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SUPRA-PUBIC LITHOTOMY.*

BY A. PRIMROSE, M.B., CL EDIN., M.R.C.S.
- " ENG.
Assistant Demonstrator of Anatomy, Torounto 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 intercst.

This operation has been advocated by differ-
since the.

ent surgeons, from time to time,
middle - 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
styleda “ nc,w procedure and not unfrequently
. the name of the operator has been attached to
. the operation, e.g., the * lithotomia Douglasmla,
described in 1820 by John Douglas, of the
Westminster Hospital, London This history
of an operation is not peculiar to supra-pubic
]xthotomy, old operations which were aban-
doned as unpractlcable in the past are re-intro-
duced by the’ modem surgeon, " advocated
strongly and practised e\ten;wely
for this is that an operation which formerly was
difficult and dangerous can now be performed
© whilst the patient is under the influence of an
.angsthetic, and the surgeon is able to proceed

,with much ' greater ease, ‘accuracy and safety ;'

sstill more noteworthy is the fact that the modern

* Read before the Toronto Medical Society.

The reasori ‘

method of an‘tiseptic‘ 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 peritoneum is much minimized by rectal
distension, the interval between the symphysis
puhls and the pentoneum 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
operatxon and after treatment.

The following. is the method of performxm
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 cqtheter-‘
ism is rendered difficult after the rectum 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 1¢ 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 tube is attached, with a
funnel at the end. Through this the sclution.
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 sufﬁctently under  the anzsthetic. .
Torcibly injecting a fixed amount into the blad-
danger, and has been known
to cause rupture of the viscus. The catheter-is
now withdrawn and an India rubber band 1ast-
ened around the penis to prevent escape of the
fluid by the urethra. | A rounded tumor dull on
percussion may now be felt above the pubes.

ram £
I€¢ wront

- 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,
: sep’xrated by the handle of the knife or a direc-

The recti muscles are

- When the fascia transversalis is reached,
it is plcked up in a forceps and slightly notched

. a director is then passed through the opean

and it is dmded The wound should now be

’?‘ held widely opep by retractors, the fat is to be

carefully removed flom ‘the anterior surface of
the bladder.. Sir Henr} Thomson 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 difficulty. If the fat be merely

‘puqhed aside, the bladder wall may be insuffi-
ciently exposed, the fat may also. be bruxsed

and thus becomes more prone to septic influ-

ences and to infiltration.  When the' bladder
surface is exposed it is readily re(.ogm/ed )y

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. Wherr 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 opemng apart so that the fore-
finger may be passed into the bladder. During
these mampu]atxons great care must be exercised

to avoid disturbing the cellular tissue between
the bladder and the pubes. If this be mjured,
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 Iithotomy‘forccps,
or with a lithotomy scoop and a finger. The
forefinger should now be passed into the blad-

' der in order to explore the interior and sec if
~any .other C'lkuh be present.
\points in the edges of the bl adder wound must
be secured, and then the cavity is washed out
with a 3 per cent. solution of horacic ‘acid.

Any )Ieedmff

A
question of great importance is now to be de-
cided, and that is with regard to the treatment:
of the incision into the bladder. It has been’
advised that in youn’r persons, those 1n whom .
the urire is healthy, and the bladder wall also
healthy, an attempt should be made to secure
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‘immediate union. -~ This will be best done by
_inserting sutures of fine carbolized silk through
‘the muscular coats, not penetrating the mucous
lining, after Lembert’s method. - These stitches
must be numerous and sufficicntly near each
other to keep the wound thoroughly closed
when the bladder is dn‘stcndul‘ A careful trial
by moderate distension must be made at this
stage, to see if any leakage occur: if necessary
additional sutures must be put in.  Sir Henry
Thompson secs no advantage in attempting to
close the opening in the bladder at the time of”
" the operation, desiring rather its patency as a
cuarantee for the safe and free outflow of urine
and other discharges. He further think§ that
there is some risk of forcing the urine: into the
rccentl\ divided 'tissues, as the presence of a
“catheter in the urethra cannot thh certainty be
relied on to keep the bladder empty. He,
however acknowledges that in children there is
little or no risk of extravasation, and the attempt
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 attempt to close by suture
should not he made, as it will undoubtedly fail.
The indications, for treatment of the hiadder
wound, therefore; ave as follows :  If the urine is
healthy and the bladder wall healthy, sutures
should be employed and the wound closed, pro-
vided that the edges ‘of the incision have not
been injured in our previous manipulations. . Tt
is usual to find the Coxldigi()lms favorable for
suturing in ‘cn'ildren.‘ - If the bladder wound has
been closed, o 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 dxspute is conu_rmn(f the
‘use of a catheter. It is common prqcnce in the‘
adult to rctam a permanent catheter in the
Kiaddar {

Ci1aaalr

MacCormace

..... Gl

thinks that thr: unportance 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. 1In children it is often absolutely
impossible to retain it. The presence of the

catheter causes.them to strain in their cfforts to

eject it, and this may do harm. The urine will
probably be passed by the “urethra without any
difficulty, or all danger may be guarded against
by the use of the cathcter at short intervals.

If the bladder wound has not bCLIl sutured,.

then alarge flexible tube with one lateral open-
ing at the inner end ahould be left in the blad-
der for twenty-four or thxrty-sn hours to aid in
maintaining a frec aperture; and the patient
should lic on his side to facilitate the outflow.

‘The patient should be changed from 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.

. Hewemorrhage. There are no vessels of

any importance in the line of our incision.

There is at times bleeding from the veins in
front ‘of the bladder, but if these are cut they
can as a rule be secured without difficulty..

z. Rupturing the bladder or rectum if too
forcibiy distended. This never occurs if the
injection is cautiously done.

3 and 4. The other dangers are extravasation

of urine and wound of the peritoneum. We
shall consider these last mentioned dangers

more in detail.

Extravasation of urine: This is the most

“serious and fatal accident after this operation.

 tissue about the bladder.

Lt is best prevented by exercising great care in
preventing any interference with the cellular
If this is injured,

- then extravasation is much morc likely to occur;

~except in the line of incision.’
“method of operating, a staff was mtroduccd by

if this is uninjured, then extravasation is impos-
sible. 'As an additional’ b'lfe“u’ll‘d, good drain-
age of the wound should he provided for.
"Thompson remarks that the risk of extravasation
is exceedingly small, because it can only lnppen
as the result of unnecessary and unwarrantable
interference with the tissues outside the bladder.
“There ought,” he says, “to be. no action in
that région whatever; and how there should be,
if thn rules of nrm‘m‘]nre are followed it is diffi
cult to comprehend. There should be no em-
ployment of the finger and no leplOlCh of any
mstrument to -any part’ out51de the bladder,
In the old

the urethra and  the. pomt made to present in
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the wound ; the bladder' was then openLd by
cutting down upon the point of the staff; then
the fluid contents flowed 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 mterference with the cellular
connections,

In the ‘modern method of operating, the
bladder 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 passimr loops of
el through the muscular coat, or lays hold of
it by a hook or forceps. The staff is never
necessary in the male, 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 (Zdinburgh Medical Journal, Oct., 1878)
undertook expensive ‘investigations as to the
effect of the distension of “hi¢ 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. 1.
thh a tube attached to one end was mtroduced
The bag was distended with ten ounces of

water. A soft catheter was then passed into the

bladder and eight ounces of 'water injected.

The body was then laid in a dry zinc trough,

_and ice,
sixty hours, it was' sawn through

‘covered to bhe 6. C.M.

+{. of peritoneum was only

outside of which was a freezing mixture of salt
After it was frozen, which took about
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. 1 (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 the peritoneum

also, both' in front and Uehind, so that the

bladder is found to be in the same position as
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. (214 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-
(2 2-5.inches) above
pubes. He next cmptied the rectal bag, and
the bladder was’ obser»ed to smk down dlrectly
into the pelvis, carrying with it the peritoneum,
and when the rectum was quite  empty the fold
2.3 C‘M. (1 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 be quite empty), and with
it the fold of peritoneum. Dr. Garson gives in
his paper (Fig. 2) a wood-cut ofa frozen section,
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made after the same manner by "Prof. Branne ‘
'where the parts are in their normal condition,

the rectum is filled (naturally) and not dis-
tended. This diagram shows the relation of
the peritoneum to the bladder when the viscus

lxg 3
 1s collapsed.  These mvestwatxons 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;aloné 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 his plates. S ‘

In TFig. 3, the rectum is quite empty ; the,
bladder contains 10% ounces of fluid; it is
" rounded.

owest point of Douglas’ pouch is. about the
same level, while the prevesical fold of peritone-

um is only half a centimetre (1-5
the superior border of the pubes.

- In Fig. 4, the bladder contains 7 ounces of
ﬂuxd and the rectum about 1634 ounces, in-
jected into a cylmdrlcal tampon,” The bladder
has lost its rounded form and is somewhat
péntagonal. The bladder is close behind the
abdominal wall, and the anterior fold of peri-
‘toneum is 4 centimetres (1 35 m(,hes) above
the border of the pubes. ‘

Another expenment was made in which the.
bladder was, lar«ely dxstended 22 / ounces

The fundus is almost horizontal, the

inch) above

“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 1880, 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 has already been stated that caution should
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 the .
general run of cases of calculus in the bladder
is lithotrity. . This operation, when practlsed
by men of experience, has yielded excellent .
results.  When the stone is hrge, however, bet-

I‘l" 4,

ter results are obtqmed by hthotom) Formerly
the operatlon performed in those cases of large
calculi was lateral lithotomy, but the hlgh 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 British 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 :

“1. 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 thc forceps.

‘2. Because the space for removing a large
stone above the pubes is practically unlimited.
Beczuse there is little or no danger to be
apprehendéd from hemorrhage, and if it does

G,
3-

occur, which rarely happens, it m’ly be rt_adlly‘

dealt with.

* 4. Because the incisions are qer‘tziiniy‘indre
easy to perform that those of lateral lithotomy,
while the removal of a large stone, always the
most difficult and dangerous part of any opera-
tion on the perineum, is safe and easy by the
supra-pubic route.

‘5. Because, durmg the after treaiment, the
urine lcwes the supra-pubic wound more direct-

Ty, and therefore more . safely, than it does by
. the long and lacerated opening which forms the
cmnmumcmon between the bladder and the .
‘ permeﬂ surface after the ht ral operation for a

large stone.
““6. Because antlseptlc dressings can be em-

ployed in the former operation and cannot be

made available in the latter

« Lastly, becwsu in the supra- pubu‘ opcrmon‘
' it is impossible to cut the rectum, to mﬂu_t 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 Iateral 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 expert-
. ence of the operator.
' many cases'in
“'a man of equal - experience, would perform
lithotrity, it would be better for the great major- ‘
ity of surgeons to do supra-pubsic lithotomy. The
‘results obt'uned would, in all probability, be

It is probable that in
whinly

(2o
YQICH JIb

better. One very important. fact to take into

same day or the day following.
‘publishes twenty-five cases of large calculus

uxuzupbon, or’
‘the case.

my is very rare; only go out of 1030 indivi-
duals were operated on a second time. In Sir
Henry Thompson’s cases of hthomty thcre was -
a recurrence of about 13 per cent.  This consti-
tutes a serious drawhack to the operation.
Hitherto the mortality in supra-pubiclithotomy
has been higher than in the lateral operation,
but we must take into account the fact that the
high operation has formerly been done chiefly
in cases of unusual difficulty. The operation
has been restricted to very large calculi, or per-
h’xps‘ been performed after the lateral operation
has been attempted and failed, perhaps on the
Thompson

weighing more than 224 ounces, removed by the
Jlateral, medio- latcml, and bi-lateral operation.
There were seventeenrecoveries and eight deaths.
Eleven cases of large calculus and tumor re-

‘moved by supra-pubic 05(:mtion with one death

only ; seven cases of very large caleulus re-
“moved by lithotrity, chiefly at one sitting :
death. He tells us that the mortality in htcml
lithotomy is almost in dlrect ratio to the size of
the stone.

One may concludc th cn.khat Iaterallithotomy,

which has 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 \\c not only wish to remove,
- the stone, but we wish to drain the bladder, and
this can be more effectually done through the'
perineum. ‘

The operation has been repeatedly performed
on children, and with marked success. Irom
 time to time cases are erOl‘ttd in 'the journals,
cmd the results are," as' a rule, emmcntly satis-
factor) \Ir Stanley Boyd operated on a-boy
in the Paddmgton Green' children’s hospital in
May, 1887, where I nd an opportunity as house-
sutrgeon of watching the subsequent progress of 3
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 Jith-
otomy was performed after the method de-

con51derat10n. Is. that recurrence after lithoto- ! scrxbed ina Dreccdmg part of thxs pqper There
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was no thﬂcult/ in opening the bladder and

. extracting the stone, which was a short spindle-
shape, and weighed t5 grains. The wound in
the bladder was scarcely more than halfan inch.
Seven catgut sutures were passed through the
muscular coat, and
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 hrought close together, iodo-
form was dusted on, and an antiseptic dressing
applied. A catheter coude was tied in the
bladder. The urine drained away freely. The
patient did well.  On the fifth day the cathéter

“was removed.
tion the wound was entirely healed, and five
days subsequently he was dlsdmrged from the
hospiral. -

The opcrmon is so 'simple compmrcd with the
much more severe procedure of lateral lithotomy
in children. Thereis no denying the fact, as far
as the operation itsell goes, that lateral lithotomy
in boys has beenone of the most successful opera-
tions in surgery, but itis very ofien very difficult
to perform. The bladder in childhood is an ab-
dominal rather than a pelvic organ, as has been
more particularly demonstrated by the frozen sec-
tionsoiSymington,andgreatdiﬁicu]tyise_\'perienc
ed inreaching the cavity. The tissues, too, are so

delicate that there is no small 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 he believed to be the bladder, but which
proved tc 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 semmales and
stuxhty may be the consequence.  The diffi-
culty in adults is finding the stone, whereas the
difficulty in children is that of reaching the
. bladder. . . L .
The operation of supra-pubic lithotomy in
boys is, therefore, to be recommended, because
of its simplicity and becaus; it does away with
the chief risks of hthotomy in children.

no leakage occurred on-

IFourteen days after the opera-:

Figs. 1 and ‘2 are ‘those taken from the
Ldin. Med. Jour. in Garson’s paper. Figs. 3
and 4 are from my own drawi ings.

196 SIMCOE STREET.

‘Selections.

LANOLIN-SUBLIMATE.—Although most anti-
septics lose their germical properties when
dissolved in oil or alcohol, sublimate-lanolin,
according to Gottstein, acts as powerfully disin- |
fectant as.a watery solution of sublimate. A
salve is prepared by adding to a fixed quantity
of lanolin, freed from water, a given weight of
I to 1,000 Or I to 5,000 sublimate solution.
The antiseptic value of this mixture was attest-
ed by numerous experiments on animals.—
Therapeutische  Monatschefte. —
SJournal of Surgery. ‘

7 rz;‘er»za.fzbzml

VENTILATION OF DWELLING-HOUSES,—A paQ
per, dealing with the subject of the ventilation
of dwelling-houses, was read before the REdin-
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 admitted 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.— Bz,
Med. Journal.

New Forys or NARCOTISM.—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 are seized upon. as
means of self-indulgence, however dangerous.
Cocanism is already a recognized form of self-
‘intoxication, Ir_'ld\ng to special kinds of halluci-

nations and insanity.  MDM. Magnan and Saury
report three cases of hallucxmtxon due to the
cocaine habit.  One pationt Wwas atw
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 thxrd a physician, is perpetually
looking for cocaine crystals under his skin.

Vays Suczy g
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Two patients suffered from epileptic attacks,
‘and a third from cramps. 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. TFor more than a year they had
daily injected from 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-
phinomania is a danger, therefore, which must
be carefully held in view.— Brit. Med. four.

TrEaTMENT OF ERrvsiperas.—By Dr. C.
Lauenstein. The author has successfully used
the method of Kraske-Riedel in five cases of
severe erysipelas of the head and neck.  The
treatment consisted in surrounding the er)"sipe~
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, 1 to 1,000, applied, which
L18 clnr‘iffed once or twicé daily. - Under this
treatment the erysxpdatous redness and the:
.constitutional symptoms disappear rapidly, and -
it is seldom necessary to repeat the incisions.-—
Deutsche ﬂfedzamsdze Waochenschrift. -——[ufema

tional. jozmml of Sﬂra’ery

I‘Hr Pm:vrsmov oF CONCEPTION.—At the

Third Generle 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. While
condemning an indiscriminate employment of
any preventative means, the author believes that
the practitioner is fully ‘justified in interfering
' with conception in the following three categories

of cases: - 1. In women, suffermrr with a more
~or less advanced ‘pulmonary’ phthisis. wz.\In‘
women | with orgfmlc cardiac dlaeqse " In:
womch suffering from: protound angemia, or f:ul- '
‘ure of the general S)stemu. nutrmon with a
| hc,redﬁqry tendency to pulmonary tuberculosis.

. During a  discussion. following Dr. Seidlér's
commumcatxon Dr. \711 I. Voblyi suggusted that

“‘Oh yes, sir,”she replled

prevention is indicated, further, in such women
as have passed through extra-uterine pregnancy.
—Medical and Smgz‘m! Reporter. .

M.ANUAL CO’\'VI‘R%IO\F oF I< ACE AND Occxp~
1TO-POSTERIOR INTO OCCIPL TO-ANTERIOK Posi-
T10NS.—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 dehver) is then
effected by the forceps. ‘ ‘
Troublesome cases of occipito-posteric:s 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 occiput is thus
rotated to the front during a pain.  Application

of the forceps before releasing the head from 1he
grasp of the hand is sometimes necessary to
prevent recurrence of the mal-position. It goes
without saying that asepsis is'a sine qua non in
these procedures, and makes scientific practice
of what in preantiseptic days would have been
termed meddlesome.—Brookiyn Med. jour.

v

AN ExorBitant Fee (Fact). — A corres-
pondent writes :—A woman brought her daugh-
ter to a friecnd 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
reducmﬂ dislocation ‘of jaw, 1 to 3 guineas.”
Seeing the' woman was. not in: good circum-
stances he felt that the minimum fee was not
likely to be forthcoming, so he tentqmely asked
whether the girl had ever had the jaw out before.
‘about twelve months
ago, and was' treated by a doctor at ———7

«] Haw much did he’ c}nrge you??” “A shlllmg

sir?”  “Didn’t that strike you as being a some-
what pecuhar fee?” “Well, sir,” was the reply,
“we did think it a goaa’ tz’en/ ”~——Bzr;;zz;10/za11z

‘ Jlffed ]r‘eazew
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A SE\H MONTHLY REVIEW OF THE PROGRE%
" oF THE MEDICAL SCIENCES..

Lom‘nbutwns of wvarious descriptions are invited.
shall be glad to receive from our friends cur;ywhcra
current medical news of general interest.

When a change of address occurs please promptly not:j:y
the Publulzus. Tue J. E. BmA\T CompaNy (Lnn-
Iiul'} 64 Bay Sz‘r/‘a )

TORONTO, JUNE 17, 1889.

YEARS |
AND McGILL

In our issue of May 16 an artiQIe appeared
on the “ILength 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 demanded a dona fide attend-
ance of four years on lectures. We are well
aware of this fact, and it has 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

FOUR

it is '1lmost needless to’ shte 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”
\Vithour any
further e\plaxmtlons we may sxmplv state that

“in Canada, was likely to mislead.

we. did not allude to McGill Umver%lty, and

have to express our regrets that we were not

more careful in ‘onr phraseology. McGill has

" done, and is doing good work for medical.

cducation in Canada. At one time she prob-
~ably  stood first among Canadian ' medical
colleges. \While we hope her friends will
pardon us for stating that we believe that time

We.

COURSE — TORON'lO ‘

is past, still we must express our best wishes
tor ‘her success, as she Certainly‘has‘nothinfr‘
‘like her equal among her rnalb in her own
Province.

*(Since writing the above, we have re(‘ei‘ved‘ a
communication from Dr. Shephud 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 meeting of June sth and 6th was
very satisfactory in all résl)ects. There was a
‘plentiful supply of excellent papers, there were
many interésting discussions, there - was every
evidence of good. fellowship and thorough en-
joyment. . The general method of conducting
the proceedings was all 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
Ioxgest and best meeting that the society has
ever held? We can scarcel) particularize, when'
we know that all present worked with such sin-
gular unammxty in the interests of the Provincial
Association. The officers and various commi
tees worked admirably, and recewed a hmrty
support on all hands, which must have been
wvery gratifying.  The’ Prt.slden and Secretar)
won golden opinions from all the members.
Their labors were not confined to. the days of
‘the. meeting, they had been persistent during
the whole previous year.

The officers and committee-men may work,
but their efforts would, accomplish little ‘without
the generous assistance of the profession in all
parts of the Province. The Association belongs
to Ontano not to any city or sectional clique.
No one could be present at this meeting without
feeling aSSured of this fact. There were many
visitors' from the United States—not 'enough
from \/Iontreal All were welcome. We hope
rhev received a reception which nreu”énted them’
from teeling hke “strangers in a strange land.”
Ihey certamly conmbuted much towards’ the’
success of the meetmg If Montreal neglgcted
to send many, it gave us two old Ontario boys,
Stewart zmd Buller, who . w1ll alwa)a receive 2

o
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. hearty welcome from us when they visit the
" Province they should never have left.

To the officers for the coming year we offer
our congratulations.  The election
Temple as -President was evidently s atlsfactory
to all the members. e feel sure he will prow.
Henderson’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. The 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. e are still ambitious,
and hope that next year’s meeting will eclipse
all others, not excepting the recent one, which
was so eminently successful.

PROGRIESS OF THE ASSQCIATION.

4R}
iig

foi'iowiﬁg details with reference to the
various meetings of the Association will be found
interesting. There have been altogether nine
annual gathesiags from 1881 to 1889 inclusive,
held at Toronto, Hamilton and . London, \nth
numbers present as follows :

Number Present. Place of Meeting.

1881 132 Toronto.

“1‘882 117 ¢
1883 143 “ ‘

. 1884 88 Hamilton.
‘1885 127 London.
1886 142" - Toronto.

- 1887 193 e
' 1888 196 L« s
1889 217 “ ‘

NOTES FROM THE MEETING.

The venerable and popular first President of
- the Association, the veritable Nestor of the pro-
fession in Ontario, Dr. Workman, 'in his first

appearance at the meeting met with a reception -
suitable for a king." \Ia} he be spared for more

of the same.
It was a graceful and g generous ‘act to denotc

one hundred dollars to the Ontarxo Medical,

Library, as proposed by the Hon Dr Sulhvan‘
and carried unanimously.

. From a social point of view. the professxon of
Toronto. entertained well. . They didn’t Lnow

‘so ‘much - ahout this sort of thing a few years

ago. We are glad they know now.. = -..

The Mlmster‘ of Education, was received in

of Dr..

an enthusiastic’ manner, and dehvered a neat
and graceful speech. o
The Minister of Education aud Mr. \Iarlm«

‘were exceedingly kind in their efforts to'show

very consideration to the " Association, and

“place so many hours at our disposal.

The contest over the heart’ betwe¢n the two
gladiators  elicited apblause from both pit and
gallery.

Thé President of the Ontario ‘\Iedxc al (,oun‘

“cil, Dr. Burns, was called to the platform amidst

cheers, and gave a nice little speech.

Thé 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. o L

On the last mcrht of megtmtr a «emal Lut
well-hackboned Trishmian showed that he could
not be sat upon.

Toronto is th.l) to be the final resting place
for the Association ; but, all the* same, Toronto ‘
would not object to an occasional visit else-
where. ‘

Dr. Henderson made an cxcdlmt pru;xdmU
officer, and was sound on the Trish question.

Dr. E. E. King’s cystoscopic. demonstration

was an e/a/rzm[ feature of the meeting.

The retiring Treasurer richly deserved the
cordnlly 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, SOITY tO part, nppy to

‘meet ag'un

NOIES

’\I Y. POSL‘-GI\ADU ATE MEDICAL SCHOOI —
Thesummer term of this institution opcned on’
June 17, 188y.  The tees for this session are
one-half those of the winter term, and yet the .
ad\anm%a in the Ihspensary of the school and
in many of the. hosplmls of the city are quite as
(food as during the winter.

MNivas

« AT the spring meeting of the Buard of Diree-

sealliig =

tors of ‘the Ne\\ Xo:k Post-Graduate Medical

. School the followmrr additions were made to the‘

Faculty: J.H. Rxpley M.D., Prof. of Diseases of

" Children ; R.W. Taylor, )[.D., Prof. of Diseases

of the Skin; J. B. Emerson, M.D,, Prof. of
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Diseases of the Eye and Ear ;
Ph.B., Prof. of Pharmacology.

Tuu following new appointments have been

made at the New York Polyclinic: Dr, Thos.
R. Pooley, Surgeon in Chief of the New Am-
sterdam Lye and Ear Hospital, Ophthalmic Sur-
géon to the Sheltering Arms, Consulting Oph-
151])11’010‘Tibt to St. Bartholomew’s Hospital:
Professor of Ophthalmology. ~ Dr. B. Sachs,
Consulting Neurologist to the Montifion Home
for Chronic Invalids: Professor of Neurology.
Dr. L. Emmett Holt, Consulting Physician to
the Hospital for Ruptured and Crippled, Visit-
ing Physician to the New York Infant Asylum :
. Professor of Diseases of Children.

‘ . eme s e v
of ‘ne German M ‘?l.l\,l 15ary ¢

1 cases of Children. Dr. H. Marion Sims, (ryn~
ecologist to St. Elizabeth’s Hospital and New
York Infant Asylum: Professor of Gynecology.

Dr. Wm, H. Fluhrer, Surgeon to Mt. Sinai and.
Bellevue Hospitals: Professor of Genito-Urinary

Surgery. - The Polyclinic has increased its hos-
pital facilities by the purchase of a large build-
ing immediately adjoining its original property,
and after making necessary changes will furnish
and have itopen by Sept. 16th, when the regular
'session will commence.

Tee rate Dr. ]J. B. HUNTER, OF New
York.—At a meeting of the Toronto Medical
Society held Jure 11th, the following resolution
was passed : “That this society has learned with
the most profound regret of the premature de-
.mise in New York,on the roth inst., of one of its
" most d|§lmgu15ed honorary membels, Dr. James
B. Hunter. 'Regarding Dr. Hunter as a Cana-
dian and a Torontonian, so many of his earlier
years having been spent amongst us, his fellow-
citizens here have always looked with a profound
prxde and satisfaction upon the eminent position

“hICh by vittue of his gréat natural abxhty

ummpeadmbe integrity and untiring industry
he achicved for himself and - easﬂy maintained
amongst the greac n'unt; of the medical profes-
sion in the Amerimri‘metropolis, and it is there-
fore with a more than ord1mry~—even a family
~gr1ef that we are called upon to deplore, in
~ common with our colleagues of New York, so
Great a loss

Trederic Bagoe,

Dr. August
" Seibert, Physici'm to the Children’s l)epartmcnt‘

~ful surgeon.

‘was appointed lecturer and surgeon in

. A gentleman of unbounded cour-

tesy and amiébility, a physician of varied experi-.
ence, wide culture and sound judgment, a
surgeon of remarkable skill and dexterity, pru-
dence,scientific sagacity and almost phenomenal
success, a faithful and most thoughtful friend,
an exemplary son and devoted brother, he
leaves behind him, alike in the professional and
social spheres, a brilliant example, worthy of all
imitation by his survivors, a deep lacuna not '
easily to be filled by his successors. To his
sorrowing relatives, friends and colleagues this
society desires to extend its heartfelt sympathy
in our common loss, accepting in all reverence
and humility the inexorable decree, but at the.
same time feeling in all its fulness the cxclama-
tion of the heathen poet, ‘Quis modus aut pu-
dor set desiderio tam caricapits!'”  The
funeral from his mother's residence in this city
was attended by a large number of Toronto’s

‘medical men, Dr. Weir, of New York, and l’xof
‘Oblcr, of Bnltm}ore were also present.

T. AIKINS, M.D.,

Dr. W. T\ Aikins, whose portrait appears in
this issue of THE PRACTITIONER, is well known
to our readers as one of the ablest surgeons of
this continent. . He was born in the County of
Peel in this Province in 1827.  He received his
preliminary education in Victoria College, Co-
bourg, and his medical education in the Toronto

LIL.D.

School of Medicine and Jefferson Medical Col-

lege, Phlladelphm. He received his license to
practice in 1849 und the degree of M.D. from
Jefferson in 1850. After leaving Philadelphia.

he commenced practice in Toronto, and very '

soon acquired a reputation as a skilful and care:
He commenced his career as a
teacher of anatomy in I\olphs School of Medi-
cine in 1850and was remarkably successful. He
the
Toronto School of Medicine in 1836 and has

. taught tlns subject with marL ed success until the

present time. - As a surqeon and .a, tL-’lChCl of

surgery he is practical in tht. [noheat deuree,
careful in his methods and correct in his )udrr-‘
ment.

He in con)unctxon \\nh hlS colleague Dr. H.
H. Wright and others took an active interest in
the formatlon of the Ontario Medical Council, -
He has acted as treasurer for this bud\ from the.
date’ of its ongamamon to the present time, and,;
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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
po;luons as surgeon for orgamzed charities. He
was surgeon jo the Toronto General Hospital
from 1850 till 1880, when he was phced 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 University of Toronto was re-established in
1887 he was elected Dean, and still retains that
position. He received the Degree of LL.D.-
from the University of Victoria College in 1881,
" 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 Hospitale of the old . world three
times—in 1873, 1880 and 1882, and studiously
observed the most modern of surgical methods

\hl..l

and operations.' We beg leave to congratulate -

him on his distinguished and well deserved
success, and hope he may be spared for many
years to continue his good work. =

‘Meeting of Medical Societies.

‘ ON M{IO ’\IEDICAI ASSOCIATION*

TORONTO Wednesday morning,
‘ + June sth.

The Preswlent Dr Henderson, of I\mgston‘

. in the chair. ‘
After the reports of several of the committees.
had been received, Dr. Gibson (Belleville) read
the hlstorv of a case of H
SYMMETRICAL G ANGRENE,

. 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,

'wed 47.. The constltutlonal _symptoms were

less severe than the local. The onset of the dis-’

ease was sudden, commencmor with pain and a’
U S

feeling of numbness in both arms and legs, but’

more especially in the legs; a condition of
ischeemia was then observed in. the feet ; this

*\Vc are indebted to Drs. G, A. Peters and - W P Caven for
' ‘(hL report of rhm meeting. . '

occuring in a primipara at confinement. .
"case was marked by high temperature and sup-

address

the disposal of freces and the closing of. wells
‘thickly popuhted parts, while the e\halatlons‘
from the ]\xdneys 'skin and lungs are’ compara-
‘tlvely neglected, ‘though they are certainly not -
less 11n1)o;ta11t

was followed by cyanosis, erythema and gan-

.grene, limited to the parts abocve mentioned.

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,

occurrmfrmamalep'itlent aged 6o. The clumtlon
of the illness was protracted, lasting over three
weeks,whén 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-
Dr,

upon the
efﬁcqcy 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
from 'the bowel, giving rise to alarming toxic
symptoms. ‘

Dr. Campbell next read notes of a case of

LOBULAR PNEUMONIA,

(‘31117\])@”. Inid great stress

The
pression of lacteal qecretion recovery-eventually
taking place.

.

A f/er;mon Session.
Dr. Henderson then delw ered the presxdcntral

DISCUSSION 0N SURGER\’.

In cpening this discussion, Dr. W. T. Aikins,
of Toronto, chose as his Sub]LLt
THE 'GENERAL MANAGEMENT OF THE PATIENT

AND SICK-ROOM IN SURGICAL CASES.

He emphasized the nnport'mce of attentlon
to details that are apt to escape the ob-
servance of the surgeon who 'is not pains-
taking and methodlcal in his arrangements. A
great deal of attention is paid by s amtmans to
in

In- dlrectlnff attcntlon to the
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ventilation ' of the sick-room,“ he alluded to
the fact that about 2,500 people ‘die annually
in this provincc of consumption, and opined
"that this number might be reduced by at least
1,000 by. proper ¢ '1d]ustmcnt of ventilatory 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 generation 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 dischcirges or who
have been debilitated by suffering ! Hence the,

* surgeon should not consider the appomtments of |

the room unworthy of his notice. Ifpossible 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. ALcordmglv
: provxde an escape for it near the top of the
room. '

extent of two or three mches, and also rzuse the
lower sash according to the reqmrements of the
room. ‘The door should: be shut. The air
which enters throuvh the lower openmgs should
be filtered through a couple of layers of mos-

quito-netting, with a thin la yer of cotton batting.

between them. This netting is tacked to a
skeleton sash, which fits the lower opening in
* the window.

- towards the floor, so ‘that it becomes warmed
before it reaches the patient, and ilever createsa
dmughl I

" In, summer, the wmdows are opened w1der, and
hrgen filters’ are used. If there is.a stove-plpe
opening ‘into the chmmey, the stopper is
removed, and a lamp, to be kept burning con-
stantly, is placed on a shelf a few i
this opening. A gonst'mt currentof 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

inches below

In winter, open the wmdo“ above to thn”

The air thus filtered, not only of
dust,” but of many invisible germs, is directed

classes, among whom a hrge pxopomon 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 unnders
are al\scnt to insist upon the wearing of a plate.
In persons. predisposed to cancer the habitual
ingestion’ of imperfectly masticated hard food
may irritate the stomach to such an extent as to
cause a development of the disease.

The discussion was continued by Dr. Ruttm

of B \amnee, who had long used a filter qumhr
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 rrc.neml]y trusted to the grate or
stove to take out the impure ar.. ‘
" The room in which an oper'mon is' to t'lke
place should be prepared the day before, by
having' the wood-work and walls: thorourrh]y
scrubbed with a bichloride 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 cieerful 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 surroundingsand tearful friends.

He thought there was too great a tendency
even in late days to restrict too narrowly the
diet of invalids, though the days of water-gruel |
and other similar aliments (?) were happily past.
The mortqhty in lying-in cases is cert"unly in-
creased by too great restriction of diet, as is also
the habxhtv to mlh\ -leg, septiceemia, erySLp(_las, ‘
etc. He quoted from Sir James Simpson some -
very convincing Statlstlcs showing the intimate
dcpendence of the mortality after amputations
_upon the facilities for the supply of -fresh air.
Hence he advocated the. use of small wards in
hospltals in preference to hrge ones, and of the
cottave system as being the best way of mvmg
yutlcm:. an adequate supplv of fresh air.

r. Skene, Brooklyn, N.V., considers foul air
as mﬁmtely worse than foul water. We must
breathe air, but we need not necessarily drink .
water. In abdominal surgery he a]ways tried to
kecp the axr of the operating room as pure, as,
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" ‘present

' be very confusing to the surgeon.
~sac is, isolated, after splitting up the ‘canal |
if ‘necessary, it is opened. ‘
found, it ‘is h(mt«.d and removed, the pedicle

g"snmhr procedure is: adoptgd in femoral "hernia.,

! cnds turned over upon th(,msd\ es.

‘tcmpcmturc and ‘in order to that end, recom-
- mended that the stove be placed between the

) curn,
review of these. opuatlons, tracing the gradual

-catgut close to the internal ring and divided
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possible by limiting the number ‘of the specta- | should be obtained in forty-eight ‘hours. 1In
tors. Many surgeons make elaborate prepara- | femoral hernia, he generally adopts Ball’s plan,

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
usc 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' Houses of Parliament in the world.

" Dr. Oldright, Toronto, insisted that the air
admlttcd to the pfment should be of a suitable

‘patient and the mndow, and as near the latter
as. possible. He considered the Smead-Dowd
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 o “
THE RADICAL CURE OF HERNIA.

As about twenty per cent.of mankind suffer from
hernia, it.is not surprising that many operations
haw been devised with the hope of a permanent
lhe aathor of the paper gave a bnef‘

evolution of. the mode of prccedure upto the
He then described his method of
operating, which presented nothmﬂ that could
be regarded as new or original, but w, as 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
"When the

If omentum is

being dropped. The sac is then ]1gated with
close to the Jigature. If the hernia be a con-
genital one, it is similarly l]gated close to, the
testicle, so as to leave a tunica vaginalis. A

The pillars of the ring are then drawn close by
silver wire, which is twiste\d\ cut short, and the
The integu-,
mentary wound is dosed with c‘ t(rut generally

without any appan.nt cause ;

without drainage. If asepsis be [)(.I' fect, umon

of thstmg 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 1s not worn atter the
operation, as its pressure tends to cause apsorp-
tion-of the granulation tissue.- ‘He 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, all:

recovered without any sign of disturbance. Of
these, fifteen were in females, six of these leing -
umbilical and two femoral. He did not hesi-
tate to operate on both sigles synchronously, and

had used cocaine. o

Dr. McFarlane, 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 lnd been  no relapse.  Two opeia-

‘tlons in hlS 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 10 believe. When the adhesions were
old and firm it is very difficult to separate them
without lacerating the 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 Lecp the bow d reduced it is pre-
ferable to operation. o ‘
Mx:mcm‘ SECTION.

Dr. Holmes (Ch'ltham) chairman,

Dr. R W B. Smith (Seaforth) then 1ead a
paper. enntlcd ‘ ‘
REFLEX . NERVOUS PHENOI\IL‘A DUE TO PRE-

‘ PUTIAL commc'nox*s o
He Dricfly rdmed afew cases coming undel Ius
own observation of nervous irritability in chil-
dren, arising as a rcsult of narrow prepuce, ac-
companied with preputial adhesions. L

Case 1. A male child,aged 5.months. Par«.’nts
complain that the child cries almost constantl)
is very fretful and
has marked evidence of mrvous 1)r0§trat1011,

'
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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 brepuce and glans. He broke down
the adhesions and forcibly dilated the prepuce,
so that it could be.drawn back éver the corona
glandis; the parts were then thovoughly cleansed.
As a result of this small operation, the patient
was relieved of all nervous symptoms.

Case z. A male child, aged 8 months. This

child was very fretful, especially during mlctuu-
these symptoms of fretfulness and’ dysmm
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. Result entirely satx%f%torv ; no
return of symptoms. ‘ ‘

Case 3. Male child. At cighteen months of
age showed no inclination - to “alk, about this
time had several convulsions : at the age of three
years could scarcely stand ; legs were very weak,
but ‘not wasted. On general tonic treatment
made no improvement. . On examination Dr.
Smith found an’ elong ated prepuce which was
bound down to the rrlans He broke down the
adhesions and dilated the prepuce untll 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 'ﬂluded
to Mr. Edward Owen’s teaching, that a small
preputial or uruthml orifice, and adherent pre-
puce were, purhaps, the commonest causes of
hernia in children.. He also referred to \Ir.
Bryant’s statistics bmmw on this same point.

'Dr. 'Newman (New York) made a few re-
marks highly ‘approving of Dr. Smith’s treatment
and method of opumtm deplt_C"Ltm(f circum-
ciscion in those cases x}mre dllatmon is qum

¢ sufficient. C '

© bromide of potassium, or even chloral,

‘Dr. McKinnon (Guelph) re&d a paper on
v ‘ALSECIIO\ IN PULRPERAL ECLAMPSIA. |

Dr. ‘\[(.I\.mnon drew attmtlon to thc fact “that

" this is no new tre’ttment but rather a return to old

practice. He warned the younger ‘members of
the profcsswn against placing any confidence in
in this’
The inbalation of chloro

critical condition.

i

o : : ! ;
fonﬁ 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 pucrperal eclampsia
he believed the pment died from brain pressure,
due to serous effusion, hemorrhq«fc or ordema-
tous infiltration, and that venesection is the"
most effective method of preventing this brain
pressure.  Bleed the patient to the extent of a
pint or more.. As an evidence of this intra-
cranial pressure during a convulsion, Dr. Me-
Kinnon referred to the occurrence of sub-con-
junctivql and retinal hemorrhages which he had
fr(,qucnt]) seen. "Dr. McKinnon did not advo-

cate wncse(,txon 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 guids to
treatment when called to a case of puerpwal
echmpsn ‘ : o
1. Bleed the patient, if convulsion bc severe
or fo]]owcd by coma. oo
2. Control the convulsion with chloroform.
3. If patient be at full time, take Steps to ter-
minate labor as quickly as possible.
4. Administer an active purlratlve
Rochelle salts. ‘
5. If the convulsions recur, give a hr<fc h) po-
dermatic of morphia. .
Dr. McKinnon closed his paper with a rcport
of seven cases of puerperal eclampsia occurring
in his own practice ; all recovered, vene-
section being employed in six of these cases.
Dr. Richardson (Toronto) believed venesec-
tion to be the sheet anchor in treatment of pucr-
peral echmpsm not altogether to prevent extra-
msthon, but to redure the. total qmtmt) of
poison'in the system.’ Co Co
' Dr. Holmes (Chatham), in addition to vene-
section, would recommend. the tse of diaphor-
etics ; would not bleed in markedly anemic sub—
jects, but use other remedics.
. A paper was read. on

Epsom or

they

THE Pl\l'VhNTIOV OF PUEI\PI‘ l\ AL SI:.PLIC/EML\

b) Dr. A, H. anht Toronto. ' In mtroducmg
this subject, Dr. Wright did not think an apol-
ogy was hecessary on the ground that it was
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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.
“Ir is anything but creditable to the medical
profession that puerperal septiczemia is more
common in private pmctice than in well con-

ducted hospitals; we are not .to judge of its |

" effects sxmply from its death rate, but must also.
“take into account the amount of misery and
" suffering resultmg from the milder forms of sep-
ticcemia.” + Can we prevent, this ‘septiceemia?
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 same time he believed that modern antisep-
tic -remedies furnish invaluable assistance in
.. efforts - towards ‘asepticism. . Dr. Wright then
gav e.the following short account of the methods .
" practised  in the Burnside Lying-in Hosp1ta1 :
On admission the patient is bathed and dressed
entlrely in clothlm7 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 stageiare made occa-
sionally, but as seldom as possible. |
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 1-1oco.  This process must
‘be repeated before each ‘examihation‘ 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
dehvery of the child no vagmal examinations
are ‘made; the placenta is - expressed by the
Dublm method. - The assistant keeps the uterus
contracted with gentle rubbmg with the finger-
tips. - The soiled clothes are now removed, ;the
nurse washing, the vulva with a bxchlonde solu-

Each one- |

“accoucher took all necessary precautions.

" tion.  No vagmal or intra-uteriné douche is

used either before ‘or after dehvery "The anti-
septic pad is then apphed 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 hi-
chloride solution is placed over the vulva the
pad lying on this. ‘

. Septiceemia in the Burnside has been exceed-

ingly rare during the last few years ; the temper-

ature rarely reaches 1oo° 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 easﬂy 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 septlczemxa is more fre-

quently caused by absorption of septic matter
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 solutlon when the pads are
changed. ‘ ‘

Dr. Temple considered that there would be
very few cases of puerpeml septiceemia if the
He
also objected to the routme use of douches. In
his own pracnce he never used an ant1sept1c
pad, but 51mply a clean dmper. He believed

‘that most septicemic cases were due to absorp-

tlon of septic matter by rents in the passages.
SURGICAL SECTION.
Chaxrman Dr. Howitt, Gue]ph
" A paper on ‘
EARLY OPERATION IN CASES OF OBSCURE AB-
DOMINAL DISEASE,

was read by Dr. Mitchell, Enmskﬂlen Ex-

perienced surgeons open the abdomen ‘with-

out hesitation, but in" country practlce 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 protrusmn was pre-
sent. The abdomen was opened antyseptxcqlly
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 feces on the fourth day. She died, how-
ever, on the fifth day.
~ The second case occurred 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 ev idently"
prcssed upon the sigmoid flexure sufficiently to
cause obstruction.  The bowels moved, and he
improved for some days after the operatlon, but
ultimately died from exhaustion. Both these
cases, the author believed, would have been
saved by early operation.

- In the discussion which followed Dr. Mann,
“of Buffalo, expressed the optnion that operations
- should be earlier and that more cases should be
operated upon. He referred to the difficulty of
diagnosing pyo-salpinx, owing to the fact that
' thereis frequently little or no rise of temperature

and no other evidence of pus. A prevxous his-
tory of repeated attacks, of so-called pelvic cellu-
lms is usually present. . A’ case of pyo-salpinx’
of six years’ standing, and another of abscess: of
the ovary, were related in support of early oper-
"ation.. ‘Laporotomy has.been successfully per-
formed for' general septic peritonitis following
labor, by Dr. Evans, of Big Rapids, Mich.. One
pint of pus escaped and the pauent recovered.
‘He has done a laparotomy with cocaine an®s-
thesia. This may be used if the patient is too
weak to stand the shock of a general aneesthetlc
If pus is present it is then evacuated, a drain-
" age tube is inserted, and if the patient rallies

the operation may be complued and the ca\m
washed out.

Dr. Oldright related a case of Opmuon for
heemato-salpinx with recovery. . There was a
history of chills and sweating, and a dxacrnoSIS
of pelvic abscess had been made.
~ Dr. Groves, Fergus, expressed hnnseu as in
favor of operation throucrh the vagina in cases
of. pelwc abscess, as . bemg the, shortest way 'to
the pus, and affordmg the best facxlmes for
drainage.

The discussion on ophthalmology was opened
by Dr. Moore, Brockville, who read a paper on,
GLAUCOMA.

This disease, which is one of the most im-
portant. and dangerous affections of the eye,
frequently comes under the observation of the
general practitioner, and it is of the utmost, im-
portance that he should make an early diagnosis.
The reader of the paper L\pressed the v1ew that
diseases of the eye should be ‘given a more
pxominent place in the curriculum of our nﬁedi‘—‘
cal coliegcs and in the councll examinations.

The disease ‘is usually met. with late in life,
and attacks all classes indiscriminately. Tt may,
however, be dngnosed early without the use of

“the ophthalmoscope, and by’ attention. to its

early manifestations scores of eyes may be saved.
“T'he sxmple chronic form commences - slowl)

‘and insidiously, and may destroy sight ‘before *

the patient is aware of its presence. It should,
however, be recognized by the surgeon from'the
increased tension of the eye-ball, the limitation
of the field of vision, especially on the nasal
side, the hypermetropia, anxsthesia of the cor-
nea, etc. o ‘ ‘
The acute inflammatory glaucoma is usmll)
preceded by a premonitory stage, and following .
this there are increased tension, presbyopia,.

_congestion of ciliary veins, and frequently nau-

sea, vomltmg and headache. These attacks

.may result in total loss of sight, and have been

mistaken for neuralon or stomach ‘trouble.
Secondary glaucoma is consequmt on some:

already e\xstmg disease of the eye, as tumor,

serous iritis, staphyloma, etc. ‘
Hemorrhagic glaucoma is produced by. effus-

.ions of blood into the retina or optic.nerve, or

into the vitreous. .. The reader of the paper then
dealt extenswely w1tb the dxfferentxal d\agnosls
and causes of the dlsease The provno‘,\s is
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unfav orable, the tendency bemtT in all forms to
total loss of sight. ‘ ‘ ‘ ‘
Iht, treatment is not s"ltlsfa(,tory, as it rarely
results in “perfect recovery.  The opemtxon of
iriddectomy may be done in all forms and at all
stwcs but gives the best results in acute and
Sclerotomy is better in cases:
the

subacute cases.
of simple glaucoma, as it does not disfigure
eye to SO great an extent.

Escrine is a valuable drug for lessening the
tension.  T'he general health should be attended
to, violence and excitement should bp avoided,
and the dnmsmc tract kept- open.  Atropia
should on no account be used, as 1t mcreasLs
intra-ocular tension. '

Dr. Burnham,
m 11) glaucoma is of most interest to the general
practitioner, as the su:ondarv affection : soon
drives the patient to the spumhat on account of
the severe pain,

Mimary glaucoma may be dl\ldt.d mto tht,
acute and chronic. The acute usually com-
mences with well-marked symptoms and great
severity. It simulates an éxceedingly acute
bilious attack.’ The headache is very great, and
serves to divert the attention of the patient from
his eye, so that he may become quite blind be-

fore he is aware that there is anything the mat-

ter with the eye.  The disease may escape the
attention of the practitioner from the same causc.
‘It not attended to early it will be necessary 1o
The chronic form presents
It simulates cataract, and as

remove the cye.
another danger.

dinmess of \lsmn \\1thout pain, is what is com-

phlm_d of, the patient may be advised to await
‘the “ripening’
comes to- the specialist the sight is usu'xlly
alr‘.ad\ gone.

" Dr. Palmer, Toronto, recommends a_hypo-
dermic of morphm to relieve the severe pain that
. is sometimes preswt Irndcuom; in prcfucnce
to sclerotomy is the’ opemtxon to bc pexfor med
. in most C'st ‘

Dr.R. A. Reeve, 'lomnto consrderud the
éecondary or consecutive glaucoma as of more
importance to the general practitioner
the primary, owing to the rarity of the latter.
Eyes may be lost from a "hucom'l su.ondary
to an ulceration of the cornea, or an mterstmal
syphilitic ‘keratitis. Perforation of the cornea

with prolapse of the iris, and subluxation of the.

Toronto. thinks that the pri-‘

? of the cataract, so that \\th he

than,

Jligament.

flammatory adhesions.
ported Ly ‘some’ observations in the author’s
. cases.

‘other pelvic organs is of interest,
in one lwammt dlsphcmv the uterus and blad-,

lens, are frequently foHowcd by the h'lrd globe of
ghucoma. Acute Glaucoma may be detected 1y

“the hardness to touch, tne dilated’ pupll and the

limitation of the field of vnsmn on the nasal side.
The de»elopn‘cnt of g slaucoma in ulcuatxon of
the cornea in' infants should be warched 10r
Ebeune is the sheet anchor .in the treatmcnt
actmfr by relieving tension. ‘

Lwening Session. C

r. Skene, Brooklyn, N.Y. read a paper
on ‘

INTRA-LIG. \\iEx"I'OUS OVARIAN €Y !UM \‘

“This term embraces on)) those cysts whic h
are dcveloped from the ovary and situated com-
pletely within the folds of the broad . hgamcnt
being thus neither pedunculated nor provided
with a sessile attachment,; but surrounded by a
capsule formed from both folds of the broad
These cysts are developed either
from the parovarium or from the ovary—gener-
ally perbaps from the paroophoron.

"The cysts so situated are comparatively rarc,

and two theories have been advanced to explain

their unusual position.  The first assumes' that
the ovary itself is placed between the foids or
the broad ligament from developmental error,
The second theory is that the cystoma bur-
rows during its growth into the ligament,

that the ovary, Ly a special formation, be closely
attached to the ligament, or fixed there by in-
The latter view is sup

They are generally 1nono-cysts, though

some are multiple. - There may also be pro-

In,
order that this may come about, it is necessary

liferating or papillary cysts-—a fact accounted for "
by Bland Sutton by their duelopmmt from the'

deeper structures of the ov: ary—the paroophoron.

‘The position of the cysts with reference to the

der to the opposite side of the pelvis, or they

‘They may be-

may occupy ‘a position in, both- ligaments, be-’
tween the uterus and the bladder, 'which are in
these cases carried by the tumor high up out of |

the pelvis, so that the most dependent portion’

could not he easily reached through the vagina.
Again, the tumor may be behind the uterus

and yet within the folds of both ligaments. In

‘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 by more distressing pains in the
pelvis, and more disturbance of the functions of
the bladder and rectum- than are ovman 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 tumior occupies one or both
ligaments. Tluctumon 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
mtmhgamentous uterine filroma, hydro-salpinx
and ectopic gestation.
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 advxsed Even then it is not
always an easy task to complete the diagnosis. -
Among 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 adapred to all cases
in which the cystoma descends into the pelvis,
completely separating one or both hna.ments
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 ed(res 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"

‘ apsuh. together by ligating the ligaments below
“the’ cyst, by means of the “repeated continuous
‘ lxgature A combmauon of these two methods

is sometimes pracnsed naniely, enucleation fol-
- 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 possmle and thoroughly

information Zafely receive
“you are encouraged to hope that the other

It is occasionally im-

‘ medlc'ﬂ education.

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

(7o be continued iju next issue.),

Correspondence.

Editors of CANAmn PRACTITIO‘H;R

' Drar SIRs——-In the issue of your Journal of

May 16, 1839, I notice an editorial headed

“« Length of the Course of Medical Studies,” -

in 'which you state that “for many years the
Umversxty of Toronto stood alone in its rigid

adherence to the rule requiring a full four years’

attendance on lectures,” and also that ¢ from

” (the "talics are mine)

universities are likely to follow the example of
Toronto, and demand four years’ actual attend-
ance on lectures.” All 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 T am aware, this compulsory
course until 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’ czmdldate 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 -
Since 1884 she h'ls 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,,
“exception is made 1n the case of men hol ding.

and ‘no

the degree oi BA T he. adv isability of makmg

two summer sessxons compulsory is no“ under

conmdemtlon

Trusting" that in future ‘your mformatlon: ‘

about other universities in Canada will be more

“lately recel\ed » than that disclosed in the”

editorial. above referred to, and hopm(f that I

have not intruded too much upon your valuable -
space, I am, sirs,

Yours truly,”
TFrancis J. SHEPHERD, M.D.
© . 85 Mansfield Strect, Montreal.
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Books and Pamphlets Re¢eived.

Scarlatinous Otitis.

By Chas.. H. May, M.D.
{Reprint.) ‘ ‘

Is nwre Conservatism Desirable in the Treatment
of the Joint Diseases of Children?® By A. B.
Judson, M D.. (Reprmt)

Proceedings and Addresses at a Sanitary Con-
~wention held at Hastings, Mich., Dec. 3 and 4,
‘ 18&? Lmsmg D. D 1horp 1889.

A Kesz:me of E L/)erze;m' at the Aura! Clinic of
Prof. Hermann Schawartse in Halle, Gerwanv
By Chas. H, May M.D., New York. (Re-
print.) '

Preliminary Report of, The Ilinots State Board
of Health. Water Supplies of Illinois, and
the Pollution of tts Streams. By J. H. Raxcs,
M.D., Secretary, Springfield, Illinois.

Second Biennial Report of the Nowrth Carolina
Board of Health of the General Assemdly of
North Carolina.  Session of 1889. Raleigh:
]osephus D'mle]s, State Prmter and Bmder

" Du Rile de P Hirédit? Dans 1 A/mo/zsme Par
Paul Sollier, Interine des hdspitaux de Paris.
Un 'volume in-18 jésus.— Prix: 2 fr. 50.’
Vient de Parsitzi. Aux bureaux 'du Progrés
mea’zml 14, Rue des Carmes.. ‘ ‘

Stral/lp@ﬁ:r Spa, its Climate and Watr, with
Observations, Historical, Medical and General,
Descriptive of the Vienity. By Fortescue
Fox, M.D. (Lond.) Illustrated. London:
H K Lew15, 136 Gower St., \VL, 188g.

‘ Ma/adzes de la Langue. Par le Dr. Henry T.
Butlin, Chirugien assxstmt et professeur de
‘Chlruoxe pratique et de Laryngolgie a Saint
Barthalomew’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. Vient de Paraitre
Aux Bureaux du ngres médical, 14, Rue
des C'xrmes

La 4)/16 édition It'ew(e Azx«rmmfee du Manuel
Pratigue de la. Garde ﬂ/[alaa’e etde !l ’1;1/?7 Initre
Publie par le Dr. Bourneville, Médecin de
Bicétre, Directeur des Ecoles municipales
d'Infirmitres. Avec la collaboration de MM.
Blondeau, de Boyer, Ed. Brissaud, Budin, P."
Keraval, G "Manoury Monod, Poirier. Ch. H.

" Petit- Vendol Pinon, P. Recrmrd Sevestre ‘

" Sollier et P. Yvou. ,
' Cet ouvrage, adopte par Les Ecoles Départe-
mentates et Municipales d’Infirmiers et d’Infir-
mitres du department de la Seine, est divisé en

PRACTITIONER. v !
trois volumes dont les titres s‘uivent Tome 1,
Anatomie et Physiologie, Pris 2 Tome 2;

Administration et comptabilité hosplmllere Prix
2 fr.; Tome 3, Pansements, Prix 3 fr.; Tome 4,
Femmes en couches: Soins & donner aux alié-

. nés ; Médicaments, Petit Dxcnonnalre, Prix 2 fr;
“Tome 5, Higitne, 2 fr,, Les cmq volumet. reums
- Prix 7 fr; 50.

Vient de Paraltre, Aux bureau du Protrres;
médical, Paris, 14, rue des Carmes, Paris.

‘Births,\ Marriages and Deaths.\

SR BIRTHS.
WRIGHT.—On June 6th, 1889, at Oak Lake,
Manitoba, the wife of Dr. H. A. Wright, of a‘
son. . .
" Riorpan.—At 384 K ng Street West, ‘Tor- -
onto, on Thursday, June 13th, the wife of Bruce '
L. Rlordan M.D., C.M,, of a son.

MaCDONALD.—At 180 Simcoe Street, Toronto. '
on Wednesday, June 12th, the wife of Albert A.-
McDonald, M.D., of a son.

MARRIAGE, ‘
 PRIMROSE—EwWaART—On Tuesday, r1th 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 Geprge
Ewart, Esq. Lo L

BmHuP Riner BULLEGE

" OF ONTARIO, (LIMITED),

ST. CATHARINES“

A Protestant Ohurch School for Boys, in connectmn mth
’che Chureh of England, will be opened in the property well-
known as “ Spmxgbank, St. Catharines, Ons., in September
next, 1889.

Boys prepared for umtuculatlou, with honors in all de
partients, in any University; for entrance into the Royal’
Military Cullege; Torentrance into the Learned Professions.
There will bs a special Comniereial Department. Special
attention paid te Physical Culture. Terms moderate. For .
partxcuims apply to the Secretary, 26 King St. E., Toronto,

FRED. ]J. STEWART Sec-Treas




