid.  Since this cns:s, however, it secms that
the treatment ought to bring about an nnpm\ e-
ment in the pbeuomena.

In none of our patients, even m those . “here

‘the improvement was the most marked at the :

end of three months, have 'the pqtelhr reflexes
returned, and in’ like manner thc puplll'uy
signs have persisted. o S

We have . tried suspex1s'iozf in: the treatment
of some other nervous affections indepen-
dent of tabes. M. P. Blocq treated a
young girl, thirteen years of age, afflicted with
Friedreich’s disease. This patient, who had un-
dergone thirty suspensions, was also presented
at the lecture. Her mother who accompanied
her, described as extraordinary ” the results
obtained ; they were connected with Romberg’s
sign, titubation and tremor, which had shown
considerable improvement.

In two neurasthenic and i xmpotent patxents the

sexual functions returned anew. There is room,
we think, to extend still further researches in
cases of impotence, as Motchoukowsky hxmself
had remarked. .
. On the. other hand, ‘a patlent affected with
dxssemmated selerosis, thh consndenble exag-
geration of the patellar reflexes, having been put
under the treatment, developed,‘ after two sus-
pensions, a spasmodic paraplegia, which disap-
peared at the end of three days.

It is doubtless necessary to still further ex-|

penment in order to deﬁmtely settle upon the
value of the suspension treatment m tabes ; ‘but
it must also be observed that the results’ which
we have obtained in three* months are most
encouraging ina disease which hitherto seems
Inall

~dence, for it has. always seemed to us, when pro-

v

perly apphed to be perfectl) harmless

PROP]LR NA\/IES IN MTDICINE
I‘ HE followmg hst from Progrcy zl[edzml is

supplementary to the one that appeared in the ‘
PP ry 'Pp

PracTITIONER for February TISt—

: Afanassieff’s bacxllus——Pertussns
' Biermer’s disease—Pernicious anemia.

Bouchard’s nodosities of the second phalanges—
Sign of  dilatation of the stomach.

Cantani’s dxswse——\lomb]e liver.

Charrin’s l)'1c1llu<—(m.cn dmrrha.a

- | Cuignet’s nn.thod-1\<.txnoscov)y or observation

' of ‘retinal shadows to determine the degree

of emmetropia. S
Ebertlvs bacillus-Typhoid fever. = "
Fehleisen’s streptococcus—Erysipelas.

Foa Ufreduzi’s mm1ng’ocoecuswl‘seudo~tuber-
cular cerebro-spinal meningitis. - '

Trendel’s diplococcus—Pneumonia.

Friedlander’s micrococcus—Pneumonia.

Frisch’s bacillus—Rhinoselerosis..

Gessard’s bacillus—Blue suppuration with pyo-
cyanine.

Hansen’s bacillus—I.eprosy.

Huntington’s disease —Hereditary chorea.

Kocl’s bacillus—Tuberculosis.

Leyden’s disease—Hereditary form of progrcs- ‘

'

. sive muscular atrophy.
Lust«farten s bacillus—Syphilis..

M'lrshall Hall’s dxse'lse——Hydrochh'lloxd dis-
terminal manifestations of menmgltxq.

ease ;

Neissers’ gonococcus—Gonorrheea. ! .

Palth'luf and Riehl’s dlsense—Veruccous tuber-
" culosis of the skin. - ‘ ‘

Placido’s | dlsc———P'lrtlcuhr ﬁgumtlon on thc ‘

i cornea. ‘
Scheurlen’s b'lCl[]US— C'm(,er (’) ,
Shakespeare and Rosenbach’ ’s bacillus—T etanus.

Skoda’s bruit —A somew hat tympanitic reso-

"

nance he’trd in pleurisy, which dxsappears‘

when the effusion fills the cavity.
Storke’s band.—A line in the spectrum between
" globin.
Tessier and Oxanam’s dlse'lsc—-—Icterus gravls
Weir Mitchell and ILanneois’ disease— Painful
+ ' redness of the soles of the feet. -

Comw\nc mov OF TUBLRCULOSIS
structive case of communicated: tuberculosis is
related by Dr. E. Von Duhring, who states that
a girl, aged fourteen, sprung . from a' family

uncontaminated, w1th phthxsxs was in friendly - -
relations with a young friend who died of con-

sumption. . At the time when this girl .died the
patient, E. Z., was in good health. Shortly after

' D and E, indicating the presence of hemo-

Am in-
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the death of the friend she removed the earrings

which the other wore, from the cars, and fastened |,

them in her own.  The mother stated that the
girl who had died had no wound i her car, but
L. Z. herself, on the contrary, stated ‘that her
friend had frequently blood and matter on her
car,  The patient, E. Z., herself had up to that
time ncvu‘ worn' carrings, alrhou"h the ears had
been lmrc(l for the purpose. Shortly afier she

bcg,"m to wear earrings the hole through which

they were fastenied l;u;an to’ swrctc frecly, not-| .

withstanding which she Lontmutd to wear them,
and she had continued to wear them up to the
timc \\hux Dr. Dubring saw her. It was on
account of the condition of her ears that she
was l)rou“ht to him. He found her pale, some-
what thin, but well built, and well developed for
her age.  Where the left ear had been pierced
there was a shallow ulcer with undermined
borders, and on thé left side of the neck there
was a slightly enlarged gland adherent to the
skin, which was ulcerated on the surface and
covered with a dirly scab. On rewoving the
scab a somewhat abundant thin 'secretion es-
caped.. The horders of this ulcer were irregularly
dentated. On examining the lungs, there was
dullness detected in the left apex.  Granulations
removed with a sharp spoon from the wound in
the car showed the presence of tubercle bacilli,
The further pxogrcss of . the case was rapid, and
at the time Dr. Duhring wrote his paper the
patient was rapidly smkm(r from phthlsls-—-
British Medical. ‘

‘Therapeutical Notes.

' PHILADEL PHIL\HOSPIT:\L ‘\[I“\'TURES

‘  Mistura Anticolica. -Eacn tcaspoonful contams
© T opii,

','Ir rhei, o

Spts menth. p1p, ‘

Spts. camphor, -

Spts. chloroformi,:
Tr. capsici, aa. ﬂLv

Tr. catechu co., q.s. ad. 3j.

M. Sig. Teaspoontul dose.’

. Mistura Aniy ﬁ’!/rzlzs ——Each tablespoonful con—

tmns
Momhre '1cctatls, gn }/§,

Acidi acetici dil,, m v, C
"I'r. aconiti, M_.iss, (= gtt. i)
Spts etheris mtrosl
© Syrupi limonis, aa. 3j.
Liq. ammon. acetat,, q.s.ad. 3iv.

M. Dose, a tablespoonful.

Mistura Lxpectorans—Two te'lspoon fuls conmn

Acid. hydrocyanici dil,, - - - M.
‘Spts. chloroformi, - - - - M
Acid. h}dxolnom, (34/), - <M viiss.
Syr. senege, - - - -~ - v
Syr. scille, - - - - - - - Mxv.
Syr. prun. Virg., qs ad. - - i)

Dose. Two teaspoonfuls.

" —St. Louls Courier of J[m’zane

|
. The following are taken from the Inferna-
tzorml Pocket Medical Formulary :
IxCoup orR TUBERCULAR /\.Bscx-,ss—-(Bz[hotlz)
R—Todoformi - - -
Glycerinaz - -

5 il
3 iiss. |
C M.
Sig.—Inject the abscess cavity '1fter evacu-
atmfr the pus. ‘

ANGINA PECTORIS (Rwlzmdso;z)
B—Methylal -+ - -
Amyl nitritef— - - 51

'
o .

,) 1x.

M.
Sig.—Drop thqu or fort} drops ona hand‘
kercluef and inhale. Repeat if necessary.

‘\PH TH® (H irtz)..

B.—Sodii sahcyht - Siss.
Aquae dlstlllat - - 3i.
‘ M.

Sl“ ——~Apply five or six txmes daily.

ASTH\IA (Germain Sae) ‘
R——Pyndm C - f- S
Sig.—Put on a hot plate in a small room, '
and send pAtlent to inhale vapor severa] times.

BRO\CHITIS "ASSOCIATED WITH VIOLENT AND
| PERSISTENT COLGHV(AH(HI)

R—hrdotmx - - - 3ss- -1

‘ G;vcerm"e - - -0 3k
o Aquae - - - - 3iit. ‘
‘ ‘ ;M.

Sig.—A 'teaspoonful at night.

1
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‘ I)UI\.\S AND ScaLDS' (ﬁ//u’)

B—Cocaini | - gr X-XX.
E Boroglyceridi - - Fii.
' L L M.

Sig.—Apply locz‘dly‘ on absorbent cotton.

ANTENEURALGIC TINCTURE.—Afedilaff.
R—Tinct. aconiti radicis, ‘
“  Colchici sem.,
Belladonnz, a & partes @quales..
M.
Sig.~—Take six drops every six hours to quiet
the pain of sciatica.—2’ Um'(m Meédicale,

13

TREATMENT FOR BM(:HT‘:, I)m:‘m, —.Semmo/a

. Milk diet.

The follomn" mixture (o be drunk during
‘every twenty-four hours.

i~—Pot1ssu iodidi - - - < groxw
Sodii phosphatis - - - gr. xxx.
* Sodii chloridi - - - -gr lsxx.
Aque - - - - - - - Ojss.

M.

-—ﬁ//rz/, de Méd. de la Soc. des Scl.
» . méd. de Bruxelles.

TwEAL ANTISEPTIC. —Rotter.
(1). Strong solution : :
B—Hydrarg. perchlor - - - -

pnt(_s
Sodii chloridi - - - - -. 25,
Ac.carbol- - - - - - -z00 ,,
Zinci'chloridi. - - - - -
' Zinci sulphocarbol - - © adgoo
" 'Ac. boracici -+ - - - - - 300
Ac. salicylici - - - - - - 6o
“Thymol - - - - - - - '
Ac.citrici - - - - - -A&& 10
Aque- - - - - - - 100000 .

(2 ) Weak solution.. T he same formula w1th-
out the hy drarg. perchlor and ac. carbol..
T hese solutions do not attack instruments. .
—Congrés de Naz‘m alistes Allemands.

»

OINI\IE\*I‘ FOR BURNS.— IWendt.

R—Cocaine hydrochlor- - - 7ss.
: Lanolini - - - - - - -
L Aqdistil - - - - - &E3jw

Ung. cetacex - - - - - 3]

M.—TFt. unguent.

“{of burns of the first and sccond degree.
may also apply to the painful surface a two per
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Sig.—This ointment is to ease the smarting

One.

cent. solution of cocaine, and then smear over

“1the skin carbolized lanolin, 1 in zo.

»~—L’ Union Médicale, 2/ famvw 166’9

POMADE FCR ‘\x\usu)r;c DRESSING.

Iodoform S e e s s
.Essence of Lhmlyptus - - v
Paraffine- - - - - - -
Vaseline - - - - - &&j jss

—Lnternat. Jour. of Surger)

. THE

Canadian Practitioner.
A SeMI-MONTHLY REVIEW OF THE PROGRESS OF
THE MuDICAL SCIENCES.

Contributions of various dr.‘.?i'i'lppl(l}m are diited..
We shall be glad to receive from our friends every-
where current maizml news of gene ral interest.

When a change af ‘address occurs please [)romﬁlly
notify the Publ:s/rers, Messws. J. E BR\A\' L\. Co
64 Bay Strect.

TORONTO, MARCH 16, 1889.

CLOSE OF THE WINTER SESSIONS.

THE winter sessions are practically at an
end as far as lectures are concerned. The
students are nervously, anxiously, or con-
fidently (as the case may be), reviewing their
work. As will be seen by our report in,
another place, the numbers in thc Medical
College are sufficiently large to prevent any
apprehension of a shortage in the professwn
in the immediate future.

Ve believe we may Justly congratulate the
various schools upon the character of the
work done during this session ; and, as far as
Tor. onto is concerned, we think we have’ the
best classes of students the 01“' has ever
known. It is ffenerally conceded that ‘medi-
cine is wlnt is called a ¢ heavy subject,” and
appears to become more extensive from yefr
to year. 'The great advances in the science
department make' the Iabors of the students
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_more onerous than they were a few years ago.
- The improved methods of teaching and ex-

amining in the final branches are bringing

. about a revolution in the old methods of
~ mere book cramming so well knowninthe past.

have yet reached perfection.

We have no idea that the medical colleges
‘That can never
be while medical science and art' continue to
advance. We have sufficient evidence that

this fact is fully appreciated by the authori-
. ties of our schools.

The rivalry between the
various teaching institutions is keen and for-
tunately friendly in character. Theexistence
of our central examining board adds much
sohdlty to,our medical - educatlonal system,
and we believe that a license to. practice in

Ontario shows on its ace a quahﬁcatlon

which is not second to any similar license in
the world. ‘

MEDICAL COLLEGES IN CANADA
AND THE UNITED STATES.

WEe hav the complete -and able

~ report on medical education in the United

States and Canada, by Dr. Rauch, Secretary
of the Illinois State Board of Health. In it
we learn many interesting facts about the

. position of the medical colleges in Canada.

There were during the session 1887-8, alto-
gether 1,437 medical students in the Domin-
ion. Of these there were no less than 571, or
about forty per cent., in the City of Toronto.

*. This shows the distinguished position Toronto
_ has attained in the teaching of medicine,

" which has not perhaps been 'as fully appre-

' ciated as our pre-eminence in other depart-

. ments of educatlon

The numbers in the various schools are as
follows : Trinity Medical College, 300; Uni-

. versity of  Toronto, 245; McGill ‘University,

' 239; Ecole de Medicine et de Chirurgic
‘ (’Vlontreal), 177 H Royal College of Kingston,

1535 Laval University, 132; Western Uni-
versity of London, 52; University of Bishop’s
College, 28; Manitoba Medical College, 27;

‘Women’s Medical College of Toronto, 26;

,"Women s Medical College of ngston, 23 ;

“ Unwersxty 1+

Halifax Medical College, 21; Dalhousie

-

It will thus be seen that Trinity heads the
list, with Toronto second. The friends of the.
Medical Faculty of the University will per-
ceive.that their college has a strong rival by
its side, which; in .the first session after the
re-establishment of the former, out numbered
it by fifty- five students. It will be a matter
of .interest to notice ‘when the next. report
appears that ‘the numbers this session are
nearly equal. - McGill is a good third in
point of numbers. ' Its friends think it stands
second to none in the e\cellent character of
its teaching.’ Leavmg out the French col-
leges, Kingston ‘comes next in point of num-
bers—153—a very good showing under the
circumstances. A glance at the list of the
alumni of this medical school has turned out
many excellent men, and we understand it is
still doing good work.

In the remaining schools the numbers are
not large—~ranging as they do between four-
teen and fifty-two. Theseare comparatlvgb
new, but are all likely to succeed. The two
colleges mamtamed exclusively for the educa-
tion of women are not at the first of the list.
1t will be remembered that for some years
Kingston had a’ larger number' of female
students than Toronto. Now Toronto takes
the lead. Tt is worthy of remark, however
that the ‘cltfzens of Kingston have been much
more generous to their school than those of
Toronto.

THE ANATOMY ACT.

WE noticed that the amendments to the
Anatomy Act of Ontario were . finally
passed, March 13th. After a careful study
of the various changes  that have been
made, we congratulate all concerned - ‘
their liberality and wisdom. The . Act ls‘
now so worded that no’ m_]ustlce can be
done to any one ; and yet an abuadant supply
of material wxll be provided for the medxcal
colleges of the Province. ‘ c

The study of Anatomy and Prac 1cal Sur-
gery is of such importance ‘that no law,.
consistent with justice to the pubhc, can be
made too liberal in its terms. 'For the first

time in the history of Ontarlo the medlcal



" of the PRAc TITIONER.

‘Tue CANADIAN

PRACTrrIOM:Rf L7

colleges are 'placed’ on a proper basis with
- regard’ to these two leading subjects of a
‘sound medical education. It would not be
- difficult to show that it was not until anatomy
was studied that the healing art began to
make any real progress. .

To the future student the benefits arising
from the recent changes will be. very great.
'He will have far’ better ~opportunities of
studying his anatomy and surgery in'the only
true way, than have existed in the past.. No
man 'is. a good engmeer who does not
thoroughly " understand the machine he
has to run. This is especially ‘true of the
. human body. '
', Nor are the teachers of anatomy and sur-
~gery, and the students, the only ones who
should be congratulated regarding these wise
changes. The accidents and diseases of the
. past will surely repeat themselves in the
_ future ; and with these conditions the future
physician will have to deal. Instead, there-
fore, of any one raising objections to. the
changes just effected, aii should feel thor-
oughly in accord with the efforts of the Legis-
lative Assembly to aid theseimportant studies,
the proper knowledge of which so deeply con-
cerns every citizen of the Province. ' | ‘

Dr. Al McKay, M:L.A., gave the Bill hlS
thoughtful attention and was unceasing in
" his efforts to have it carried through. the
House.

f
I

'EASTERN VIEW OI"THE
PI\E'\ILER PROVINCE

AN

- THEeRE is still somethmg good left in Mon-
treal ' One man there has a great head.
" He fully appreciates the rapid advances of
. Toronto and Ontario in things medical and
surgical, although applrently not much elated
‘thereby. His wail, as it is wafted westward
by the eastern breezes, will’ probably be re-
ceived Wlth the sympau‘g and commisera-
tion it so nchly deserves. “That modest} in
us, to which he so touchmﬁly alludes, pre-
‘vents us from doing more than to return
: grateful thanks for his graceful trlbute to the
' truthfulness, 1mpnrt1ahty and great influence
“Who is he with - the

big: héad7 He is ‘M R. C.S., and his letter
appears below.

IS MOI)hS’l Y THE BEST POLICY ?
To the Editors of T HE MONTREAL MEDICAL Jum:.\ AL.

Sirs,—I see. by a recent number. of thc
CanapiaN PRACTITIONER that Toronto ' has
facilities for operating equal to those of any
place in the world, that abdominal 'surgery
in consequence is making very rapid ‘strides,
and that the number of ‘opentors and opera-
tions is mcreasmg pari passu with the well

’known remarkable increase of the population.

This is proclaimed with the modesty which
is a characteristic of the dwellers in that

lake-side city. The question is asked, *Is.
Toronto destined to become the Bifmingllanl
of the Continent or somethmg more ?”"  The
editor pauses for a reply, no doubt aghdst at
his . own audacity. VVe might here remark
that it is very difficult to play Hamlet with
Hamlet left out. Mr. Lawson Tait has many

‘ardent and slavish followers in Toronto, and

it is said that more apostles are on their Way ‘
out, but it is evident that they follow their

master at a distance—a very long distance—
and if they endeavor to set up a new Bir-
‘mingham it will ‘no doubt be Brummagem.
In the same journal. there is another
modest editorial on the Ontario Medical
Council in which the question of reciprocity
with Great Britain is discussed ; it is stated
that notwithstanding the well-known loyalty
of Ontario she cannot recognize  the cheap
medical corporations ” of Great Britain, and
the writer regrets that Great Britain has not
a central ‘examining board “such as ours.’

God forbid!!  The so- -called cheap corpora- -
tions at’ least have examiners who aré to
some extent acquainted. with .the subjects
they examine in, and, besides, they are super-
vised bv assessors from the General Medical
Council who are aclmowledged to be at the
head of their profession both’ as teachers and
pract1t10ner., Can as much be said of the
Ontario Medical Council ? It is a well known
fact that their exanliners are not appointed
because of their special kriowledge, but for -
territorial and pohtlcal reasons ; that the very
men (the teachers) who ought to bc thc best .
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. examiners, especially in the primary subjects,

are excluded because of—shall I say—their
fitness. That students prepared by teachers,
the most advanced of ‘the day, are emmmed
by, men whose knowiedge, to say the least, is
not up to date, who rely on text books long
ago obsolete, and know so little of their sub-
jects that they look upon the advancement of
new views as heresy of the worst type. Until

" the Ontario Medical ‘Council alters its exam-

iners and their methods of examining, it will
have little to boast of except the number of
its rejectlons - Ontario has much yet to learn

"in medical matters, and it would be as well

for her to remember the old proverb that
« good wine needs no bush.”
I am, Sirs, yours truly, -
"M.R:C.S.

DR. W. B. GEIKIE.

Dr. GEIKIE, Dean of Trinity Medical College,
whose portrait appears in this number of our

. journal, was born in Edmburgh Scotland, in
"May,

rRan He ic

S

came. to t

caiac: o

country while

young, hlS father having left Edmburgh w1th

the family to settle in'Canada in 1843. ‘
After a thoroughly good preliminary educa-

‘tion" he entered the medical school founded by

the late Hon. Dr. Rolph, and after examination
before the Medical Board of Upper Canada,
received a 'license to practise hxs pro{esslon in
July, 1851,

He then went to P‘nladelphla, zmd in 1852

. took the degree of Doctor of Medicine at Jef

ferson College, and returning to Canada began
the practice of his profession in the country,
settling first at Bondhead, county of Simcoe,
ahd a few years afterwards removed, to Aurora.
‘In 1856, having been offcred a professorshlp

“in the medical department of Victoria College,

Toronto, 'of which the late Hon. Dr: Rolph was

.Dean, Dr. Geikie accepted the offer and from

that time has been constantly, and with all pos-

-sible energy, engaged in the arduous duties of

a medical teacher. He has filled at different
times during these many ‘years the chairs of
Materia Medica, Midwifery, Anatomy, Surgery,
Practxce of Medlcme, and Clinical Medicine. .
In 186' Dr ‘Geikie revmted hxs natlve l'md

and passed the examination of the Royal Col-
lege of Surgeons of Edinburgh, and also that
of the Royal College of Physicians of London.
~In 1871, having with Dr. Rolph resigned his
position in ‘Vic‘t‘oria College, he and others in-
duced the Corporation of Trinity College to re-
organize the medical department, which had been
first organized in 1830, and after several years. .
had ‘been discontinued. He was appointed to
the Professorships of Medicine' and Clinical
Medicinc in the rx_oxganiﬂ,d department, which
opened in October, 1871, ‘and was appointed
Dean on the death of the late Dr. Hodder.
In 1877 the medical department was incor-

porated under a special charter under the name

| of “Trinity Medical School,” which name the

Legislature changed in 1888 to “Trinity Medl—
cal College.”

Dr. Geikie belongs to a family as well known
in Great Britain as he is in Canada. His bro-
ther, the Rev. Cunningham Geikie, D.D., now
Vicar of St. Martin’s-at-Palace, Norwich, Eng-
land, is author of “The Life and Words of
Christ,” ‘“ Hours with the Bible,” The Holy
Land and the Bibie,” and other works, widely'
read. And his 00usms, Dr. Archibald Gexklc
of London, Envland, and Dr. James Geikie, of
Edinburgh, are very eminent geologists ; ‘thc“
former being chief of the Geologxcal Survey of
Great Britain, and the latter Professor of Geolog)r
in the University of Tdmbur{,h ‘

Dr. Geikie has. long taken a deep interest in’

| the- success of the 1 \"Iedxcal Council of Ontario,
in which body he has for a_good many years

represented the College over which he presides.

' NOTES.

I'ue Council of King's College, London, at
their meeting on February 8th, appointed Dr.
Ferrier, I*.R.S., to the Professorship of-Nemo-
pathology on his resigning the chair of F orenslc
Medicine. ‘It is probable that at a later date
some provision will be made for supplying Dr.
Ferrier with means of carrying on ‘pathological
and physiological research in (,oxmectxon with
the chalr ‘

CoNGESTIVE NEURASTHENIA.—For the ‘relier
of congestive neurasthenia’ Whittle' considers



leeching a safe and speedy remedy. He usually

begins . with ' eight leeches, four over each

mqstoxd process, applying them late in the

evening, ‘and. allowmg the bh_edmg to stop natur.

ally during the night. The usual effect i is sound,
refreshing sleep, ‘but even when this is not
. sccured a feehnrr of restful calm is enjoyed.’

CHLORUFORM M)\rmm RATION. ~-M'mv ot tlm
deatns from chloroform occur to persons appar-
cuuy in perfect health; and when only small
~ quantities have been given,- and with every pos-
sible precaution, such cases ought probably to be
placed side by side. with those in which indi-
vidual spsce;ﬁtibility becomes’ unexpectedly re-
vealed to us in reference to such drugs as
opium, belladonna, and the like. We waste
our labor when we search for proof of heart
disease, or some flaw in the apparatus, or some
want of care in thq‘ administration.—— Hutchinson
in IVogii’s Monograph. ’

Hospital Rebdt‘ts; .

CLINIC‘U RL‘MARI\S ON CASES AI‘
TORONTO GENERAL HOSPI FAT..
A. McPHEDRAN, M.B., Tor.

Lecturex on Chmml Medncme in the Umversny of Tcronto '

I———WASHING OUT THE STOMACH IN GASTRITIS,
DYSPEPSIA, r.TC ‘

THE dlagnosns in this case of I.B. is not com-
pletely satisfactory. ‘He came here some weeks
ago on account of persistent vomiting, with, he
*says, much pain about the stomach. There is at
. 'least much gastric ‘catarrh, due to alcohol, which
. he has takenfreely for years,often but little diluted.
He has sometimes taken it instead of breakfast
when there was no appetite. The liver is slightly
enlarged, probably from. cirrhosis. - The vomit
has contained much ropy mucus—much less
- lately, and vomiting is.now much less frgqucnt.
\‘ You remember that we gave him for a time
rhubarb and bicarbonate of soda—the soda to
- dissolve the mucus off the walls of the stomach and
the rhubarb to act.as a purgative to carry it off.
He xmproved somewhtt on this, but not.satis-
factorily. Lately the stomach has been washed out
‘ every day, 'md thh more beneﬁt than has heen

Ixm CANAnm\ PRA(,TIJ‘IO\M“

experienced from anything he. has yet tried.
‘The object of the. washing is to remove the
mucus that coats the walls of the stomach inter-
fering with the secretion 'of the gastric julgc.‘
The hiucus ferments easily and the products:

greatly ' hinder digestion and irritate the
Jcardiac orifice, causing the burning pain

known as heartburn. ' Vomiting is less effectual
than washing for cleansing the stomach because it
usually ceases as soon as the coarser contents
are expelled.  Were vomiting repeated several
times, with copious draughts of water before the
acts, it would probably be quite as effectual, but
such thorough vomiting would be much more
unpleasant than the stomach tube. Most
patients can easily become accustomed to the

tube, as you see this man has, and can pass it

without difficulty. You remember we resorted’
to it in the case of ]ohn T in ward five, for
vomltmg that had persisted since September
last. There was some induration found in the

‘reglon of the pyioric orifice which was thought to

be malignant ; his appearance strengthened that
opinion. He, however, improved with the wash-

{ing and went out able to take a fair meal of

ordinary food. I am still not’at all certain that
his disease was not carcinoma, for sometimes
temporary improvement takes place in such cases,
especially if the deposit is diffused in the wall of
the stomach and has not caused ulceration of
the mucous . membrane or contraction of ‘the .
pyloric orifice. Washing out the stomach was
also resorted to in the case of Sarah C.in ward 9. .
She had distress and pain after eating, thh
occasional vomiting ; there was possibly a gastric
ulcer, though there was no definite tenderness in
the epigastrium.. She improved but little with
careful dieting and treatment, but was grestly
relieved by \sashmv the stomach The vomiting
ceased and . her general condition lmprovcd
though she still had some discomfort after food.
After the first time or two she could ‘pass the .
tube without difficulty and with little discomfort.

" As you know, in most cases of dvspepsna there -
15 some . catarth of "the mucous 'membrane
of the stomach, acute or chronic with secre-
tion of ropy mucus. 'In all these the stomach
tube could be resorted to 'with great ad-
vantage, but most people will object to ‘its
use. In the zlfezizm/ C/zrmmle of last month -
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‘therc 1s a i'efercnéc to the washing out of the
stomach in acute and chronic dyspepsias of
childeen, especially ‘the acute, with the most
. gratifying results. In acute attacks one washing
usually completely removes all symptoms. It
was found very successful also’'in habitual vomit-
ing after w eaning, in cholera 1nf’1ntum, in atonic
states of the intestines and in obstinate diarrheea.
' But little difficulty was experienced in introducing
‘the tube in children. Of course the treatment
iis not applicable * to the¢ majority of cases,
~because consent of parents will not be easily
obtained unless the case is serlous or persistent ;
but for these alone it is a means well worth
* your keeping in mind. An English gum elastic
catheter of large size (15 or 16) would answer
every purpose as a stomach tube. ' It could be
attached to some rubber tubing and the water
'syphoned in and out of the stomach until the
cavity is thoroughly cleansed. ‘

]I.;;—DIETAR\’ OF BRIGHT’S DISEASE.

T have been asked by several students' lately
as to the best-dict-in Bright's disease, especially
éhronic.‘ Our object in arranging 4 dietary in
this disease, or, more properly speaking, diseases,
is to reduce to a minimum the labor of the

‘ k\dneys and at the saine time keep up nutrition,
The food that fulfils these objects most perfectly
“is milk. Tt is suitable nourishment in all cases,
acute or chronic. It is easily assumhted with
it there is probmbly less nitrogenous waste
than with any other food ; it ‘is sufficient for the
needs of all acute cases and many chronic ones,
and it furnishes much fluid' for flushing out any
debris that may be in the tubules of the kidneys.
It is especially suitable for children. Unfortun-
ately it disagrees with many ‘patients, If it dis-
“agrees give it diluted with lime water, soda water
or Vichy, in varying proportions, or peptonize it.
Lime water quickly loses. its strength when
exposed to the air, asit absorbs Co, and calcium
carbonate is precipitated. It should therefore
~ be used fresh or be kept in small bottle, say 407.,
5o that each bottle is soon used after opening.
. If these means fail, try sl\lmmmg the milk ;
skimmed milk is preferred by .many as leSs
“likely to dlsagree with'the stomach but it is more
liable to constipate and it contains a larger pro-
portlon of casein, which is its, mtrogenous con-

‘ = ;
stituent. I gastric’ disturbance occurs, remem-
ber it may be due not to the milk, butto the
vicarious climination of urea, ctc by the mucous
membrane of the stom:u.h and intestines. In
this case, while fforts are’ bung made to purify.
the blood, iced milk should be given in small
quantities at short intervals to supply nourish- -
ment and aid in quieting the' stomach. " If
~vomiting persists nourish by encmata. T

- You will r«;member that this 1s the system of
dieting we have j in all the cases of
acute Bright’é and in the chronic conditions that
followed in one or two cases. In these the:
variety was the large white kidney or chronic
parenchymatous nephritis.  They were also
encouraged to drink plentifully of water in order
to flush the kidneys more freely. Sucha LOU!‘S(,
of management should, 'if possible, be adhered
te till albumen is absent from thc morning
urine at least. It is 1mp0rtzmr to remember that
in most, if not all these cases, the morning urine
first becomes free from albumen, and that later,
after the urine has become free throughout the
dav albumen reappears from time. to time,
tcmporau y, its amount and frequency of recur-
rence gradually lessening as all parts of ]\ldne)
return to a rormal condition.
" If after a vime signs of exhaustion show them-
sielves, we ‘must add some farinaceous food. If
this fail then an egg or a little good meat must
be added once a day, with a slice of bread and a
little butter. If symptoms of exhaustion become’
urgent it may be nécessary to give stimulants.’
But it must be remembered that alcohol in-
creases the nitrogenous waste in the blood and
hence the work of the kidney ; it also increases
the amount of albumen excreted. If it must be
glven we should ‘avoid malts and strong wines,
and give claret, gin, or WhlS)\Cy, as seem indi-
cated by greater or less signs of failure.

+In wazxy leney the dlct will! depend on the
cause. 'If this be phthisis or suppuration the
patient must be - nounshed hbcmllywplenty of
milk and’ cream \nth some ‘meat, cggs, etc.
Stxmuhnts may also in these cases do much
good Thls is dletmg the patient | for- the cause
of the waxy kidney rather than for waxy kxdney
itself. .If the cause dxsappear, then the diet for
the renal disease would be the same as that in
chronic parenchymtous nephritis.
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In co”lmrtea’ or ‘frmmlm' Lm’my or :m‘erslzlml said, much to his friend’s amazement: 1

‘116’1')/”11'15 it is impossible to place such full re-
‘strictions on the diet. The subjects of this form
.of disease are often actively engaged in their
sev cmloccupmt:ons and may have a good appetite.
I or the same reasons as already stated, milk, rich
" and palatable, should enter as largely as possible
into the dietary, with a free supply of veget"lblc
food. Tew will do without meat, and a limited
amount must be-allowed once a day.  About
eggs there is'much diversity of opinion, but prob-
ably their consumption should be limited in the
same ‘way as meat, When serious symptoms
develop the patient should be confined to-bed
and the diet restricted as far as possible to milk,
as in the other forms of Brigh's disease.

Such, in brief, are the principles of dietetics in
Brvrhts discase. Tor a fuller exposition of the
subject T commend to your notice an article by
Dr. Beverly Robinson, of New York, in a late
number of the Medical Record, from w hich I
have obtained valuable suggestions.

GdrreSpdndence.

LONDON LETTER.

A curious tale is told of the late Arthur
Farre. When He was at the pinnacle of |
fame he received a summons to attend
" Windsor C'tstle, and it was understood that
‘he was to become a knight. In his hurry
to catch the train he jumped into the neatest
‘compartment as the train was leavmg the
~‘station. It proved to' be a third-class smoker.
" As the train was a fast one he could not. get
out until he arrived at his destination. He
went to wait on the Queen, was shown into
the presence of royalty ‘His reception was
" gracious, but he soon noticed a coldness of
manner come over her Majesty, and left the

castle without receiving the dlSt]IlCthIl it was‘

“understood was to have been conferred ‘upon
" him.. After leaving, a friend who had been
- present said: ‘ Farre, ‘how ‘could you have
‘been’ such a fool as to smoke just before
‘gomg into the presence of the Queen.” You
know how she abhors the smell of tobacco
smoke.” . Farre was desperately puzzled, and

never smoke—I never smoked tobacco in my

life.”.  His friend was now amazed and said :
“Well, in all conscience, you smelt strongly

enough of it and of the smoke of vile tobacco
. Farre could not understand it. Though
he had ridden in a'smoking compartment it

did not ‘smell as if it had been recently
occupied by a.smoker. How then could the

‘smeh stick to his clothes so long ?. On return-

ing home he d1scovered a piece of tobacco
sticking to his clothes. He must have crushed
it beneath him as he hurriedly sat down in
the train.
late and his knighthood was lost, but he never
regretted it. His intellect was just as great,
his perception just as keen, and the apprecia-
tion of Arthur Farre by his fellows just as
high as if he had been Sir Arthur.

Tue MusicaL Propicy.—Such prodigies
as little Otto Hegner are rare.

in ten or fifteen years. He still is but a lad
and wears kntckerbockers and lace collars.
To see the wonderful execution of the boy at
the piano is a great treat, but. it must be a
terrible strain on such a youthful brain.

forte music. ‘ -

. Tue EviLs oF DRI:SS ——-Seveml ladies go
through the "process of attending drawing-
rooms of royalty with the regularity they con-
sider due to their position, and a heroism
worthy,of a better cause. They are not so
badly off when they can ‘wait outside  in
their caruawes wrapped i m furs, with tins of

warm water to their feet and the wmdows -

tightly closed. But the tr3 ing time comes
when they emerge into the cold and wet:

Matters are then even worse inside the palace, -
whlch is never properly warmed.. There is a';
perpetual succession of dmucrhts playmg on

the naked shoulders and arms ‘and thinly
clad bodies, p promising . severe coldq, rheu-
matism and lumbago. Other ailments are

undoubtedly produced in menstruating women *
subsequently calhmT for medical or suroqcal ‘
The exactions . of modern soc1ety“
Another cruelty in Eng-
The

aid.’
f’lSthDS are cruel
land 1s that seen on the stade in winter.
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The mishap was discovered too |

Throughout .
1the world such marvels are found about once

His
best sphere is the mtellectual school. of plano-' :
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I have been

“many tnnes in the ‘boxes wrapped up in

~ fession

/with cold.

“sixpence a dance.
.must thus" lay the foundatxon of disease that
‘eventually proves fatal,” :

a warm overcoat, and even then barely warm,
while the poor creaturcs dressed in tights
and ballet dresses were blue and shivering
‘A chorus of coughing resounded
from the stage. And for this terrible expos-
urc human creatures are paid at the rate of
Hundreds of young girls

Tre EviLs or DISPENSARIES 1N IExgraso.

- —At last the cry is going forth with renewed
| energy against the systems adopted by some

of the medical profession ;¢ the noble pro-

of establishing dispensaries where

" the lower middle classes, who are well able

* a system it well knows to be ruinous.

to' consult their family physician, obtain
advice  for trifling sums. The professional
struggle for existence is becoming more and
more severe. Itis rather with feehnfrs of dis-,
gust that one sees such an influential journal
as the British Medical Fournal countenancing
I have

travelled all over England in the last few
months and have' met man} practitioners,
thoroughly competent men, who are .com-
plaining bitterly against the system. A few
years since the people sent for them and paid
them moderate fees, and were quite satisfied
to do so. But now these same people go 1o

. the dispensaries, pay from a penny to half a

. crown a month, choose whom they
. consult,’

wish to
obtain the advice of first-class
physicians or surgeons and obtain médicine.

- The profession is robbing itself and lowering

radvice and must ha‘\'e‘ it.

its standing. If a®surgeon refuses to see a
patient he is brought up beiore a'miserable,
supposed philanthropic committee o1 laymen,
and reprimanded. The patient has paid for
Only yesterday 1

had a tale related to me by a'man now" only
a consultant, who has lonrr ceased to have

‘any interest m such nntters, e\cept to. pro-
tect his sons and friends in the profession

* who are now stnvmo to make both ends meet.

The wife of a butcher attended recrularly one
dispensary, and then; having been much
beneﬁted subscribed 41,200 toward the in-’
stitution.  .One celebrated man refused to

s'ee‘ her unless it was at her house or his.
“Madam,” he said, “you ask me why I
refuse. Your husband sells meat and I sell
Lrains.” An eminent man whose name is
well known in the profession died in London
the other day, and his funeral expenses were :
paid by a fellow practitioner.’ The members
of the profession are so poor that they are
losing their independence and are becoming
tools in the hands of the public., This fact
may be interesting to the profession in
Canada, where the s<1111e systems are ‘begin-
ning to prevail. | The lodge system is at the
bottom of it all, and will in the end prove a
curse instead of a benefit.  As yet our people
have some. Drl(l(, left, and will send for and
paya doctor, if in their power, rather than
become objects of charity. But the people
in England. do not feel that when they pay an
absurd sumto a ¢ provident "’ (save the mark)
dispensary they arc objects of charity; they
feel that if the profession is so short-sighted
as to business matters they have a perfect
right to'impose on them. In Canada we
still have "the‘ sanction of dispensary boards.
to refuse aid to people who are able to pay a
moderate fee. Another point raised is that
1eda1d1nrr prwate wards in hospitals. ' I con-
tend that if private ward patients pay three
guineas a week in Guiy’s or any other hospital
they are nct obgccts of charity, but are pay-
ing then' way, to the hospxtal, and therefore
should also pay their way with their medical
attendant. | A surgeon should charge just as
much to do an operation on a private ward '
patlent paving his own way as he would if
the patient were at his own home. Let us
hope that the matter will be taken up by the
licensing boards and medical associations in
Canada Dbefore it is too late. If we do not
act now we will soon be in, as deplorable a
state as the great bulk of the practitioners in .
Endland .To me it is a pitiable swht to see
an M. D of Lendon University struggling
aleng in a country village, making visits for a
shilling, just as it is to meet a senior wrangler:
filling the office of a country curate.. On the
formation of a medical benevolent -society
recently it was found that nearly one-third
the members who had subscribed the guinea
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a year were actually not able to pay it, or
after paying for a year or two they fell into
arrears, T hey were not drinkers or extrava-

practltlonere. ‘
‘ Mx«:mcus.‘
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'\l’

Catalogué of Medical and Scientific Publica-
tions. Published by P. Blakiston, Son & Co,

1012 Walnut St., Philadelphia.

Anmml Reports Co:porr'z‘zo;z of the City of

Victoria for the year ending 31st Decembe;,

1888. Vlctorn B. C., 188g.

The . Medical Amnml mtd‘ Practitioner’s

practitioners. Toronto J A Carveth&Co

. Prevention and Restriction of Smal‘l‘po,t
Document issued by the '\Ilchlgan State
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Scientific Quarantine. By WOLFRED NELSON,
M.D., New York, 32 Nassau street.

" Poisoning by Chrome Yellow Used as a Cake

:1Dye. By Davip Dexison Stewart, M.D,,
of Philadelphia. Reprint from The Medical
News. : . Lo o

A Defence of Ele?iz‘ob/stk in Urethral Strictures,
with Dac)mmzim -y Zoidence... By Ropert NEW-
MaN, M.D., of New York.. Reprint from the

Electricity in the Diseases of TWonten ; with
Special Reference 10, the Application of Strong
Currents. By C. BELTon Massey, M.D." Phil-
adelphia and London : F. A. Davis, Pubhsher
1880.

Monatlicher Anseiger iiber novititen und anti-

|\ quaria aus dem Gebiete der Medicin und Natur-

wissenschaft, JOSEF SaFaRr, Wien viii, Schlos-
selgasse 24. Lo T

‘]"wvsun’ Forceps versus the . Ligature and
Suture in Vaginal Hysterectoiny. By E. C.
DubpLey, M. D., of Chlcaoro Reprmted from
vol. xiii, vacolorrzcal ']mmactwns

_Prefemble Methods of Fixationin z‘lze Treat-
ment of . Simple and Compound . Fractures of
the Leg. By N.'A. Powsrr, M.D., T oronto.
Reprint. . o R :

Report relating to the Registration of Births,
Marriages and Dealls, in the Prowﬂ[eof Ontario,
for the year. Toronto: Warwick & Sons, 68
and 70 Front street W. ‘

'

Aunuﬂl Amzozmcwnent of Systematic Courses

V in Diseases of the Eye, Ear, Throat and Nose.

By the ArTENDING SURGEONS of the Illinois
Charitable Eye and Ear Infirmary, ‘corner
\‘\'est Adams and Peoria St:. . Chlcago, IiL.
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‘U;zzz‘ed States and Canada, 1765-1889.

Tur CANADIAN PRACTITIONER. w

, Rc‘port‘ of the Committee on the Pollution of

Water Supplics, appointed by the American

Public Health Assoc1at10n. Printed for the
Michigan State Bqard of Health.

On the Ralatzon between tlw Ge/u,rnl Pmc-
titioner.and the Consultant or Specialist. By
L. Dun~can Buckrey, M. D, of New York
Reprinted from the }ournal of 'the, 4 mu’zcan
Medical Association, Clncago, 1869

‘Angma and Puewmonia befon‘ 1857‘ and
since ; with the Pathology of Diphtheria in its
Vavrious Phases. By W 1LLiaM HENRY THAVER,
M. D., of Brooklyn, N.Y. Reprint" from
The New York Medical Fournal.

Transactions of the American Dermatological
Association at its twelfth annual meeting, held
in Willard’s Hotel, Washington, D. C., on the
18th, 1gth and zoth of September, 1888. ‘

Official Report of Proceedings. By the Secre-
tary, C. H. TiLpex, M.D. o

Resort on Medical Education, Medical Colleges,
and the Regulation of Practice of Medicine in the
By
Joun M. Ranc, M.D., Secretary Illinois St'tte
Bowrd of Health ; 1889." Sprrngﬁeld Ill

\'ote on Rumbold's Method of Treatment of
C‘afm vhal Inflamiations of the Upper Air Pas-
sages. By ELy McCreLLaN, M.D., Surgeon
United States Army. Reprinted from the Jour-

nal of the American A[edzm!Asmaatmn Chicago,

1889

Lecons de Gynécologie Opératione. Par VULLIET,
Professeur & la Faculté de Médecine de Genév €,
et LbT\UD Professeur libre de Gynécolome A
Tecole pratique, etc., etc. ; avec 180 figures in-
terculéces dans le texte. Paris : lerame J. B
1889.

Redwc/zes Clinigques et T&erapeutzques sur
Z’L'pz;eésze, I Hystérie et l’ Ldiotie compte rendu du
service @es qmleptzgues et des enfams za’zoz‘s et

| arriérés de Bicitre pendant année 1887. Par
; BOURNEVILLE, Meédecin de’ Blcetre

Solher

Pilliet, Rmoult mternes du scrvnce et Bricon, ‘
conservateur du musée. Un beau volume in-8°
de Ix-264 pages, avec 27, ﬁvures dans le texte.

Prix 5 francs.

Vlent de Paraitre aux bure'ul\ du Progris 11[¢d1~
cal. Paris: 14, Rm, des ‘Carmes.

”H‘L‘O‘P‘E‘\‘ Coum Pub]ishing Co., of Chicago, '
announces the appearance within the present
month of an important conmbutlon to experi-
mental psychology, by the eminént  French
scientist, Alfred Binet, The work is entitled,
“The Psychic Life of Micro- Org’lmsms, and
is published with the sanction of the author, who
has written a preface especially for the Amerxcm
Ld‘lthl]. The essays forming the work appealed
originally in the Revwe Philosophigue, of Paris,
and were afterwards published, in part, in the
Open Court. ' The original cuts have been pro- .
cured, and new plates and subsequent additions
to the text have been incorporated in the work.
Price, cloth 75 cents, paper 5o cents. '

0

Notices of Births, MarrmgLs and Deaths will appear in f;sl
number of each month. '

coLnEGﬁ oF .
PHYSICIANS and SURGEONSV

" OF ON TARIO

MEDIGAL COUNCIE E)\AMINATIOM

APRIL, xsag,

TIN TORONTO A\ID I\INGSTO\‘

The written anm’y 1nd Final Emmxﬁ'mons commence ‘on
Tuesday, the gth of April, 188g. The Orals Final, in Toronto, on
Wednesday, the 1yth of April; in l\mgston, on Saturday, the
zoth of Aprxl

The Clinical E‘(ammauons hke place in the General Hospxtal '
Toronto, and Kingston. The Orals Primary commence in King-
ston on Monday, 22nd April; in Toronto, on Tuesday, the 23rd of
Apnl By Order

" R. A. PYNE

Rzg;strar College of Physicians and Surgeons, Torouto

N. B.—Candidates’ application forms may be had at an} of the
Medical Schools or on a{ﬁvhcanon to the Registrar. The appli--
cation is to be properly filled out, and declaration executed and
delivered into the hands of the Reglstrar, accompanied by the
tickets and certificates and the Treasurer’s receipt, not later than
the xst day of April, 183g. Al candidates for TFinal Examination
arz required to present their Primary tickets and Certificates at
the same time. The Treasurer’s AddrchnsDr W, T. Alkms 282
Jarvis Street, Toromo, Ontanm : o )



