
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

D Covers damaged /
Couverture endommagée

D Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

D Cover title missing /
Le titre de couverture manque

D Coloured maps I
Cartes géographiques en couleur

D Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

D Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de l'ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'il lui a été
possible de se procurer. Les détails de cet exemplaire qui
sont peut-être uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Ei Coloured pages / Pages de couleur

Pages damaged I Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached I Pages détachées

VIJ Showthrough / Transparence
Quality of print varies I
Qualité inégale de l'impression

D Includes supplementary materials I
Comprend du matériel supplémentaire

D Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning /1 Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Continuous pagination.



k. 4
~'i' \

\\ \.\\ Y\k

- T.

DEIAN OF 'IHE '. I LIC.~ N. L!C.I OF 'I ORýONTO U[ESIV



THE

CANADIAN PRACTITIONER
FORNMERLY "THE CANADIAN JOURNAL OF MEDICAL SCIENCE.'

EDITORS:-
A. H. WRIGHT, B.A., M.D. Tor., M.R.C.S. England. -, J. E. GRAHAM,, M.D. Tor., L.R.C.P. Londor.

W. H. B. AIKINS, M.B. Tor., L.R.C.P. London.

13'P Business Management, - - THE J. E. Baar ConIPAm'a (Limited), 64 Bay Street.

TORONTO, JUNE 17, 1889.

Original Communications.

SUPRA-PUBIC LITHOTOMY.*

BY A. PRIMROSE, M.B., C.M. EDIN., M.R.C.S.

ENG.

Assistant Dernonstrator of Anatony, Toronto University.

Supra-pubic lithotomy is now so frequently
performed in preference to other cutting oper-
ations for stone, or to lithotrity, that it has be-
come a subject of no little interest.

This operation has been advocated by differ-
ent surgeons, fron time to time, since the
rniddle of the sixteenth century when Franco
first performed it. Accounts of the operation
have been presented to the profession at inter-
vals of from thirty to a hundred years, usually
styled a " new " procedure, and not unfrequently
the name of the operator has been attached to
the operation, e.g., the " lithotomia Douglasinia,"
described in 1820 by John Douglas, of the
Westminster Hospital, London. This history
of an operation is not peculiar to supra-pubic
lithotomy; old operations which were aban-
doned as impracticable in the past are re-intro-
duced by the modern surgeon, advocated
strongly and practised extensively. The reason
for thisis that an operation which formerly was
difficult and dangerous can now be performed
whilst the patient is under the influence of an
anæsthetic, and the surgeon is able to proceed
with much greater ease, accuracy and safety ;
-still more noteworthy is the fact that the modern

* Read before the Toronto Medical Society.

method of antiseptic or aseptic surgery has com-
pletely altered the standpoint from which we
judge of this or that operation.

The two chief sources of danger in opening
the bladder above the pubes are infiltration of
urine and wound of the peritoneum. The
dangers are very much lessened in the modern
method. Franco in 1551 advised the stone to
be pushed forward, with the finger in the rectum.
Blunt hooks and a special gorget were used for
holding the bladder up after being opened.
There was never any attempt made to close the
vesical wound ; charpie or unravelled linen was
passed from the external surface to the bottom
of the bladder, and the dressings removed three
or more times a day. One can understand that
after an operation conducted in that manner,
where the cellular tissue about the bladder and
its connections with surrounding parts were so
extensively disturbed, the danger of infiltration
would be'great, in fact one would be surprised
if it did not occur., The danger of wounding
the peritoneuni is much minimized by rectal
distension, the interval between the symphysis
pubis and the peritoneum on the anterior sur-
face of the bladder is thus considerably increased.
Further, if the peritoneum were wounded no
great harm would be likely to be done provided
antiseptic measures were adopted during the
operation and after treatrnent.

The following, is the method of performing
the operation: The pubes should first be
shaved, the surface is then thoroughly disin-
fected, and strict antiseptic precautions are to
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be taken throughout the operation. An assist-
ant should then introduce an India rubber bag
into the rectum, the bag used by Peterson was
pear-shaped, but Sir William MacCormack has
recommended in preference an elongated-sau-
sage form, which resembles in shape the dis-
tended rectum. At this stage it is best to pass
a flexible catheter into the bladder, as catheter-
ism is rendered difficult after therectum is dis-
tended. About twelve ounces of water is now
injected into the rectal bag; this not only raises
the prevesical fold of peritoneum, but also
steadies the bladder during the operation. The
bladder must be emptied of urine, washed out
and then moderately distended with weak solu-
tion of boracic acid and warmed to the proper
temperature; the quantity injected may be 6, 8,
or 10 ounces, determined by- the resistance
offered. The method of injecting the bladder
recommended by Erichsen is the most conven-
ient and safest : A soft catheter is passed, to
which an India rubber t·ube is attached, with a
funnel at the end. "'hrough this the solution
of boracic acid is poured into the bladder and
withdrawn again by lowering the tube below the
table. In this way the bladder must be repeat-
edly washed out. Finally, by raising the funnel
from two to three feet above the body, the
bladder may be- sufficiently distended if the
patient be sufficiently under the anesthetic.
Forcibly injecting a fixed amount into the blad-
der is not free from danger, and has been known
to cause rupture of the viscus. The catheter is
now withdrawn and an India rubber band fast-
ened around the penis to prevent escape of the
fluid by the urethra. A rounded tumor dull on
percussion may now be felt above ihe pubes.
A straight incision is made, commencing three
inches above the symphysis pubis, and carried
down to the symphysis. Then the linea alba is
divided, either on a director or by a direct
stroke of the knife. The recti muscles are
separated by the handle of the knife or a direc-
tor. When the fascia transversalis is reached,
it is picked up in a forceps and slightly notched,
a director is then passed through the opening
and it is divided. TIhe wound should now be
held widely opep by retractors, the fat is to be
carefully removed from the anterior surface of
the bladder. Sir Henry Thom son recommends
a sharp-pointed ivory instrument for the purpose,

the difficulty here apprehended is the presence
of several veins, which may be abundant in this
region. Sir Wm. MacCormac prefers to di-
vide the fat with a knife, the peritoneum may
be protected during the incision by passing the
left forefinger into the upper angle of the
wound and pressing it up. The 'veins can be
secured without difflculty. If the fat be merely
pushed aside, the bladder wall may be insuffi-
ciently exposed, the fat may also be bruised,
and thus becomes more prone to septic influ-
ences and to infiltration. When the bladder
surface is exposed it is readily recognized by
the arrangement of its muscular fibres. Two
silk sutures are passed, through the muscular
coat only, at the upper portion of the exposed
surface of the-bladder, a scalpel is then plunged
into the bladder, cutting from between . the
sutures downwards towards the pubes, making
the incision of sufficient length to permit of ex-
traction of the calculus without force and if
possible without bruising the edges of the blad-
der wound. When' the opening is made, fluid
escapes and the bladder collapses, but the two
sutures which have been passed are used to
prevent its falling, into the pelvis, and to keep
the edges of the opening apart so that the fore-
finger may be passed into the bladder. During
these manipulations great care must be exercised
to avoid disturbing the cellular tissue between
the bladder and the pubes. If this be injured,
the danger of infiltration subsequently is greatly
increased, or suppuration may result.. The
prevesical fold of peritoneum may present
at the upper angle of the wound when the
bladder collapses, and were care not taken it
might be injured. The calculus should now be
extracted by means of short lithotomy forceps,
or with a lithotomy scoop and a finger. '] he
forefinger should now be passed into the blad-
der in order to explore the interior and see if
any other calculi be present. Any bleeding
l)oints in the edges of the bladder wound must
he secured, and then the cavity is washed out
with a 3 per cent..solution of horacic acid. A
question of great importance is nov to be de-
cided, and that is with regard to the treatment
of the incision into the bladder. It has been
advised that in young persons, those in whom
the urine is healthy, and the bladder wall also
healthy, an attempt should be made to secure
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inmediate union. This will be best done by
inserting sutures of fine carbolized silk through
the muscular coats, not penetrating the mucous
ini ng, after Lembert's method. These stitches
must be numerous and sufficiently near each
other to keep ,the wound thoroughly closed
wlhen the bladder is distended. A careful trial
by mioderate distension must be made at this
stage, to see if any leakage occur : if necessarv
additional sutures must be put in. Sir Henry
Thompson ses no advantage in atten)pting to

close the opening in the blaidder at the tine of
the operation, desiring rather its patency as a
guarantee for the safe and free outflow of urine

and other discharges. He further thinks chat
there is some risk of forcing the urine into the
recently divided tissues, as .the presence of a
catheter in the urethra cannot with certainty be
relied on to keep the bladder emnpty. He,
however acknowiedges that in children there is
little or no risk of extravasation, and the attenipt
to close the bladder may be more safely made.

A point of importance in deciding the question
is with regard to the condition of the edges of
the bladder wound ; if there has been any
bruising or tearing of the edges in extracting a
large calculus, the attenipt to close by suture
should not be made, as it will undoubtedly fail.
'lie indications for treatment of the bladder
wound, therefore; are as follows : If the urine is
healthy and the bladder wall healthy, sutures
should be enployed and the wound closed, pro-
vided that the edges of the incision have not
been injured in ou r previous manipulations. , It
is usual to find the conditions favorable for
suturing in children. If the bladder wound has
been closed, a short drainage , tube .should be
inserted in the external wound and the edges
brought together by suture. An antiseptic
dressing must be applied, leaving an opening
for the penis.

Another question in dispute is concerning the
use, of a catheter. It is common practice in the
adult to retain a permanent catheter in the
bladder for a week or ten days. MacCormac
thinks that the importance of this is overesti-
mated, and Thompson says it cannot be relied
upon to keep the bladder empty. It does not
appear necessary if the suturing has been done
thoroughly. In children it is often absolutely
impossible to retain it. The presence of the

catheter causes.themi to strain in their efforts to
eject it, and this may do harni. The urine will
probably be passed by the urethra without any
difficulty, or all danger niay be guarded against
by the use of the catheter at short intervals.

If the bladder wound has not been sutured,
then a large flexible tube with one lateral open-
ing at the inner end should bc left in the blad-
der for twenty-four or thirty-six hours to aid in
maintaining a frec aperture ; and the patient
should lie on his side to facilitate the outflow.
The patient should be changed froni side to
side about every six hours. Some light, loose
antiseptic dressing, such as a pad of iodoform
wool, is all that is needed for the wound.

The operation is by no means a difficult one,
and the dangers are few.

r. FHlemorrhage. There are no vessels of
any importance in the line of our incision.
There is at times bleeding fron the veins in
front of the bladder, but if these are eut they
can as a rule be secured without difficulty.

2. Rupturing the bliadder or rectum if too
forcibly distended. This never occurs if the
injection is cautiously done.

and 4. The other dangers are extravasation
of urine and wound of the peritoneun. We
shall consider these last nentioned dangers
more in cletail.

Extravasation of urine This is the nost
serious and fatal accident after this operation.
lt is best prevented by exercising great care in

preventing any interference with the cellular
tissue about the bladder. If this is injured,
then extravasation is much rnore likely to occur;
if this is uninjured, then extravasation is imîpos-
sible. As an additional safeguard, good drain-
age of the wound should be provided for.
Thompson remarks that the risk of extravasation
is exceedingly small, because it can only happen
as the result of unnecessary and unwarrantable
interference with the tissues outside the bladder.
".There ought," he says, "to be. no action in

that region whatever; and how there should be,
if the rules of procedure are followed, it is diffi
cult to comprehend. There should be no em
ployment of the fimger and no approach of any
instrument to any part outside the bladder,
except in the line of incision." In the old
method of operating, a staff was introduced by
the urethra and the point made to .present in
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the wound; the bladder' was then opened by
cutting down upon the point of the staff; then
the fluid contents ilowed out, the bladder col-
lapsed about the protruded staff, and one can
easily understand how, «under such conditions,
tissues about the neck of the bladder wound
would be much disturbed. Subsequent attempts
to explore the cavity with the finger or to ex-
tract the calculus while the bladder was lying
collapsed down in the pelvis, would still further
cause injurious interference with the cellular
connections.

in the modern method of operating, the
bedder is prevented from falling back into the
pelvis by distension of the rectum, and if the
operator wishes to cut on to the point of a staff,
he fixes the bladder wall by passing loops of
silk through the nuscular coat, or lays hold of
it by a hook or forceps. The staff is never
necessary in the maile, but in the female it may
be required.

Wound of the peritoneum. Dulles has pre-
sented a table of statistics of 478 cases, which
were reported from the days of Franco to the

year 1875. He mentions 13 cases of injury to
the peritoneum in his 478 collected cases. Dr.
Garson (Edinburg/k MedicalJournal, Oct., 1878)
undertook expensive investigations as to the
effect of the distension of ue rectum and the
bladder. The following was the course pursued:
The rectum of a well-developed middle-aged
man was emptied by injecting water ; then a
collapsed India rubber bag of oval form and

Fig. I

with a tube attached to one end was introduced.
The bag was distended with ten ounces of
water. A soft catheter wvas then passed into the
bladder and eight ounces of water injected.
The body was then laid in a dry zinc trough,

outside of which was a freezing mixture of sait
and ice. After it was frozen, which took about
sixty hours, it was sawn through as nearly as
possible in the middle line. The preparation
was then cleaned of saw dust and washed in

Fig. 2.

ice cold water, and afterwards placed in absolute
alcohol, still in a frozen condition. There it
was kept until perfectly hardened, without any
perceptible displacement of parts taking place
during the process. Fig. i (taken from Garson's
paper) is an exact representation of the section.
The bladder is entirely raised. up out of the
pelvic cavity, and along with it tho peritoneum
also, both in front and behind, so that the
bladder is found to be in the same position a.,
in the new-born child.

Another experiment of Garson's was carried
out as follows; In the body of a middle-aged
man ten ounces of water was injected into the
rectal bag and six ounces of water in the blad-
der. An incision, 7 C.M. (2 2 inches) long,

was made down to the bladder above the pubes;
the peritoneum was entirely above incision. In
order to ascertain the exact distance of peritone-
um above pubes, an incision into peritoneal
cavity was made at umbilicus, and the finger
inserted ; the fold of peritoneum was then dis-
covered to be 6 C.M. (2 2-5 inches) above
pubes. He next emptied the rectal bag, and
the bladder was observed to sink down directly
into the pelvis, carrying with it the peritoneum,
and when the rectum was quite ý empty the fold
of peritoneun was only 2.5 C.M. (i inch) above
the symphysis.

He showed by another experiment that disten-
sion of the rectum alone would raise the blad-
der (even if the latter bo quite empty), and with
it the fold of peritoneum. Dr. Garson gives in
his paper (Fig. 2) a wood-cut of a frozen section,
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made after the same ruanner by Prof. Branne,
where the parts are in their normal condition,
the rectum is fi1ed (naturally) and not dis-
tended. This diagram shows the relation of
the peritoneum to the bladder when the viscus

iFig. 3.

is collapsed. These investigations of Garson
prove that rectal distension will raise the pre-
vesical fold of peritoneum very considerably
above the pubes.

It:has been stated by some that distension of
the bladder alone is sufficient, and that scarcely
half an inch more can be gained by distending
also the rectum. The question was decided by
the investigations of Fehleisen in 1884, he com-
pletely verified Garson's original experiments.
He, too, experimented with frozen sections.
The diagrams I show you have been reproduced
from bis plates.

In Fig. 3, the rectum is quite empty; the.
bladder contains 1o0% ounces of fluid ; it is
rounded. The fundus is almost horizontal, the

owest point of Douglas' pouch is about the
same level, while the prevesical fold of peritone-
um is only half a centimetre (i-5 inch) above
the superior border of the pubes.

In Fig. 4, the bladder contains 7 ounces of
fluid, and thé rectum about 16/ ounces, in-

jected into a cylindrical tampon. The bladder
has lost its rounded fori and is somewhat
pentagonal. The bladder is close behind the
abdominal wall, and the anterior fold of peri-
toneum is 4 centimetres (1 3-5 inches) above

the border of the pubes.
Another experiment was made in which the

bladder was. largely distended, 22y ,2ounces

being injected, as much fluid as was contained
in the previous case in the bladder and rectum
together. The bladder became spherical, and
the anterior peritoneal reflection only 2 centi-
metres (4-5 inch) above pubes. This shows
that if the bladder only be injected it will dis-
tend backwards rather than upwards.

The question has therefore been proved most
conclusively that distension of the rectum with
moderate distention of the bladder does away
with the danger of wounding the peritoneum.

In 188o, Prof. Petersen, of Kiel, advocated
the supra-pubic route to the bladder, on grounds
derived from the investigations of Garson. Pet-
ersen used a pear-shaped India rubber bag with
a capacity of about sixteen ounces, for introduc-
tion into the rectum.

It bas aliready been stated that caution snouid
be exercised in distending the rectum and blad-
der in the living subject. A case came to the
knowledge of Mr. Cadge in which fifteen ounces
injected into a rectal bag caused a tear of the
mucous membrane. In children, three to four
ounces is usually sufficient.

The treatment at present advocated for .he
general run of cases of calculus in the bladder
is lithotrity. . This operation, when practised
by men of experience, has yielded excellent
results. When the stone is large, however, bet-

Fig.4.

ter results are obtained by lithotomy. Formerly

the operation performed in those cases of large

calculi was lateral lithotomy, but the high oper-

ation is now preferred. Let me quote Sir Henry

Thompson's words, used by him in a discussion
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before the 3ritish Medical Association in Octo-
ber, 1886. He says: " I shall venture to main-
tain here that supra-pubic is decidedly superior
to the lateral for the removal of stones which
are much above the average size, and I do so
on the following grounds

'. Because in the supra-pubic operation
there are no important structures lying in the
line of the incision or sufficiently near to be
rendered liable to injury either by the knife or
by the forceps.

"2. Because the space for removing a large
stone above the pubes is practically unlimited.

3. Because there is little or no danger to be

apprehended from hemorrhage, and if it does
occur, which rarely happens, it may be readily
dealt with.

4. Because the incisions are certainly more
easy to perform that those of lateral lithotomy,
while the rernoval of a large stone, aways the
most difficult and dangerous part of any opera-
tion on the perineum, is safe and easy by the
supra-pubic route.

5. Because, during the aiter treatment, the
urine leaves the supra-pubic wound rnore direct-
ly, and therefore more safely, than it does by
the long and lacerated opening which forms the
communication )etween the bladder and the
perineal surface after the lateral operation for a
large stone.

"6. Because antiseptic dressings can be em-
ployed in the former operation and cannot be
made available in the latter.

"Lastly, because in the supra-pubic operation
it is impossible tO cut the rectum, to infiict any
injury on the sexual organs, or to make a
urethro-rectal or perineal fistula, any or all of
which are liable to' follow the lateral operation
in a patient with a large stone.'

These statements ought to bear weight, com-
ing from a surgeon of such extensive experience.
Lithotrity is an operation which depends for its
success to a large extent on the skill and experi-
ence of the operator. It is probable that in
many cases in which Sir Ilenry Thoiiipsori, or
a man of equal experience, would perform
lithotrity, it would be better for the great major-
ity of surgeons to do supra-pubic lithotomy. The
results obtained would, in all probability, be
better. One very important fact to take into
consideration. is that recurrence after lithoto-,

my is very rare ; only 40 out of 1030 indivi-
duals were operated on a second time. In Sir
Henry Thompson's cases of lithotrity there was
a recurrence of about 13 per cent. This consti-
tutes a serious drawback to the operation.

Hitherto the mortalityin supra-pubiclithotoiny
has been higher than in the lateral operation,
but we must take into account the fact that the
high operation lias formerly been done chiefly
in cases of unusual difficulty. The operation
has been restricted to very large calculi, or per-
haps been performed after the lateral operation
has been attempted and faiiled, perhaps on the
same day or the day following. Thiom) on

publishes twenty-five cases of large calculus
weighing more than 2, ounces, removed by the
lateral, medio-lateral, and bi-lateral operation.
There were seventeen recoveries and eight dcaths.
Eleven cases of large calculus and turnor re-
noved by supra-pubic operation, with one dcath
only seven cases of very large calculus re-
noved by lithotrity, chiefly at one sitting : no
death. He tells us that the mortality in lateral
lithotomy is almost in direct ratio to the size of
the stone.

One may conclude, then, that lateral lithotomy,
which lias been such a favorite operation in the

past, and so successfully performed, will be
replaced more and more by the supra-pubic
method. There are undoubtedly cases still in
which the lateral operation will commend itself
to the surgeon ; such cases, for instance, in
which there is stinking urine and advanced vesi-
cal catarrh., Here we not only vish to remove
the stone, but we wish to drain the bladder, and
this can be more effectually donc through the
perineum.

The operation bas been repeatedly performed
on children, and with marked success. Froi
time to time cases are reported in the journals,
and the results are, as a rule, eniinently satis-
factory. Mr. Stanley Boyd operated on a boy
in the Paddington Green children's hospital in
May, 1887, where I had an opportunity as house-
surc-eon of watching the subsequent progress of
the case. The boy was five years of age. A
calculus was detected by sounding. The urine
was acid, contained a trace of albumen, phos-
phates and blood,; no pus. Supra-pubic lith-
otomy was performed after the method de-
scribed in a preceding part of this paper. There
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was no difficulty in opening the bladder and
extracting the stone, which was a short spindle-
shape, and weighed r5 grains. The wound in
the bladder was scarcely more than halfan inch.
Seven catgut sutures were passed through the
muscular coat, and no leakage occurred on
gentle distension of the bladder. The recti
were brought together by five short catgut
sutures through their sheaths, a track being left
for a small drain-tube down to the bladder
wound just above the pubes. The edges of the
skin incision were brought close together. iodo-
form was dusted on, and an antiseptic dressing
apl)plied. A catheter coude was tied in the
bladder. The urine drained away freely. The
patient did well. On the fifth day the cathéter
was renoved. 1ourteen days after the opera-
tion the wound was entirely healed, and five
days subsequently lie vas discharged from the
ho.wital

'he operation is so simple compared with the
much more severe procedure of lateral lithotomy
in children. There is no denying the fact, as far
as the operation itselfgoes, that lateral lithotomy
in boys lias been one of the most successful opera-
tions in surgery, but it is very often very difficult
to perform. The bladder in childhood is an ab-
dominaIl rather than a pelvic organ, as has been
more particularly denionstrated by the frozen sec-
tionsof Synîgton,andgreatdifficultyisexperienc
cd in reaching the cavity. 'Fhe tissues, toc, are so
delicate that there is no smuall danger of lacerat-
ing the parts extensively, and perhaps causing
entire separation of the bladder from the ure-
thra whilst groping about with the finger in
efforts to reach the cavity. The surgeon has
even introduced his finger into a distinct cavity,
which lie believed to be the bladder, but which
proved to be the recto-vesical space. Further,
the prostate is only a rudimentary organ in
childhood, and there must necessarily be some
cutting of the neck of the bladder, causing, per-
haps, injury to the vesicules seminales, and
sterility may be the consequence. - The diffi-
culty in adults is finding the stone, whereas the
difficulty in children is that of reaching he
bladder.

The operation of supra-pubic lithotomy in
boys is, therefore, to be recommended, because
of its simplicity and because it does away with
the chief risks of lithotomy in children.

Figs. i and 2 are those taken from the
Edin. ,lJed. four. in Garson's paper. 'Figs. 3
and 4 are from my own drawings.

x96 Siscos STREET.

Selections.

ILNOLIN-SUBLIMAE.-Although most anti-
septics lose their germical properties when
dissolved in oil or alcohol, subliniate-lanolin,
according to Gottstein, acts as powerfully disin-
fectant as a watery solution of sublinate. A
salve is prepared by adding to a fixed quantity
of lanolin, freed from water, a given weight of
1 to i,ooo or 1 to 5,000 sublimate solution.
The antiseptic value of this mixture was attest-
ed by numerous experiments on animails.--
Tlherapu!ische Mo•niatschefie. - Znternationual

fournal of Surgery.

VENTILATION OF DWELLIN(;-HOUSES.-A pa-
per, dealing with the subject of the ventilation
of dwelling-houses, was read before the Edin-
burgh Association of'Sciences and Arts by Mr.
Robert Watson, in which a strong plea was
urged for the supply of hot air to houses. Ac-
cording to a system which he demonstrated, the
air was warmed in a chamber as it entered the
house, and was adrnitted by means of a long
grating into the entrance hall, so that the hall
and staircase became a kind of reservoir of
heated air for the supply of the house. The
method was both economical and equal.-Brt.
Mfed. JournCia.

NE,ýW FORMS OF NaRcTIs.--Amongst the
existing plagues of civilization »must now be
added some new forms of intoxication, showing
how readily the latest additions to the means of
relieving, human suffering areseized upon as
means of self-indulgence, however dangerous.
Cocanism is already a recognized form of self-
intoxication, leading to special kinds of halluci-
nations and insanity. MM. Magnan and Saury
report three cases of hallucination due to the
cocaine hat. Oeptent was- always sCraàping
his tongue, and thought he was extracting from
it little black worms; another made his skin
raw in the endeavor to draw out cholera mi-
crobes ; and a third, a physician, is perpetually
looking for cocaine crystals under his skin.
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Two patients suffered from epileptic attacks,
and a third from crams. It is important to
notice that two of these patients were persons
who had resorted to cocaine in the hope of
being able to cure themselves thereby of the
morphine habit, an expectation which had been
disappointed. For more than a year they had
daily injected froni one to two grammes of

cocaine under the skin, without, however, giving
up the morphine injections, which were only
reduced in quantity. The possibility of substi-
tuting cocainism in the endeavor to cure mor-

phinonania is a danger, therefore, which rnust
be carefully held in view.---Brit. lied. Pour.

TREATMENT oF ERvsiPELAs.-By Dr. C.
Lauenstein. The author has successfully used
the method of Kraske-Riedel in five cases of
severe erysipelas of the hcad and nleck. The
treatment consisted in surrounding the erysipe-
latous area with a broad zone of numerous fine
incisions, from six to eight centimetres in
length and crossing each other. The parts are
first thoroughly disinfected, and after incision
as much as possible of the serous infiltration is
removed by pressure, and a wet dressing of
corrosive sublimate, i to 1,000, applied, which
is changed once or twice, daily. Under this
treatment the erysipelatous redness and the
constitutional symptoms disappear rapidly, and
it is seldom necessary to repeat the incisions.--
Deutsche 3edicinische UWochienschrft.-Interna-
ional Journal of Surgery.

THE 1REVENTION OF CONCEPTIN.-At the
Third General Meeting of Russian Medical
Men at St. Petersburg, Dr. Petr N. Seidler read
an interesting paper on the truly burning ques-
tion of the prevention of conception. Vhile
condemning an indiscriminate employment of

any preventative rneans, the author believes that
the practitioner is fully justified in interfering
with conception in the following three categories
of cases: i. In women suffering with a more
or less advanced pulmonary phthisis. 2. In
women with organic cardiac disease. . In
womnen suffering froimprofound anoemia, or fail-
ure of the general systemic nutrition with a
hereditary tendency to pulmonary tuberculosis.
During a discussion following Dr. Seidlér's
communication, Dr. Ni] I. Voblyi suggested that

prevention is indicated, further, in such women
as have passed through extra-uterine pregnancy.
-M/edical and Surgicai Reporter.

MANUAL CONVERSION OF FACE AND OCCIP-
ITO-POSTERIOR INTO OCCIPrro-AN 'ERIOPR Posi-
TIONs.-LOviot (Nouv. Arch. d'Obstet. et de
Gyn.) advocates the manual conversion of face
into vertex presentation in difficult face cases.
He ruptures the membranes and hooks down
the occiput by means of the hand in the uterus,
under chloroform. Rapid delivery is then
effected by the forceps.

Troublesome cases of occipito-posteri,. posi-
tion are likewise treated by manual interference.
With the hand in the vagina, the four fingers are
placed behind the occipital pole, the thumb
against the anterior temple; the occip-utis thus
rotated to the front during a pain. Application
of the forceps before releasing the head from the
grasp of the hand is sometimes necessary to
prevent recurrence of the mal-position.' It goes
without saying that asepsis is a sine qa non in
these procedures, and makes scientific practice
of what in preantiseptic days would have been
termed meddlesome.-Brooklyn Mfed. jour.

AN EXoRBITANT FEE (Fact). - A corres-
pondent writes:-A woman brought her daugh-
ter to a friend of mine practising in *the
"Pottery " district. The girl had dislocated her
jaw, which dislocation was soon reduced by the
usual method, and a bandage applied to keep it
in, position. On being asked the fee, my friend,
not having had a similar case in private prac-
tice, went into another room and consulted a
tariff of medical charges published by the
Shropshire Ethical Society, and found "for
reducing dislocation of jaw, 1 to 3 guineas."
Seeing the woman was. not in 'good circuni-
stances he felt that the minimum fee was not
likely to be forthcoming, so he tentatively asked
whether the girl had ever had the jaiv out before.
" Oh, yes, sir,"she replied, " about twelve months
ago, and was treated by a doctor at ."
"Hôw much did he charge you? "A shilling,
sir?" " Didn't that strike you as being a some-
what peculiar fee?" " Well, sir," was the reply,
"rwe did think il a good deal. "--Birminghane

fed. Reziewe'.
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TORONTO, JUNE 17, 1889.

FOUR VEARS' COURSE - TORONTO
AND McGILL.

In our issue of May 16 an article appeared
on the " Length of the Course of Medical
Studies," in which appeared the following
words "For many years-too many by far-
the University of Toronto stood alone in its
rigid adherence to the rule requiring from
students an attendance at lectures for four full
sessions before admitting to its final examina-
tion." Our attention has been called to the
fact that McGill University of Montreal has
for many years denanded a bona fide attend-
ance of four years on lectures. We are well
aware of this fact, and it bas been ever the aim
of this journal to do full justice to McGill
Medical College, which, in our opinion, has for
a long time stood well to the fore among
medical institutions of this continent. We hope
it is almost needless to state that our remarks
referred to the universities of Ontario, and to
them only. Our references to the Ontario
Medical Council and the Provincial University
will, we hope, show our meaning, but our first
sentence, with its reference to medical education
in Canada,' was likely to mislead. Without any
further explanations, we may simply state that
we did not allude to McGill University, and
have to express our regrets that we were not
more careful in nuir phraseology. McGill has
done, and is doing good work .for medical
education in Canada. At one time she prob-
ably stood first among Canadian nedical
colleges. While we hope her friends will

pardon us for stating that we believe that tinie

is past, still we must express our best. wishes
for:her success, as she certainly has nothing
like ber equal aiong her rivais in her own
Province.

(Since writing the above, we have received a
communication from Dr. Shepherd, which we
publish in this issue.)

THE MEETING OF THE ONTARIO
MEDICAL ASSOCIATION.

The success of the Ontario Medical Associa-
tion continues to increase from year to year.
The recent nieeting of June 5th and 6th was
very satisfactory in ail respects. There was a
plentiful supply of excellent papers, there were
many interesting discussions, there was every
evidence of good fellowship and thorough en-
joyment. The general method of conducting
the proceedings vas ail that could be'desired.
The division into sections was highly approved,
and will probably be carried out at all future
meetings. To whom shall we give the chief
credit for the undoubted success of this, the
largest and best meeting that the society has
ever held? We can scarcely particularize, vhen
we know that all present worked with such sin-
gular unanirnity in the interests of the Provincial
Association. The officers and various commi
tees worked admirably, and received a hearty
support on ail hands,,which must have been
very gratifying. The President and Secretary

won golden opinions from all the members.
Their labors were not confned to the days of
the, meeting, they had been persistent during
the whole previous year.

The officers and committee-men nay work,
but their efforts wouldaccomplish little without
the generous assistance of the profession in ail
parts of the Province. The Association belongs
to Ontario, not to any crty or sectional clique.
No one could be present at this meeting without
feeling assured of this fact. There 'were nan'y
visitors from the United' States-not 'enough
from Montreal. All were welcome. We hope
they received a reception which prevented them

fronm feeling like "strangers in a strange land."
They certainly contributed much towards the'

success of the meeting. If Montreal neglected
to send many, it gave us two old Ontario boys,
Stewart and Buller, who will always receive a
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hearty welcone fron us when they visit the
Province they should never have left.

To the officers for the coming year we offer
our congratulations. The election of Dr.
Temple as President was evidently satisfactory
to all the members. We feel sure he Vill prove
H-enderson's equal-we can ask for nothing
more. The Vice-Presidents are strong and
worthy men, representing various sections, and
will render invaluable assistance to the Presi-
dent. 'T'le present prospects for the Association
are unusually bright. We have not yet arrived
at that period in its history when we can afford
to rest on our oars. W e are still ambitious,
and hope that next year's meeting will eclipse
all others, not excepting the recent one, which
was so eninently successful.

PROGRESS OF THE A

Tc fioiowing details with reference to the
various meetings of the Association will be found
interesting. There have been altogether nine
annual gatht'§ a.gs fron i88i to i889 inclusive,
held at Toronto, Hamilton and London, with
nunibers present as follows

Number Present Place of Meeting.

i88 1 132 Toronto.

1882 i17
1883 143

1884 88 Hamilton.

1885
1886

1887
1888
1889

127

142

'93
196

217

London.
Toronto.

NOTES FROM THE MEETING.

The venerable and popular first President of

the Association, the veritable Nestor of the pro-
fession in Ontario, Dr. WVorkman, in his first
appearance at the meeting met with a reception
suitable for a king. May he be spared for more
of the sane.

It was a graceful and generous act to denote
one hundred dollars to the Ontario Medical
Library, as proposed by the Hon. Dr. Sullivan
and carried unanimously.

From a social point of view the profession, of
Toronto entertained well. They didn't know
so nuch about this sort of thing a few years
ago. We are glad they know now.

The Minister of Education. was received in

an enthusiastic manner, and delivered a neat
and graceful speech.

The Minister of Education and Mr. Marling
were exceedingly kind in their efforts to show
every consideration to the 'Association, and
place so many hours at our disposa.

The contest over the heart between the two
gladiators elicited applause froni both pit and

gallerv.
The President of the Ontario Medical (oun-

cil, Dr. Burns, was called to the platforni anidst
cheers, and gave a nice little speech.

The Hon. Dr. Sullivan was also requested to
take a seat on the platform, and gave the Asso-
ciation some taffy in genuine Irish style. Highly
appreciated.

On the last night of meeting a genial but
well-backbonedl Trishman showed that he could
not be sat upon.

Toronto is likely to be the final resting place
for the Association ; but, all the- sane, Toronto
would not object to an occasional visit else-
where.

Dr. Henderson made an excellent presiding
officer, and was sound on the Irish question.

Dr. E. E. King's cystoscopic demonstration
was an e/crical feature of the meeting.

The retiring Treasurer richly deserved the
cordially unanimous vote of thanks tendered
him by the Association.

Where was a good portion of Hamilton?
Where was London ? Where was Ottawa ?

"Happy to meet, sorry to part, happy to
meet again.'

NOTES.

N. Y. PosT-GRADUATE IE1CAL SCHOOL-
Thesumnier terni of this institution opened on
June 17, 1889. The tees for this session are
one-half those of the wvinter term, and yet the
advantages in the Dispensary of the school and
inii man of the hospitals of the city are quite as

good as during the winter.

Ai' the spîring . etng of thePoard of r-

tors of the New;' York Post-Graduate Medical
School the following additions were made to the
Faculty: J.H. .Ripley, M.D., Prof. of Diseases of
Children ; R. W. Taylor, M.D., Prof. of Diseases
of the Skin ; J. P. Enierson, M.D., Prof. of
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Diseases of the Eye and Bar ; Frederic Bagoe,
Ph.B1., Prof. of Pharmacology.

T1 HiE following new appointments have been
madle at the New York Polyclinic :IDr. Thos.
R. Pooley, Surgeon in Chief of the New Amn-
sterdlam Eye and Ear H-ospital, Ophthailmic Sur-
geon to the Sheltering Arms, Consuhting Oph-
thalmologist to St. B3artholornew's H-ospital:
Professor of Ophthalmology. Dr. B. Sachs,
Consulting Neurologist to the Montiflon Home
for Chronic Invalids: Professor of Neurology.
D)r. L. Emmett Bolt, Consulting P>hysician to
the Hospital for Rupturedi and Crippled, Visit-
ing Physician to the New YT orkc Infant Asylum :
P'rofessor.of Diseases of Children. D)r. August
Seibert, Physician to the Children's D)epartmient
of the G-ermian l)ispensary :Professor of Dis-
eases of Children. Dr. 1H. Marion Sims, Gyn-
ecologist to St. Elizabeth's Hospital and New
York Infant Asylum :Professor of Gynecology.
D)r. WVm. H. F-luhrer, Surgeon to Mt. Sinai and
i el levue Hospitals: Professor of Genito-Urinary
Surgery. The Polyclinic has increased its hos-
pital facilities by the purchase of a large build-
ing immrediately adjoining its original property,
and after making necessary changes will furnish
and have it open by Sept. 1 6th, when the regular
session will commence.

THEc LATE f)R. J. 13. 1-UNTER, OF NEW
YORK.-At a meeting of the Toronto Medical
Society held Jur.e 11 th, the following resolution
wvas passed :" That this society has learned with
the most profound regret of the premature de-
mise in New York,on the 1oth inst., of one of its
most cdistinguised honorary members, Dr. James
B3. Hunter. Regarding Dr. Hunter as a Cana-
dian andi a Torontonian, so many of lis earlier
years having been spent amnongst us, his fellow-
ciuizens here have ahvays looked wvith a profound
pride and satisfaction upon the eminent position
which by vii tue of his great natural ability,
u nimpeachable integriuy and un tiring industry
he achievedl for himself and .easily maintained

amongst thie great names of the medical profes-
sion ini the Arnerican metropolis, and it is there-
fore with a more than ordinary-even a family
--grief that we are called upon to deplore, in
common with our colleagues of Newv York, so
great a loss. A gentleman of unbounded cour-

tesy and amiabiity, a physician of varied experi-
ence, wvide culture and sound judgmnt, a
surgeon of remarkable skill and dlexterity, pru-
dence,scientific sagacity and aimost phenomn'iial
success, a faithful and mnost thoughtful friend,
an exemplary soni anid devoted brother, he
leaves behind him, alike in the professional and
social spheres, a brilliant example, worthy of aill
imitation by bis survivors, a deep lacuna nîot
easîiy to be fliledi by his successors. To bis
sorrowing relatives, friends and colleagues this
societv desires to extend its heartfelt symipathy
in our comimoni loss, accepting in ail reverence
and humility the inexorable decree, but ait the
same time feeling in ail its fulness the exclama-
tion of the heathen poet, ' Quis modus aut pu-
dor set desiderio tamn caricapitis!I'" The
funeral from1 hi mother's residence in this city
was attended by a large number of Toronto's
medical meni, D)r. Weir, of New York, and Prof.
Osier, of B3altimore, were also present.

W. T. AIKINS, M.D., LL.D.

Dr. W. T1. Aikins, whose portrait appears in
this issue of THE PRACTITIONER, is well known
to our readers as onie of the ablest. surgeons of
this continent. He w-as born in the County of
Peel in this Province in 1827. B e receiv-ed his
preliminary education in Victoria College, Co-
bourg, and bis niedlical education in the Toronto
School of Medicine and Jefferson Medical Col-
lege, Philadelph'ia. Be received his licens~e to
practice in 1849 and the degree of M.D). from
Jefferson in 1850. After leaving Philadelphia
he commenced practice ini Toronto, anid very
soon acquired a reputation as a skilful and care-
ful surgeon. H-e commiîenced bis career as a
teachier of anatomîy in Rolph's Schiool of Medi-
cine in 1850 and wvas rernarkably successful. He
was appointed lecturer and surgeon in the
Toronto School of Medicine in 1856 and lias
taughlt thîis subject with marked success until the

present timie. As a surgonoi anîd a teacher of
surgery lie :is practical in the hiighest, degree,
careful ini lis methodis anîd correct in lis judlg-
ment.

1-e in conjunction with bis colleague D)r. B.

H-. WVright anîd othbers took au active interest in
the formation of the Ontario Medical Council.
Be lias acted as treasurer for this body from the
date of its organization to the presenît tinme, andc
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his very careful and able management of its,
finances has done much towards placing it in its

present strong position. He has held many
positions as surgeon for organized charities. He
was surgeon Io the Toronto General Hospital
from 1850 till 1880, when he was placed on the
consulting staff where he still remains. He was
president of the Toronto School of Medicine for
many years, and when the Medical Faculty of
the Universitv of Toronto was re-established in

1887 he 'was elected Dean, and still retains that

position. ,le received the Degree of LL.D.
from the University of Victoria College in iSSi,
and the same degree from the University of
Toronto at the recent convocation this month.
He is now sixty-two years of age, active, healthy
and well preserved. He is one of the most.
careful antisepticists, in the world. He has
visited the- Hospitals of the old world tr
times-in 1873, 188o and 1882, and studiously
observed the most modern of surgical methods
and operations. We beg leave to congratulate
hini on his distinguishe'd and well deserved
success, and hope he may be spared for rnany
years to continue his good work.

Meeting of Medical Societies.

ONTARIO MEDICAL ASSOCIATION.*

ToRoNTo, Wednesday morning,
June 5 th.

The President, Dr. Henderson, of Kingston,
in the chair.

After the reports of several of the committees.
had been received, Dr. Gibson (Belleville) read
the history of a case of

SYMMETRICAL GANGRENE,

which he was inclined to consider an example of
Raynaud's disease. The gangrene was limited
to the toes, the patient eventually losing all -the
toes of the right foot and the second and third
toes of the left foot. The patient was 'a male,
aged 47. The constitutional symptoms were
less severe than the local. The onset of the dis-
ease was sudden, comniencing with pain and a
feeling of numbness in both arms and legs, but
more especially, in the legs a condition of
ischîemia was then observed in the feet ; this

* Ve 'are indebted to Drs. G. A. Peters and W. P. Caven for
the report of this meeting.

was followed by cyanosis, erythema and gan-
grene, limnited to the parts above ncntioned.
Dr. Gibson concluded his paper by giving a
short sketch of the supposed pathology of Ray-
naud's disease, and also a brief account of its
clinical history.

No discussion followed on this paper.
Dr. J. Campbell (Seaforth) read the history of

a case of
ACUTE MUCO-ENTERITIS,

occurring in a male patient, aged 6o. The duration
of the illness was protracted, lasting over three
weeks,when recovery took place. The treatment
mainly consisted in washing out the bowel once
or twice daily with a large amount of very weak
carbolic solution, along with large doses of bis-
muth and opium internally. An occasional
enema of starch and opium was also adminis-
tered. Dr. Campbell laid grpt-stress upon the

efficacy of the free washing out of the bowel,
and also on the necessity of large doses of bis-
muth.

Dr. McPhedran objected to the use of car-
bolic acid in the injections, as it is well-known
that a very small quantity is readily absorbed
fron the bovwel, giving rise to alarming toxic

symptoms.
Dr. Campbell next read notes of a case of

LOBULAR PNEUMONIA,

occuring in a primipara at confinement. The

case was marked by high temperature and sup-
pression of lacteal secretion, recovery.eventually
taking place.

Afiernoon Session.

Dr. Henderson then delivered the presidential

address.
DIsCUSSION ON SURGERY.

In opening this discussion, Dr. W. T. Aikins,

of Toronto, chose as his subject

THE 'GENERAL MANAGEMENT OF THE PATlENT

AND SICK-RoOM IN SURGICAL CASES.

le emphasized the importance of attention
to details that are apt to escape the ob-

servance of the surgeon who is not pains-

taking and methodical in his arrangements. A
great deal of attention is paid by sanitarians to

the disposal of fæces and the closing of.wells in
thickly populated parts, while the exhalations
froni the kidneys, skin and lungs are compara-

tively neglected, though they are certainly not

Jess important. In directing attentiori to the
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ventilation of the sick-room, he alluded to
the fact thatý about 2,500 people die annually
in this province of consumption, and opined
that this number might be reduced by at least
1,ooo by proper adjustment ofventilatory appar-
atus in schools and in sleeping-rooms, where we
spend at least one-third of our existence. He
believes that a culpable disregard of these pre-
cautions has been the means of reducing the
physical development and bodily vigor of the

present genieration of Canadians far below that
of their ancestors who came from the old coun-
tries. If ventilation has such a baneful influence
on those in health, how much more serious
would be its effects upon those who have under-
gone the shock of a severe operation, who are
the subjects of exhausting discharges, or who
have been debilitated by suffering! Nence the
surgeon snoula not consider the appointments of
the room unworthy of his notice. If possible to
avoid it, the patient should never be required to
inhale air which has previously passed through
the lungs either of himself or his attendants.
Bear in mind that the air which has been heated
in the lungs of the patient ascends. Accordingly
provide an escape for it near the top of the
room.

In winter, open the window above to the
extent of two or three inches, and also raise the
lower sash according to the, requirements of the
room. The door should -be .shut. The air
which enters through the lower openings should
be filtered through a couple of layers of mos-
quito-netting, with a thin layer of cotton batting
between them. This netting is tacked to a
skeleton sash, which fits the lower opening in
the window. The air thus filtered, not only of
dust; but of. many invisible germs, is directed
towards the floor, so that it becomes warmed
before it reaches the patient, and never creates a
draught.

In sumrner the windows are opened wider, and
larger filtei s are used. If there is a stove-pipe
opening into the chimney, the stopper is
rernoved, and a lamp, to be kept burning con-
stantly, is placed on a shelf a few inches below
this opening. A constant currènt of the impure
air of the upper strata of the apartment is thus
caused to escape by way of the chimney.

The plans proposed by the speaker were
adapted to the homes of the middle and poorer

classes, among whom a large proportion of our

patients is found.
The attention of the surgeon was also directed

to the teeth of his patients. It is well to
make it a routine practice to examine the teeth
as well as the tongue, and where the grinders
are absent to insist upon the wearing of a plate.
In persons predisposed to cancer the habituai
ingestion of irnperfectly masticated hard food
may irritate the stomach to such an extent as to
cause a developrnent of the disease.

The discussion was continued by Dr. Ruttan,
of Napanee, who had long used a filter similar
to that described by Dr. Aikins, but made of
wire. and filled in with oakum, to which any
antiseptic that was thought necessary could
be added. He generally trusted to the grate or
stove to take out the impure air.

The roorn in which an operation is to take
place should be prepared the day before, by
having the wood-work and walls - thoroughly
scrubbed with a bichlioride solution, and placing
the sash with the antiseptic filter in the window
at least twelve hours before the operation.

In continuing the discussion, Dr. Wm. Brit-
ton, of Toronto, recommended that the patient
should be surrounded by as cheerful an atmos-
phere as possible. He related an interesting
reminiscence of his own experience when suffer-
ing from mumps in boyhood to illustrate the evil
effects of sombre surroun dings and tearful friends.

He thought there was too great a tendency
even in late days to restrict too narrovly the
diet of invalids, though the davs of water-gruel
and other similar aliments (?) were happily past.
The mortality in lying-in cases is certainly in-
creased by too great restriction of diet, as is also
the liability to milk-leg, septicomia, erysipelas,
etc. He quoted from Sir James Simpson some
very convincing statistics, showing the intimate
dependence of the mortality after amputations
upon the facilities for the supply of fresh air.
Hence he advocated the use of small wards in
hospitals in preference to large ones, and of the
cottage system as being the best way of giving
patients an adequate supply of fresh air.

Dr. Skene, Brooklyn, N.Y., considers foui air
as înfinitely worse than foul water. We must
breathe air, but we need not necessarily drink
water. In abdominal surgery he ahvays tried to
keep the air of the operating roorn as pure as
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possible by limiting the number of the specta-
tors. Many surgeons. make elaborate prepara-
tions in regard to the instruments, room, bedding,
etc., and then allow the air to be contaminated
during the operation by the exhalations of
numerous onlookers. The method of filtering
the air as advocated by Dr. Aikins has been in
use for many years in the Children's Hospital in
Albany, and with good results. ' The principle
is also carried out in many of the best consti-
tuted o1-uses of Parliament in the world.

Dr. Oidright, Toronto, insisted that the air
ad mitted to the patient should be of a suitable
temi)erature, and in order to that end, recom-
menlded that the stove be placed between the
patient and the window, and as near the latter
as possible. He considered the Smead-)owd
System, by which the foul air is drawn off from
the bottom of the room, the best.

Dr. Rowsell Park, Buffalo, then read a paper
on

THE RADICAL CURE OF 1-ERNIA.

As about twenty per cent. of mankind suffer fromi
hernia, it is not surprising that many operations
have been devised with the hope of a permanent
cure. Thie author of the paper gave a brief
review of these operations, tracing the gradual
evolution of the mode of procedure up to the
present. He then described his method of
operating, which presented nothing that could
be regarded as new or original, but was a com-
bination of several well-known plans. The parts
are shaved, washed antiseptically, and an in-
cision made over the external ring. The sac
may be found without much search, but is some-
times blended with the cord in such a way as to
be very confusing to the surgeon. When the
sac is, isolated, after splitting up the canal
if necessary, it is opened. If omentum is
found, it is ligated and removed, the pedicle
being dropped. The sac is thon ligated with

catgut close to the internal ring and divided
close to the ligature. If the hernia b> a con-

genital one, it is sinilarly ligated close to the
testicle, so as to leave a tunica vaginalis. A
similar procedure is-adopted in femoral hernia.
The pillars of the ring are then drawn close by
silver wire, which is twisted, cut short, and the
ends turned over upon themselves. The integu-

mentary wound is closed with catgut, generally
without drainage. If asepsis be perfect, union

should be obtained in forty-eight, hours. In
femoral hernia, ho generally adopts Ball's plan
of twisting the pedicle of the sac. He does not
often wire the femoral ring, but leaves it to fill
by granulation. Umbilical hernia is usually
found in women with lax and flabby abdominal
walls. The sac is to be extirpated and the
margins of the ring brought together in two or
three tiers. The truss is not worn aiter the
operati>n, as its pressure tends to cause aosorp-
tion of the granulation tissue. Ho has operated
in cases of acute strangulation twenty times, in
patients ranging from 6 to 78 years. Of these
four died and one had a relapse ; fifty-two cases
of deliberate operation for radical cure, ail
recovered without any sign of disturbance. Of
these, fifteen were in females, six of these being
umbilical and two femoral. He did not hesi-
tate to operate on both sides synchronously, and
had used cocaine.

Dr. iMcFarlane, Toronto, has had good
results from Wood's operation with silver
wire. He had operated three times in the
Toronto General Hospital, and after two years
there had been no relapse. Two opeia-
tions in his hands by Czerny's method also were
successful. He thought the operation was in
some respects not so simple as Dr. Park would
have us to believe. When the adhesions were
old and firm it is very difficult to separate them
without lacerating tme bowel, and if there are
no bands causing constriction it is better to
return sac and contents than to run risk of in-
juring the bowel. If a good truss properly
adjusted will keep the bovel reduced, it is pre-
ferable to operation.

MEDICAL SECTION.

Dr. Hohnes (Chatham), chairman.
I)r. R. W. B. Smith (Seaforth) then read a

paper entitled,

REFLEXs NERVOUS PHENOMENA lDUE TO PRE-
PUTIAL CONTRACTIONS.

He briefly related a few cases comgin under his
own observation of nervous irritabilitv in chil-
dren, arising as a result of narrow prepuce, ac-
companied with preputial adhesions.

Case i. A maIe chil, aged 5 months. Parents
coml)lain that the child cries almost constantly
without any apparent cause; is very fretful and
has marked evidence of nervous prostration,
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trembling of eyelids, convulsive movements of
limbs, etc. On examination Dr. Smith found a
pin-hole orifice, with extensive adhesions be-
tween the prepuce and glans. He broke down
the adhesions and forcibly dilated the prepuce,
so that it could be drawn back ôver the corona
glandis; the parts were then thoroughly cleansed.
As a result of this srnall operation, the patient
was relieved of all nervous symptoms.

Case 2. A male child, aged 8 months. This
child was very fretful,. especially during micturi-
tion ; these symptoms of fretfulness and dysuria
had existed for three months. Dr. Smith
treated this case by means of gradual dilatation,
until the prepuce could easily be retracted over
the corona. Resuit entirely satisfactory; no
return of symptoms.

Case 3. Male child. At eighteen months of
age showed no inclination ý to walk ; about this
time had several convulsions : at the age of three
years could scarcely stand ; legs were very weak,
but not warted. On general tonic treatment
made no improvement. . On examination Dr.
Smith found an elongated prepuce which was
bound down to the glans. He broke dlown the
adhesions and dilated the prepuce until it could
be easily retracted ; then cleansed the parts. In
about a fortnight there was marked evidence of
improvement, and from this time the child pro-
gressed rapidly ; at the end of four months he
was able to run about with the other children.

In concluding this paper, Dr. Smith alluded
to Mr. Edward Owen's teaching, that a small
preputial or urethral orifice, and adherent pre-
puce were, perhaps, the commonest causes of
hernia in children. He also referred to Mr.
Bryant's statistics bearing on this same point.

Dr. Newrnan (New York) made .a few re-
marks highly approving of Dr. Smith's treatment
and method of operating, deprecating circum-
ciscion in those cases where dilatation is quite
sufficient.

'Dr. McKinnon (Guelph) reacd a paper on

VENESEcTION IN PUERPERAL. ECLAMPSIA.

Dr. McKinnon drew attention to the fact that
this is no new tr eatment, but rather a return to old

practice. He warned the younger members of
the profession against placing any confidence in
bromide of potassium, or even chloral, in this
critical condition. The inhalation of chloro

form he considered a very valuable remedy or
adjuvant, but would not rely on the fashionable
treatment by hypodermatics of morphine. Dr.
McKinnon was inclined to believe that venesec-
tion saved more lives in puerperal eclampsia
than all other remedies. In puerperal eciampsia
he believed the patient died from brain pressure,
due to serous effusion, hemorrhage, or ordema-
tous infiltration, and that venesection is the
most effective method of preventing this brain
pressu're. Bleed the patient to the extent of a

pint or more. As an evidence of this intra-
cranial pressure during a convulsion, Dr. Mc-
Kinnon referred to the occurrence of sub-con-
junctival and retinal henorrhages which he had
frequentlyseen. 'Dr. McKinnon did not advo-
cate venesection as a measure to arrest the con-
vulsion, but by diminishing the tension on the
cerebral vessels to disarm the convulsion of its
fatal power.

Dr. McKinnon gave the following guidej to
treatment when called to a case of puerperal
eclampsia:

1. Bleed the patient, if convulsion be severe
or followed bv coma.

2. Control the convulsion with chloroform.
3. If patient be at full time. take steps to ter-

mninate labor as quickly as possible.
4. Administer an active purgative Epsom or

Rochelle salts.
5. If the convulsions recur, give a large hypo-

dermatic of morphia.
Dr. McKinnon closed his paper with a report

of seven cases of puerperal eclampsia occurring
in his own practice ; they all recovered, vene-
section being employed in six of these cases.

Dr. Richardson (Toronto) believed venesec-
tion to he the sheet anchor in treatient of puer-

peral eclampsia, not altogether to prevent extra-
vasation, but to reduce the total quantity of
poison in the systern.

Dr. Holmes (Chatham), in addition to vene-
section, would recommend the use of diaphor-
etics ; would not bleed in markedly anmic sub-
jects, but use other remedies.

A paper was read on

THE PRIEVENTION OF PUERPERAL SEPTIciEMA,

by Dr. A. H'. Wright, Toronto. In introducing
this subject, Dr. Wright did not think an apol-
ogy was necessary on the ground that it vas
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already "threshed out." . He maintained that
this matter ought to be discussed, until sepsis in
the lying-in room becomes practically unknown.
"It is anything but creditable to the medical
profession that puerperal septicæmia is more
common in private practice than in well con-
ducted hospitals; we are not to judge of its
effects siniply from, its death rate, but must also
take into account the amount of misery and
suffering resulting from the milder forms of sep-
ticemia." Cai we prevent ihis septicernia ?
Dr. Wright answered this question in the affir-
mative. How can it be done ? 'By thorough
and perfect cleanliness on the part of ourselves,
and the essentials for such are hot water, soap,
a nail brush and a penknife. On the part of
our patients, proper cleansing of bleeding sur-
faces, and dressings which will keep them clean,
and along with these good ventilation, thorough
drainage and perfect plumbing. .Dr. Wright
cautioned the profession against pinning their
faith to any special antiseptic, thinking that by
simply using this, dirty hands and dirty instru-
ments could be employed .with impunity ; at
the samne time he believed that modern antisep-
tic remedies furnish invaluable assistance in
efforts towards asepticism. Dr. Wright then
gavethe following short account of the methods .
practised in the Burnside Lying-in Hospital:
On admission the patient is bathed and dressed
entirely in clothing belonging to the hospital.
When labor comes on she is clothed in a clean
night.dress and drawers. The presentation is
made out by abdominal palpitation. Vaginal
examinations in the first stage are made occa-
sionally, but as seldom as possible. , Each one
who touches the patient first 'washes his hands
thoroughly, using soap, nail brush and penknife,
and then rinses them out of a solution of bi-
chloride of mercury i-o1o. This prodess must
be repeated bèfore each examination. When
the presenting part is pressing on the perineum
the vulva is protected by a towel which has been
soaked in the bichloride solution. After the
delivery of the ctiild no vaginal examinations
are made; the placenta is expressed by the
Dublin method. The assistant keeps the uterus
contracted with gentle rubbing with the finger-
tips. The soiled clothes are now removed,sthe
nurse washing the vulva with a bichloride solu-
tion. No vaginal or intra-uterine douche is

used either before or after delivery. The anti-
septic pad is then applied. Dr. Wright here
illustrated the making of this pad, which con-
sists of absorbent cotton enclosed in butter
cloth; before the dry pad is placed in position,
a layer of absorbent cotton wrung out of a bi-
chloride solution is placed over the vulva, the
pad lying on this.

Septicernia in the Burnside has been exceed-
ingly rare during the last few years,; the temper-
ature rarely reaches 1o0 F.; the patients gen-
erally go out in two weeks after labor.

Dr. Wright objected to vaginal and intra-
uterine douches " because they are unpleasant
for the patients, because they' interfere with
the physiological rest which the torn and bruised
parts should have, because.septic matter or air
may be introduced and brought in contact with
rents in the cervix, vagina, or vulva, and finally
because they are unnecessary."

He also laid great stress on the danger of
introducing the fingers into the vagina after
labor; it is entirely uncalled for in the vast ma-
jority of cases, the placenta being easily expressed
by external manipulations it is at this stage
that septic matter is most readily up taken by the
open vessels and the abraded surfaces. He
believed that puerperal septicemia is more fre-
quently caused by absorption of septic inatter
by the torn fourchette. or perineum than from
any other source ; therefore the practitioner
should endeavor to avoid this, by the use of the
antiseptic pads and cleansing the vulva with
the bichloride solution when the pads are
changed.

Dr. Temple considered that there would be
very few cases of puerperal septicæmia if the
accoucher took all necessary precautions. He
also objected to the routine use of douches. In
his own practice he never used an antiseptic
pad, but simply a clean diaper. He believed
that most septicoemic cases were due to absorp-
tion of septic matter by rents in the passages.

SURGICAL SECTION.
Chairman, Dr. lHowitt, Guelph.
A paper on

EARLY OPERATION IN CASES OF OBSCURE AB-
DOMINAL DISEASE,

was read by Dr. Mitchell, Enniskillen. Ex-
perienced surgeons open the abdomen with-
out hesitation, but in country practice cases
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frequently arise of such urgency that an

operation must be undertaken by one whose

experience is limited. Two cases were re-

ported in which, though they ended fatally,
there was encouragement from the fact that

there was evidence to show that could the con-

sent of friends have been obtained earlier a

different result might have been recorded. The

first was that of a woman aged 62, who had the

usual history of an acute hernia, though no ex-

ternal evidence of hernial protrusion was pre-

sent. The abdomen was opened antiseptically

by a median incision, and upon following the
ileum downwards, a knuckle of it was found to

occupy an obturator hernia. It was reduced,

the patient rallied, passed flatus on the following

and fæces on the fourth day. She died, how-
ever, on the fifth day.

The second case ôccurred in an active young

man of 16. He was the subject of severe ab-

dominal pain, with high pulse and temperature,
and constipation. The abdomen became dis

tended, and an operation resulted in the evacu

ation of a large quantity of putrid pus from the

left iliac region. The abscess had evidently

pressed upon the sigmoid flexure sufficiently t(

cause obstruction. The bovels moved, and h

improved for some days after the operation, bu

ultimately died from exhaustion. Both thesi

cases, the author helieved, would have beei

saved by early operation.
In the discussion which followed, Dr. Mann

of Buffalo, expressed the opinion that operation

should be earlier and that more cases should b

operated upon. He referred to the difficulty

diagnosing pyo-salpinx, owing to the fact tha

there is frequently little or no rise of temperatur

and no other evidence of pus. A previous hiý

tory of repeated attacks.of so-called pelvic celli

litis is usually present. ý A case of pyo-salpin

of six years' standing, and another of abscess

the ovarv, were related in support of early ope

ation. Laporotomy has been successfully pe

formed for general septic peritonitis followvin

labor, by Dr. Evans, of Big Rapids, Mich. Or

pint of pus escaped and the patient recoverei

He has done a laparotomy with cocaine ano

thesia. This may be used if the patient is to

weak to stand the shock of a general anæcstheti

If pus is present it is then evacuated, a drai

age tube is inserted, and if the patient ralli

the operation nay' be completed and the cavity
washed out.

Dr. Oldright related a case of, operation for
ha--mato-salpinx 1with iécovery. ,Thereý ias a
history of chilis and swveating, and a diagnosis
of pclvic abscess had been rmade.

D.ros, Fergus, expressed hiniseif si
favor of operation through the vagina in cases

of pelvic abscess, as, being the.shortest way to
the 'pus, and affording the best facilities for
drainage.

The discussion on ophthal.mology was opened
by Dr. Moore, Brockville. who read a paper on,1

GLAUcOINA.
This discase, which is one of the miost imi-

portant, and dangerous affections of the eyc,
*frequently cornes under the observation of the

general ýpractitioner, and it is of the utniost, im-

portance that hie should make an early diagnosis.
*The reader of the paper expressed the view that

*diseases of the eye should' bc given a more

-prominent place in the curriculum of our medi-,
-cal 'Collèges andi in the counicilexaminations.

The discase is usually miet, with late in life,
and attacksail classes indiscriminately. 'It may,

>howcever, b)edia,,gnoscd carly without the use of
the ophthalm-oscope, and by attention, t o its

t early manifestations scores ofceyes may 1e saved.
zý The simple chronic forru commences slowvly

i and insidiously, andci may destroy sight before

the patient is aware of its presence. It shoulcl,
Il howeý1ver, be >recognized by the surgeon from 'the

s incrcased tension of the cyc-ball, the limitation
e of the field of vision, espccially on the nasal

)f side,,the'hypernmetropia, anîcsthcsia of the cor-
Lt nela, etc.
e rhc acute înflammatory glaucoma is usually

5- prccc ,ded hy a premionitory stage, and following'

j- this there are increased tension,' presbyopia,
.X congestion of ciliary veins, and'frequently nau-

)f scal, vomiting and headache.', Thes 'e 'attacks
r- may resuit'in total loss of sight, and have been

r- mlistaken for neuralgia or stomach trouble.
Lg' 'Secondary glaucoma is consequent on somne

)e already cxisting' disease of the eye, as tumor,
J.serous iritis,, staphiyloma, etc.

s- H-emorrhagic glaucoma is produced by, effus-

)o ions of blood into the retina or optic nerve, or

c. into the vitreous., The reader ofthe paper'then

n- deai t extc1 nsivcly w ith the differential diagnosis

es and causes of the discase. The progniosis",is
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unifvorable, the tendency being in all forrns to
total loss of sight.

'The treatment is not satisfactory, as it rarely
resuits in' perfect recovery. The operation of
iridectomv may be done in all forms and at all
stages, but gives the best resuilts in acute and
subacute cases. Sclerotomy is better in cases
of simple glaucoma, as it does not disfigure the
eye to so great an extent.

Eserine is a valuable drug for lessening the
tension. ie general health should be attended
to, violence and excitement should be avoided,
and the digestive tract kept, open. Atropia
shoultd on no account be used, as it increases
intra-ocular tension.

1 )r. Burnham, Toronto, thinks that the pri-
mary glaucona is of nost interest to the general
practitioner, as the secondarv affection soon
drives the patient to the specialist on account of
the severe pain.

P>rinmarv glaucomia may be divided into the
acute and chronic. The acute usually coin-
mences with w'ell-narked synptomns and great
severity. It simulates an exceedingly acute
bilious attack. 'The headache is very gr at, and
serves to divert the attention of the patient fron
his eye, so that he may becomne quite blind be-
fore Ne is aware that there is anything the mat-
ter with the eve. ''he disease may escape the
attention of the practitioner from' the saine cause.

If not attended to early it will be necessary to
remove the cye. 'l'e chronic forni presents
another danger. It simulares cataract, and as
dinmness of vision, without pain, is what is coin-
plained of, the patient may beadvised to await
the ripening " of the cataract, so ihat when Ne
cornes to the specialist the sight is usually
already gone.

lDr. PanlIer, To ronto, recommnends a hypo-
dernic of morphia to relieve the severe pain that
is sometimes present. Iridectomy in preference
to sclerotomny is the operation to be performed
in most cases.

Dr. R. A. Reeve,' Toronto, considered the
secondarv or consecutive glaticoma as of more
importance to the general practitioner than
the primary, owing to the rarity of the latter.
Eves may be lost from a glaucoma secondary
to an ulceration of the cornea, or an interstitial
syphiltic keratitis. Perforation of the cornea
with prolapse of the iris, and subluxation of the

lens, are frequently followed by the hard globe of
gliaucoma. Acute glaucona nay be detected Iy
the hardness to touch, the dilated pupil, and the
limitation of the field of vision on the nasal side.
The development of glaucoma in ulceration of
the cornea in infants should be watched for.
Eserine.is the sheet-anchor in tbe treatinent,
acting by relieving tension.

Evening Session.

Dr. Skene, Brooklyn, N.Y., read a paler
on

1INTRA-LIGuo 'ENTOUS OvARIAN CVSTOMA.

This terni eibraces only those cysts which
are developed from the ovary and situated coin-

pIletely within the folds of the broad ligament,
béing thtis neither pedunculated nor provided
with a sessile attachment, but surrounded by a
capsule formed from both folds of the broad
ligament. These cysts are developed either
from the parovarium or from the ovary-gener-
ally perhaps from the paroophoron.

The cysts so situated are comparatively rare,
aiîd two theories bave been advanced to explain
their unusual nosition. 'The first assumes that
the ovary itself is placed Netween the foids oi
the broad ligament fromn developiental error.
The, second theory is that the cystoma bur-
rows cluring its growth into the ligament. Iu
order that this may coie about, it is necessary
that the ovary, by a special formation, be closely
attached to the ligament, or fixed there N" in-
flaimatory adhesions. 'l'e latter view is sup

ported by soine observations in the author's
cases. 'They are generally .nono-cysts, thougb
some are multiple. 'There inay also be pro-
liferating or papillary cysts--a fact accounted for
by lland Sutton by their developient from the
dîeeper sti ucttires of the ovary-the paroophoron.

'l'he position of the cysts with reference to the
other pelvic organs i of interest. They may be
in one ligament, displacing the uterus and blad-
der to the opposite side of the pelvis, or they
nay occupy a position in, both ligaments, be-
tween the uterus and the bladder, which are in
these cases carried by the ttmor high up out of
the pelvis, so that the most dependent portion
could not Ne easily reached through the vagina.

Again, the tunir may be behind the uterus
and yet within the folds of both ligaments., ln
this case the pelvic organs are carried out of the
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pelvis, but the tumor occupies the pelvic floor.
These facts regarding their anatomical relations
are of the utmost importance in regard to their
surgical treatment.

As a point in diagnosis, they are generally
accompanied hy more distressing pains in the
pelvis, and more disturbance of the functions of
the bladder and rectum than are ovarian or
par-ovarian cystomata.

Physical examination shows that the cyst is
fixed at its most dependent part, the fixation
being at one side or extending from side to side
according as the tunor occupies one or both
ligaments. Fluctuation is noticeable in the pel-
vic portion of the tumor. The points of diag-
nosis from fibro-cysts. which they most closely
resemble, were given in detail. The cystoma
in one ligament only must be distinguished from
intraligamentous uterine filroma, hydro-salpinx
and ectopic gestation. It is occasionally im-
possible to make a diagnosis upon evidence ob-
tained by the history, symptoms and physical
signs, and in these cases an explorating lapar-
otomy should be advised. Even then it is not
always an easy task to complete the diagnosis.

Anong the various methods of treatment,
enucleation, as devised by Dr. Minor, of Buffalo,
ranks first, as it is applicable to more cases than
any other. This plan is adapted to ail cases
in which the cystoma descends into the pelvis,
completely separating one or both ligaments,
unless there are inflammatory adhesions between
the cyst wall and the ligaments. The operation
of enucleation was described in detail, and
drainage of the pouch advocated. The peri-
toneal surfaces of the edges of the pouch are
brought together by a continuous catgut suture,
and brought up and fastened to the peritoneal
edge of the abdominal wound, if possible.

The next method is to remove the cyst and
capsule together by ligating the ligaments below
the cyst, by means of the "repeated continuous
ligature." A conibination of these two methods
is sornetimes practised, naniely, enucleation foi-
lowed by ligation and removal of the pouch.

There are, unfortunately, some cystomata of
this variety which cannot be removed by any of
the methods krown at the present time. These
should be treated by drainage alone, uniting the
cyst to the abdominal wall, after removing as
much of the cyst as possible and thoroughly

cleansing and scraping out the remainder. The
drainage must be long continued and'tlie con-
valescence is slow.

(To be continued iu next issue.)

Correspondence.
Editors of CANADIAN PRACTITIONER.

DEAR SIRS--In the issue of your journal of
May 16, 1889,. I notice an editorial headed
"Length of the Course of Medical Studies,"
in lwhich you state that "for many years the
University of Toronto stood alone in its rigid
adherence to the rule requiring a full four years'
attendance on lectures," and also that "from
information lately received" (the *talics are mine)
"you are encouraged to hope that the other
universities are likely to follow the example of
Toronto, and demand four years' actual attend-
ance on lectures." Ail honor to the University
of Toronto for demanding a full- four years'
course, but it must be remembered that, until
very lately, the medical department of Toronto
University was purely an examining board, and
that the Toronto School of Medicine did not
require, as far as: I am aware, this compulsory
course tntil it became a faculty of the Univer-
sity; besides, even now, I believe, the Univer-
sity of Torouto does not require a four years'
course when the candidate holds the degree of
B.A. Of these facts, no doubt, sirs, you are
fully aware, but you are evidently not aware (or
you would have mentioned it in your editorial)
of what the University of McGill College has
done and is doing to advance the cause of
medical education. Since 1884 she has re-
quired not only four six months' sessions, but
also one three months'summer session, in order
to qualify for the degree of M.D., and no
exception is made in the case of nien holding
the degree of B.A. The advisability of making
two summer sessions compulsory is now under

consideration.
Trusting that in future your information

about other universities in Canada will be more
"latelv received " than that disclosed in the
editorial above referred to, and hoping that I
have not intruded too much ùpon your valuable
space, I an, sirs, Vours truly,

FRANcis J. SHEPUmERm, M.D.
85 Mansfield Street, Montreal.
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Books and Pamphlets Received.

Scarlatinouis O/itis. By Chas. H. May, M.D.
(Reprint.)

Is more Conservatism Desirab/e in the >eatment
of the joint Diseases of Children? By A. B.
Judson, M.D. (Reprint.)

_P-oceedings and Addresses at a Sanitary Con-
vention held ai Hastings, Mich., Dec. 3 and 4,
z888. Lansing: D. 1). Thorp. 1889.

A Resuné of Experience at the Aurai Clinic of
Frof Iermann Scizwarze in Ialle, Germ'nany,.
By Chas. H. May, M.D., New York. (Re-
print.)

Preliminary Re>ort of The I/linois State Board
of H/ealth. Vater Su/plies of Illinois, and
the Pol/ution ofits Streamuus. By J. H. RANCH,
M.D., Secretary, Springfield, Illinois.

Second Biennial Report of the North Carolina
Board of Healtu of the General Assembly of
North Caro/ina. Session of 1889. Raleigh:
Josephus Daniels, State Printer and Binder.

Du Rôle de /'lérédité Dans /'Alcoolisme. Par
Paul Sollier, Interine des hôspitaux de Paris.
Un volume in-18 jésus.- Prix: 2 fr. 50.
Vient de Parait.i Aux bureaux du Progrès
nédica4 14, Rue des Carmes.

Strathpefer SJa, its C/lia/e and Water, with
Observations, ilistorical, Afedical and Genera4
Descriptive of the Vicinity. By Fortescue
Fox, M.D. (Lond.) Illustrated. London:
H. K. Lewis, 136 Gower St., W.C. 1889.

Maladies de la Langue. Par le Dr. Henry T.
Butlin, Chirugien assistant et professeur de
Chirugie pratique et de Laryngolgie a Saint
Barthalornew's hospital, Traduit de L'Anglais.
Par le Dr. Douglas Aigre, Ancien interne des
hospitaux de Paris. Un beau volume in-8o
de 430 pages.-Prix: 8 fr. VientdeParaitre
Aux Bureaux du Progrès mndica/, 14, Rue
des Carmes.

La 4ne édition Revue A ugmuuentée du )Mfanuel
Pratiue de la Garde-4alade et de l'byrnière
Publie par le Dr. Bourneville, Médecin de
Bicêtre, Directeur des Ecoles municipales
d'Infirmières. Avec la collaboration de MM.
Blondeau, de Boyer, Ed. Brissaud, Isudin, P.
Keraval, G. >Manoury Monod, Poirier. Ch. H.
Petit-Vendol, Pinon, P. Regnard, Sevestre,
Sollier et P. Yvou.
Cet ouvrage, adoptè par Les Ecoles Dèparte-

mentates et Municipales d'Infirmiers et d'infir-
mières du dèpartment de la Seine, est divisé en

trois volumes dont les titres suivent : Tome 1,
Anatomie et Physiologie, Pris 2 fr.; Tome 2
Administration et comptabilité hospitalière, Prix
2 fr.; Tome 3, Pansements, Prix 3 fr.; Tome 4,
Femmes en couches: Soins à donner aux alié-
nés; Médicaments, Petit Dictionnaire, Prix 2 fr.;
Tome 5, Higiène, 2 fr., Les cinq volumee réunis,
Prix 7 fr; 50.

Vient de Paraitre, Aux bureau du Progrès.
médical, Paris, 14, rue des Carmes, Paris.

Births, Marriages and Deaths.
BIRTHS.

WRIGHT.-On June 6th, 1889, at Oak Lake,
Manitoba, the wife of Dr. H. A. Wright, of a
son.

RIORDAN.-At 384 King Street West, Tor-
onto, on Thursday, June 13 th, the wife of Bruce
L. Riordan, M.D., C.M., of a son.

MACDONAD.-At i 8o Simcoe Street,Toronto.
on Wednesday, june 12th, the wife of Albert A.
McDonald, M.D., of a son.

MARRIAGE.

PRIMROSE-EwaT-On Tuesday, r th June,
at the residence of the Hon. Oliver Mowat,
uncle of the bride,. by the Rev. Prof. Mowat,
D.D., Alexander Primrose. M.B., Edin., to
Clara Christina, daughter of the late George
Ewart, Esq.

ISHOP IDLEY O LLEGE
OF ONTARIO, (LIMITED).

ST. CATHARINES.

A Protestant Church School for Boys, in connection with
the Church of England, vinl be opened in the property well-
known as " Springbank," St. Catharines, Ont., in September
next, 1889.

Boys prepared for ntatriculation, with bonors in all de
partmnents, in any University; for entrance into the Royal
Military oUilegc; for entrance into the Learned Professions.
There wil] be a secial Commercial Departnent. Special
attention lpaid to Physical Culture. Terms inoderate. For
particulars apply to the Secretary, 26 King St. E., Toronto.

FRED. J. STEWART, Sec.-Treas.
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