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was decided upon, but no sooner had the peritoneum been
opened and the sigmoid flexure drawn out of the wound than
the patient became faint, and, in spite of the injection of ether
and strychnine and artificial respiration, he died before the
woperation could be fully completed.
Necropsy.-On examining the gut po8t mortem it was found

to have been opened at the second operation immediately
below the site of the original excision, at which point the
lumen of the intestine was considerably narrowed and
puckered up, but permeable to the forefinger. Several of the
stitches could be seen projecting into the cavity of the in-
testine, which seemed to have united quite freely and firmly,
and there was no appearance of recurrence of growth at this
point. The nodular appearance or irregularity was probably
the result of the puckering produced by the silk sutures. The
transverse and descending colon were found to be almost
-empty, while the ciecum and the ascending colon were enor-
mously distended. This *condition was accounted for by
another stricture of malignant character close to the hepatic
flexure of the colon. The ileo-caecal valve, cecum, and as-
cending colon were also affected. About 8 inches below the
valve the gut was suddenly narrowed by a ring of new growth,
through which only the tip of the little finger could be passed.
This did not extend through the wall of the intestine to the
peritoneal surface, but chiefly involved the mucous mem-
brane and muscular coats. It was about half an inch in
width and ulcerated and irregular on its inner surface. On
its proximal side were found a date stone, cherry stone, po-
tato skins, orange and apple pips, and a few small dark
and hard gall stones, which had evidently been unable to
pass through the stricture, while the gut contained in addi-
tion a quantity of pultaceous faeculent matter. It will thus
be clearly seen that the second operation, even had the gut
been opened above the original site of excision, must have
failed to relieve the obstruction, which was due entirely to
the stricture higher up, the presence of which was not
suspected during life.

Fig. 1.-Edge of tumour with finger-like epithelial processes.

PATHOLOGICAL REPORT BY MB. H. J. STILES.
The greater part of the growth was forwarded to Mr. Stiles

lor microscopic examination, and he has kindly furnished the
following report: The tumour forms a fungiform villous mass
about the size of a chestnut; it springs by a broad base from
the mucous surface, and projects into the canal. When
bisected, the greater part of it is seen to be made up of homo-
geneous, translucent, solid, gelatinous areas of various sizes,
separated and surrounded by delicate fibrous-looking bands.
The gelatinous material is more abundant in the deeper and
older parts of the tumour, which at its circumference over-
hangs a strip of apparently healthy mucous membrane. For
microscopic purposes sections were made vertically through
half the tumour and adjacent piece of intestine. Under a low
power, the villous character of the projecting portion of the
tumour is well seen. The delicately-branched villi are
covered by cylindrical epithelial cells, which afford alEo a

lining to the tubular spaces between them. The connective
tissue of the villi is delicate, rich in leucocytes, and abun-
dantly furnished with large capillaries. This portion of the
tumour therefore reminds one of the villous papilloma of the
bladder, and, in fact, differs from it only in the nature of the
epithelial lining of the villous processes. In the deeper parts
of the tumour the stroma is more fibrous, and the essentially
tubular arrangement of the epithelium is more evident. Stirl
deeper the tubules are distended with a solid homogeneous
colloid material, which throughout the greater part of the
tumour forms large masses surrounded and separated by

Fig. 2.-Deeper part of tumour, tubules distended with colloid materiaL
narrow, and here and there imperfect or broken-down, con-
nective tissue bands. The epithelium surrounding the larger
colloid masses is in many places detached from the stroma,
and may be more or less completely digested or atrophied.
Leucocytes and epithelial nuclei are imbedded here and there
in the colloid substance. At the edge of the tumour the
hollow finger-like epithelial processes may be seen invading
and destroying the adjacent Lieberkuhn's glands, which are
practically normal, and show no signs of undergoing any canw
cerous transformation or metaplasia. Everywhere a distinct
line of demarcation can be detected between the tumour and
adjacent mucous membrane. The tubular processes of the
former are distinguished from the latter (1) by their branch-
ing and invasion of the submucous and mucous coats; (2) by
the greater crowding together and more cylindrical shape of
the cells; (3) by the greater chromatosis and more abundant
mitosis; (4) by the absence of chalice cells. The tumour is
thus colloid cylindrical-celled epithelioma with a villous sur-
face due to the superficial outgrowth of the stroma.

REPORTS OF SOCIETIES,
PATHOLOGICAL SOCIETY OF LONDON.

Sir JOSEPH LISTER, Bart., F.R.C.S., F.R.S., President, in the
Chair.

Tuesday, March 2l8t, 1893.
ANTI-CHOLERA VACCINATION.

DR. E. KLEIN read a paper on this subject, which is pub.
lished at page 632.
Dr. SIMS WOODHEAD remarked that in the case of experi-

ments made with the cholera bacillus, there was in addition
to the peritonitis a large effusion of fluid into the small intes-
tine. This was absent in some of Dr. Klein's cases, possibly
because the animals died early. Often it was clear serous
fluid, with flakes of mucus; he could not corroborate the
observation that the comma bacilli from the body cavities
were remarkably thick. He did not think there was enough
evidence to say that the intracellular poison in the case of the
different organisms used by Dr. Klein was identical if it were
so, it was very difficult to understand why the different
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organisms should produce such different products. As to the
increased virulence insisted on by Dr. Klein, if micro-
organisms were taken from their saprophytic surroundings
and made parasitical, they would, it was only likely, become
more virulent. He thought the doses used by Dr. Klein per-
haps rather small; one-sixteenth of a tube had been found to be
barely lethal, but the weight of the animals had to be taken
into account. In the case of inoculations practised with
gelatine cultures, the products would be more or less special,
particularly in respect of the amount of peptones elaborated.

Dr. SIDNEY MARTIN said that it was strange that anyone
should think it possible that cholera could be produced by a
subcutaneous injection, for the disease was essentially a local
one of the intestine, which led to general results. Whether
exudation occurred or not into the intestine after Haffkine's
experiment was of no consequence, for even jequirity, if given
subcutaneously to the rat, induced copious exudation,
sanguineous or other, into the intestine; so did certain snake
poisons; but this was not cholera. He did not understand
what Dr. Klein meant by an intracellular poison; such a
thing was a purely hypothetical substance. Nor did he think
it quite true to say that all pathogenic microbes acted by
reason of the chemical substances elaborated by them; other
poisons preceded the soluble chemical products. In
diphtheria there was formed from a local lesion a poison
that was not such a soluble product, but acted in very
minute quantities. The products themselves might be divided
generally into excretions or ferments and soluble substances
resulting from the action of these. Tuberculin, as a body
separated from the bacillus itself, was unique in its power of
selecting foci of a particular disease; possibly it was an intra-
cellularbye-product, andtook nopartin the production of tuber-
culosis. As to the protection afforded by one bacillus against
another, he would ask whether it were, not rather of the nature
of an antagonism. The products elaborated by a microbe
might last a long while; in diphtheria they could be detected
in the blood twenty-one days after their introduction.
Dr. WILLIAM HUNTER thought Dr. Klein's results best ex-

plained by the view put forward by Dr. Martin, namely, that
of an antagonism due to the formation of antitoxic material.
The PRESIDENT observed that it was a startling observation

that so many different microbes should protect an animal
against Haffkine's most potent virus when this was intro-
duced into the peritoneal cavity. It was also of great interest
practically. One objection made to Haffkine's method was
that it might tend to spread cholera; but if bacterium coli
commune would act as vaccine it would be a great advance.
What he wished especially to ask was whether these different
microbes used by Dr. Klein would protect against Haffkine's
virus if the latter were introduced into the intestinal canal

Dr. RUFFER could say that Haffkine's method was protec-
tive against the virus of cholera if this were introduced into
the alimentary canal.
Dr. KLEIN, in reply to Dr. Woodhead, could definitely say

that the absence of effusion into the intestine was not due to
rapidity of death; in Haffkine's experiments the effusion
was not invariable. He argued as to the probable identity of
the intracellular poison of the different microbes he had used
by reason of the likeness of the results produced by them,
and their common protective properties. Different organisms
might be constructed of much the same proteids, and yet, he
thought, might elaborate different substances. He had used
Haffkine's virus after it had been passed through the guinea-
pig; the doses were in all cases sufficient to kill the control
animals. In reply to Dr. Martin, he said that by toxins he
meant any kind of substance produced in culture media of a
poisonous nature; and " vaccination " he used also, follow-
ing Haffkine, in a general sense. The President's suggeetion
was a very important one, and he hoped to put it to the
test.

SOFT FIBROMATA FROM NASAL FossE.
Mr. GEORGE STOKMER reported the case of a lady, past

middle life, who, after suffering from pleurisy and pneu-
monia, became subject to spitting of blood; this, though
diagnosed to be of pulmonary origin, really came from the
nose. Examination disclosed a papillary growth attached
to the middle and lower turbinals. This was removed by the
snare; serious haemorrhage followed. Other growths appeared

and were removed without bleeding by the galvano-snare,
after which no further disease was noticed.

CARD SPECIMBENS.
Mr. C. SLATER (for Dr. BEAVEN RAKE): The Organs of

Guinea-pigs inoculated from the lungs of lepers.-Dr. LEE
DICKINSON: (1) Stenosis of Left Bronchus caused by dilatation
of left auricle; (2) Aortic Aneurysm bursting into left
bronchus; (3) Simple Gastric Ulcer unusually situated.-Dr.
F. VOELCKBR: Ulceration from Gall Bladder into Duodenum
and Transverse Colon.

MEDICAL SOCIETY OF LONDON.
J. S. BRISTOWB, M.D., F.R.S., President, in the Chair.

Monday, March 20th, 1893.
THE SYMPTOMs OF MBNTAL DISSOLUTION.

DR. SAVAGEE read a paper embodying the results of seventeen
years' experience at Bethlem. He left on one side all tables
relating to patients' over 60 years of age, these only showing
the way in which senile dissolution occurred. Herbert
Spencer said the study of mental dissolution was in its way
as useful as that of mental evolution. Dissolution was early
shown by loss of power of acquisition, next by loss of power
of retention of recent impressions, then by defect of co-ordina-
tion, and later on by loss of control and of judgment. On the
whole, dissolution was the reverse of evolution, but did not,
follow quite the same lines. He began by a study of dissolu-
tion as seen in general paralysis of the insane, passing on to
consider disorders of control of a general kind, such as hys-
teria, epilepsy, mania, melancholia, and dementia, taking
the groups of symptoms before the individual ones, and
specially noting the danger of impulse in the maniacal,
suicidal, and melancholic states. Loss of recent memory,
varying in degree and kind, was the most important of the
special or individual symptoms. Loss of emotional control
was next in frequency, and was even more important as lead-
ing to sexual faults. There was a tendency to collect objects
of all kinds, but this might be due to several distinct defects
of reason. There was also a disregard of cleanliness, which
wassomewhat difficult to understand. Judgment might remain
almost unimpaired long after the memory had been sensibly
weakened and the control defective.
The PRESIDENT pointed out that forgetfulness did not neces-

sarily imply mental dissolution, curious instances occur-
ring in persons who otherwise appeared in excellent health,
both physically and mentally.

Dr. PASTEuR referred to cases that had come under his
notice at the Middlesex Hospital of the supervention of epi-
leptic fits in persons between 50 and 60 years of age, without
anything in their previous history to account for the attacks.
Within twenty-four hours the fits might go off, and the pa-
tient be restored to his usual condition of health.
Dr. WARNER asked whether mental dissolution did not

occur more frequently among persons originally of a low type
of body and brain.
Dr. RICHARDS suggested that the inordinate appetite of the

subjects of senile dementia might be due to a lessened sensi-
bility of the gastric nerves.

Dr. SAVAGIE, in reply, said that the occurrence of epileptic
fits in elderly persons was formerly looked upon as of grave
import, but at present it was recognised that with rest, quiet,
and diet, they might usually be got rid of. The higher the
normal standard of intellect the more conspicuous were any
departures from the normal. He did not think the sudden
development of a voracious appetite in senile dementia could
reasonably be explained on the assumption of a blunting of
the gastric nerves.

CONSTITUTIONAL DIFFERENCES BETWEEN BOYS AND GIRLS
AND THEIPR RELATION TO EDUCATIONAL REQUIREMENTS.
Dr. F. WARNER read a paper based on observations of

60,000 children seen by him in schools; 20 per cent. of the
boys and 15 per cent. of the girls were noted as deviating
from the normal. The cases were arranged in four primary
groups as defective in development, nerve condition, or nutri-
tion, or dull at lessons. In each primary group-except for
low nutrition-boys predominated. In the worst group, in-
cluding the imbeciles and those hardly educable, the boys
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predominated; so, also, among eye cases and those of squint.
Low nutrition was largely associated with defects in develop-
ment throughout all groups of schools; this was more strongly
marked with girls, increasing under any stress from the en-
vironment. Amongnormallymadechildrenthere was an equal
proportion of boys and girls pale and thin. Again, looking at
the boys and girls as seen in school by the teachers, among 100
dull children or 100 nervous children, there were more
girls than boys. There was a large proportion of boys below
the normal make, but among abnormal children girls suffered
most. Comparing children in upper and poorer social
classes, the general advantage was with the latter; the pro-
portion with defect in development was equal for girls, but
for the boys in the upper class it rose. Hard work seemed to
suit the irregularly made boys better than the girls. Among
the English, Irish, and Jews the latter race were the most
normal in all particulars, while the Irish showed the highest
deviation from the normal, especially the boys. Many of
these deviations from normal make of body and action of
brain were examples of non-evolution rather than degenera-
tion. On the other hand some defects, for example small
heads, which were common among girls, appeared specially
common in neighbourhoods with large buildings. Nerve dis-
order might largely be removed by good training, which was
particularly necessary for the feebler made children; 17 per
1,000 of boys and 15 per 1,000 of girls appeared to require
special methods of care and training. The efforts of State
medicine might well be directed to improving the conditions
under which children lived, and aiding the evolution of a
stronger race, well adapted to the conditions under which
they had to live.

Dr. NORMAN KEiB, said that the results obtained by the
author proved that the national system of education was
built up on entirely wrong principles. The favourable evi-
dence of the statistics in respect of Jewish children showed
the importance of strict obedience to the laws of health. As
under-nutrition was one of the most prolific causes of these
bodily and mental defects, it was a national duty to feed the
poorer children in order to enable them to derive the full
benefit of education.
Dr. SAVAGE said the importance of attending to defects of

vision and hearing had forced itself to the front, but school-
masters required to be taught that there were other classes of
defects fully as easy to recognise, though perhaps not quite
so obvious, that also require special treatment. The figures
as to Irish children could only be held to apply to the Irish in
large towns.

Dr. ALTHAUS said he had discussed the peculiar liability of
Jewish children to nervous defects with Professor Charcot,
who agreed with him that the condition was probably due to
the centuries of persecution to which the race had been sub-
jected.

Dr. SOLOMON SMITE asked whether the author had analysed
departures upwards as well as downwards, that is, whether
the proportion of exceptionally gifted was the same in boys
as in girls; also, as to whether he had noticed any relation-
ship between these abnormalities and developmental
defects.

Dr. WARNER, in reply, pointed out that the figures in re-
spect of the liability of Jewish children to nervous defects
only applied to those met with in schools. As a matter of
fact he had met with very little evidence of starvation or mal-
nutrition among school children. This question was far
,more complicated than mere underfeeding, and involved far
deeper problems.

MANCHESTER PATHOLOGICAL SOCIETY.
JUDSON S. Buiny, M.D., M.R.C.P., President, in the Chair.

Wedne8day, March 8th, 1893.
CEREBRAL TUMOUR.

THE PRESIDENT related the history and showed specimens of
the following case. A man, aged 41, received a blow on the
topOf the head a year before death. He was stunned for
half an hour, but continued his work for three months. A
few weeks after the blow his sight began to fail, and he
suffered from headache. Later, his left arm and subsequently
his left leg became weak. When seen about six weeks before
death there was slight weakness of the left limbs, double

optic neuritis, mental dulness, and constant right-sided head-
ache. He became worse, and a week before death developed
complete left hemiplegia, and passed into a state of coma.
Post-mortem, a vascular sarcomatous tumour was found
occupying the first right frontal convolution. The surround-
ing brain substance and the white matter beneath, particu-
larly the fibres of the internal capsnle, presented acute
softening. No evidence of damage to the skull was detected,
but a small exostosis was situated just above the middle of
the tumour, and possibly determined its position if it be
allowed that the tumour was started by the injury from the
blow.

SPECIMENS.
Dr. EMRYs JONES exhibited specimens of (1) Sarcoma of the

Choroid; (2) Glioma of the Retina; (3) Lupus of the Con-
junctiva.-Dr. ROBINSON and Mr. MENZISs showed prepara-
tions of Brain and Cord, prepared by Golgi's method.-Dr.
BROOKE exhibited and described preparations from a case of
Tuberculosis of the Skin.

MANCHESTER MIEDICAL SOCIETY.
F. W. JORDAN, L.R.C.P.Lond., Vice-President, in the Chair.

Wednesdail, March 15th, 1893.
DISLOCATION OF LOWER END OF ULNA.

DR. WEIrrE related the case of a man who, whilst repairing
a strap which was lying loosely round a revolving shaft, had
his hand carried between the strap and the shaft, causing a
dislocation of the lower end of the ulna forwards. The chief
signs were extreme narrowing of the forearm, as though both
bones had been pressed close together, the hand in a position
of moderate supination, fixity of wrist-joint, absence of the
usual prominence of the ulna, and in its stead a great gap.
The head of the ulna could be seen and felt lying upon the
front of the lower extremity of the radius. The radius was in
its normal relation with the carpus. Reduction was effected
under chloroform by means of powerful extension and
counter-extension, and pressure of the displaced head in the
direction of the sigmoid cavity. The forearm was kept in
splints for about a fortnight, the bone had shown no tendency
to redisplacement, and at the present time, two months after
the accident, the limb was as useful as ever. This case ap-
peared to be the thirteenth on record. Malgaigne col-
lected nine cases and Hamilton three, one of which he saw
himself.

FIBROMA OF THE THIGH.
Mr. WHITEHEAD gave an account of a fibroid tumour he had

recently removed at the Royal Infirmary from the thigh of a
youth, aged 20. The growth measured 8 inches in length and
3 in diameter, and apparently originated from the periosteum
of the femur or from an intramuscular septum. Microscopic-
ally its structure was that of an ordinary fibroma.

EXCISION OF VBRMIFORM APPENDIX.
Mr. WM. COATEs and Mr. G. A. WRIGHT showed a vermi-

form appendix and fwcal concretion removed by operation
from a man, aged 28, who had suffered from severe attacks of
recurrent appendicular peritonitis. The patient recovered.

BIRMINGHAM AND MIDLAND COUNTIES
BRANCH OF THE BRITISH MEDICAL

ASSOCIATION.
PATHOLOGICAL AND CLINICAL SECTION.

Friday, February 24th, 1893.
R. SAUNDBY, M.D., F.R.C.P., in the Chair.

CASES.
MR. MARSH showed a man, aged 21, with Primary Lupus of
the Upper Surface of the Epiglottis.-Mr. PRIESTLEY SMITH
showed a boy upon whose left lower eyelid he had operated
for Symblepharon by Snellen's method.-Mr. PRIEsrLEY
SMITH demonstrated his method of Measuring the Angle
of Strabismus by means of a tape. The observer, notic-
ing the corneal reflex of the ophthalmoscope, causes the
patient's deviating eye to travel from its position of deviation
to a position of correct fixation ; the graduated tape indicates
the angle through which it has travelled. The method was
fully described in the Ophthalmic Review, vol. vii., page 319.-
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Mr. WILLIAM THOMAS read notes of a case of Spinal Injury
in a man, aged 26, in which the operation of Laminectomy had
been performed. Dr. Suckling localised the lesion in the
part of the cord opposite the twelfth dorsal vertebra.
Laminectomy was performed on February lst, 1893. The
spines and laminae of the last dorsal and first lumbar vertebree
were removed, and about two and a-half inches of the cord laid
bare. Opposite the twelfth dorsal vertebra, the cord was
constricted slightly, and felt soft through the dura, the outer
surface of the dura was coated with flocculent lymph. The
dura was not opened. The wound was quite healed in a few
days, and a large bedsore, which was stationary at the time of
the operation, rapidly improved. Sensation had now returned
on the outer side of the thigh, nearly to the knees in both
limbs; some slight power of motion was present in both legs.
The condition of the bladder and rectum was not improved.

SPECIMENS.
Dr. FOXWELL showed the Lungs, Larynx, Trachea, and Liver

from a case of syphilis. The liver had a gumma the size
of an orange in the left lobe; the larynx, a clean cut ulcer
on the posterior third of each cord and another at the base
of the epiglottis. The space between the two bronchi at their
origin was closely packed with enlarged and toughened glands
enclosed in a dense cicatricial capsule, on which lay two fibres
from the deep cardiac plexus. The neighbouring internal
surface of both bronchi and trachea was deeply ulcerated,
both bronchi being stenosed, the left allowing the passage
only of a crow quill, and the right possessing a lumen one-
third of an inch in diameter. The lungs were dotted with
small grey points resembling grey tubercle, but not so hard;
on closer inspection they were found to be due to peri-
bronchitis.-Mr. HASLAM showed a specimen of a Gastric Ulcer
that he had sutured five hours and a-half after it had ruptured.
The patient died forty-five hours after the operation from
purulent peritonitis, caused by the effusion of the contents
of the stomach. The perforation was completely occluded.-
Dr. J. E. GODSON showed, for Dr. MCCARTHY (Salop), a speci-
men of Perforated Gastric Ulcer, removed po8t mortem from a
woman, aged 27, who had been under treatment at intervals
since January, 1892, for suspected gastric ulcer.-Mr. J. W.
TAYLOR showed four specimens of Unruptured Tubal Preg-
nancy, successfully removed by operation. Three of the cases
had been diagnosed as tubal pregnancies, and the fourth as
" tubal tumour " only.

BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL
SOCIETY.

W. FURNER, M.D., F.R.C.S., President, in the Chair.
Thur8day, March 8nd, 1893.

CASES.
DR. A. J. RICHARDSON showed a case of Spastic Paraplegia in
a child, aged 5 years.-Mr. H. H. TAYLOR showed a girl, aged
18, suffering from Dyspnea and CU3dema of Both Legs. The
apex beat was displaced outwards, and at the second left
cartilage the second pulmonary sound was replaced by a loud
diastolic murmur, probably due to a congenital malformation
at the pulmonary orifice.

REST IN CARDIAC DISEASE.
Dr. LAUDER BRUNTON read a paper on this subject. He

sketched the condition of the circulation in a bad case of
mitral disease, and showed that it closely approximated to
the condition after death, where the arteries were empty and
the veins overfull. He demonstrated, by means of a partially
stopped syringe, that the mere loudness of a murmur did not
necessarily mean great incompetence of the valve. In mitral
disease there were three causes of regurgitation: thickening
and contraction of the valves, dilatation of the auriculo-ven-
tricular opening, and inco-ordinated action of the musculi
papillares. This last he had first observed in dogs poisoned
by digitalis. The second cause occurred as the result of over-
strain in young and quickly-growing persons, in chlorosis,
in enfeebled hearts after acute disease, in fatty heart, and in
the hypertrophied heart of aortic or chronic renal disease.
Cases of dilatation from overstrain in boys and in chlorotic
girls were narrated. These were treated by carefully regu-
lated exercise, or " comparative rest," as opposed to " abso-

lute" rest. Massage was a valuable adjunct to this treat-
ment. He thought the cases of weak heart action after in-
fluenza were due to a short and sharp febrile attack
weakening the heart, but not lasting long enough to
enfeeble the limb muscles and prevent active exercise. These
cases, and some of fatty heart and early atheroma of the
aorta, Dr. Brunton thought better treated by graduated ex-
ercise on Oertel's plan than by absolute rest. ILn many per-
sons over middle age, before any signs of heart failure ap-
peared, a slight murmur over the aorta, just above the valves,
might often be heard. Such cases improved under 10-grain
doses of iodide of potash, with graduated exercise and atten-
tion to general hygiene. Passing on to consider absolute
rest in advanced cases of mitral disease, Dr. Brunton again
described the condition of the circulation, and showed that
the albuminuria was due chiefly to the venous engorgement
of the kidney, causing actual pressure upon the incompletely
filled artery of the glomerulus and the tubules, thus causing
a real mechanical impediment to the urinary secretion. This
was still further increased by pressure on the ureter when the
abdomen was distended with fluid. By tapping the abdomem
or giving purges, and administering digitalis and other car-
diac tonics, this impediment could be greatly overcome.
When such means failed, absolute rest, which meant that the
patient was not allowed to move a muscle for any purpose,
and was kept in bed on a hair mattress, often did great good. JI
such cases Dr. Brunton advised a purely milk diet, which
gave sufficient nourishment without overloading the system,
and the lactose acted as a diuretic. The milk diet was con-

joined with daily massage. Dr. Brunton showed how mas-

sage emptied the lymph spaces around the muscles and in-
creased the flow of blood to the tissues, thus aiding the
elimination of waste products, and helping to bring fresh
nourishment to the tissues. This process he likened to raking
out the ashes of a fire, and adding more fuel to it. Massage
took the place of exercise, and helped to clear away cedema,
and it also greatly relieved the sense of fidgetiness and un-

rest. By the combined use of absolute rest, cardiac tonics,
milk diet, and massage, many patients, who had apparently
only a few days to live, might be restored.

Drs. NEWSHOLME, MACKEY, WHirTLE, UHTHOFF, A. J
RICHARDSON, GORDON DILL, and the PRESIDENT, discussed
the paper, and the meeting terminated with a vote of thanks
to Dr. Brunton.

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.
SIMEON SNELL, F.R.C.S.Ed., President, in the Chair.

Thur8day, March 9th, 1893.
CASES.

MR. PYE-S.rITH showed (1) Two Cases of Excision of the
Wrist: (2) a man with a Large Hunterian Chancre on the
Left Eyebrow. He had received an injury there in a scuffle a
month before it began. When first seen, a week later, the
chancre was nearly an inch in diameter; there was a hard
gland in front of the ear, and a very faint macular rash on the
trunk.

DIASTOLIC MURMUR OVER THE PULMONARY ARTERY.
Dr. BURGIESS read notes of a case. In addition to mitral

stenosis and tricuspid regurgitation with large pulsating
liver there was a diastolic murmur, heard loudest in the
second left interspace and conducted to the left, but not
heard beyond the midsternal line, nor below the third inter-
space. The cyanosis, dyspncea, hypertrophy of the right ven-
tricle, and tricuspid regurgitation could be explained by the
mitral stenosis, and could not, therefore, be cited in support
of pulmonary regurgitation. The fact that the valvular
lesions resulted from rheumatic endocarditis was strongly in
favour of aortic regurgitation.

VESICAL CALCULI.
Dr. WILKINSON showed the kidneys and bladder, with a

large calculus nearly filling it, of a man who died from sup-
pression of urine. He also showed several large vesical cal-
culi which Mr. Thorpe had recently removed by operation.

DIETARY IN SKIN DISEASES.
Mr. DALE JAMES read a paper on this subject. The ques-

[MARCH 55, 1893-642 IINN ftmex
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tion of food was important in acute dermatitis, and in skin
diseases depending 'on such general conditions as gout,
Bright's disease, diabetes, and anaemia. On the other hand,
chronic skin diseases such as psoriasis did not require special
dieting. It was a great advantage to recognise that a special
diet was unnecessary in protracted skin diseases, for patients
were not so readily disgusted with treatment.

HERNIA IN CHILDHOOD.
Dr. SINCLAI WHITE read a paper on this subject. He

showed 15 children who had had the operation for radical
cure performed on them; 13 were cured and the other 2
very much improved. Macewen's method of dealing with
the sac was adopted in every case. Operation was advised on
all children not cured by the careful and continuous use of a
truss for twelve months, or when for any reason a truss could
not be worn. The operation was singularly free from risk,
and gave excelfent results.

LEEDS AND I WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

WM. HALL, M.R.C.S., President, in the Chair.
Friday, March 3rd, 1893.

INDUCTION OF ANASTHESIA AND OF ALTERATIONS IN THE
SPECIAL SENSES IN THE APPARENTLY NORMAL

WAKING STATE.
DR. M. BRAMWELL read a paper on this subject. A woman,
aged 41, had been hypnotised in order to have some teeth
extracted. It occurred to Dr. Bramwell to try to obtain the
phenomena usually regarded as characteristic of the hypnotic
state by suggestion without inducing hypnosis. This was done
successfully, and with the patient now in the normal waking
state, the sensation of pain was suspended, and the teeth
extracted without pain, and yet with complete consciousness
on the part of the patient. She was hypermetropic, and had
spasm of the accommodation, and Dr. Bramwell claimed that
this could relieved by suggestion in the waking state.
That this was done was substantiated by Mr. HEWETSON,

whose report was read.
PAPER.

Mr. J. W. DRAPER (Huddersfield) read a paper on
Suggestive Anmesthesia in Parturition.-This paper was dis-
cussed by the PRESIDENT, DR. CHURTON, Dr. BELL, Dr.
EDDISON, Dr. BAR8s, Dr. MAJOR, Dr. BRAITHWAITE, and Mr.
SCATTERGOOD.

SPECIMENS.
Dr. TREVELYAN showed some specimens of Spinal Cord

from a case of Acute Myelitis in a dog killed on the fifth day
of the disease.-Cases, Specimens, etc., were also shown by
Mr. MAYO ROBSON, Mr. HWEITSON, Mr. WARD, Mr. SECKER
WALKER, and Dr. JACOB.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.
J. H. BELL, M.D., President, in the Chair.

Tue8day, March 7th, 1893.
ECTOPIA VESICX .

MR. HORROCKS read notes of a case which he had studied by
means of frozen sections. The malformation was due to
failure in closure of the urachus at the umbilicus.

SALOL.
DR. GOYDBR gave his experience of salol. It was not so

useful as an antirheumatic as it was as an intestinal and
urinary disinfectant. He particularly used it in cases of a
pseudo-dysenteric nature, and in cases of pyelitis.

A THIRD LITHOTOMY IN THE SAME PATIENT.
MR. ALTHORP read notes and showed the bladder from a

man aged 70, who suffered from enlarged prostate and cal-
culus. Sixteen years ago he had lateral lithotomy performed,
a 164-grain calculus being removed; later lithotrity was done,
and six months after that lateral lithotomy again and 184
grains removed, he had never been well since. Three months
ago he underwent suprapubic lithotomy; prostatectomy was
deemed inexpedient. He did well till the seventeenth day,

when, without fever, delirium set in and lasted till death
on the twenty-eighth day.

NASO-PHARYNGEAL DISEASE.
DR. ADOLF BRONNER read a paper on this subject. He

insisted on the permanent effects of even passing disease,
pointing out that many adult cases of middle-ear deafness
showed, in photographs taken in early life, unmistakable
evidence of postnasal growths which had since vanished.
Messrs. HARRISON, GOYDER, and JOHNSTONE (Ilkley), joined

in the discussion.
SPECIMENS.

Specimens were shown by Mr. HoRtiocKs, Mr. RABAGLIATI,
Mr. PETTITT, and Dr. MAJOR.

REVIEWSI
GEOGRAPHICAL PATHOLOGY: An Inquiry into the Geographi-

cal Distribution of Infective and Climatic Diseases. By
ANDREW DAVIDSON, M.D., F.R.C.P. Edin., late Visiting and
Superintending Surgeon, Civil Hospital, and Professor of
Chemistry, Royal College, Mauritius. Two Volumes.
Edinburgh and London: Young J. Pentland, 1892. (Me-
dium 8vo; pp. 1020; 42s.)

THE study of geographical pathology-the distribution of
disease throughout the countries of the world--is one which
though remote from the everyday practical work of medicine,
will always exercise a certain fascination over the minds of
many students of etiology. We do not, of course, deny that
it has its practical side, of interest especially to this country
whose army and navy serve in every quarter of the world and
in every climate; but it is chiefly by the light which it
throws on the deeper and wider problems of'pathology that it
is of importance to the general student.
In the important work before us, Dr. ANDREW DAVIDSON

treats the subject systematically under geographical divisions.
Each country is dealt with4 separately, its geographical posi-
tion, and climatological characters are briefly described, and
then a sketch is given of the degree to which the infective and
climatic diseases prevail. This is the converse of the method
adopted by Hirsch in his great Handbuch der Historisck-Geo-
graphischen Pathologie. and the one book is to some extent the
complement of the other. Dr. Davidson's object has been to
trace the influence of temperature, rainfall, altitude, and soil
conditions on the prevalence, character, and epidemic spread
of the diseased' which come within the scope of his work.
Organic diseases of the heart, kidneys, and nervous system
are, as a rule, excluded, but cancer, rheumatism, and malaria.
are included, together with, of course, the miasmatic conta-
gious (for example cholera) and contagious diseases.
Asaspecimen oftheworking ofDr.Davidson'smethod,we may

take as an instance the Faroe Islands, which are treated in one
of the earliest pages of the first volume The isolated position of
these islands, their scanty population, and.rare commerce,
give their pathological history a peculiar interest. Dr.
Davidson states that typhus fever has never been met with,
while typhoid fever is endemic. Erysipelas is not infrequently
epidemic, while diphtheria is only known to have prevailed in
one epidemic (1860), Asiatic cholera, scarlet fever, relapsing
fevers, and epidemic cerebro-spinal meningitis are believed
never to have occurred, whereas measles has been imported
four times, and small-pox twice. On the other hand, influenza
occurs during times of pandemic prevalence, and the peculiar
" island cold " is an a aual visitant, its appearance following
immediately on the arrival of the first trading vessel from
Denmark. Phthisis and scrofula are extremely rare, and the
Far6e Islands appear to be one of the very few countries in the
world in which cancer is entirely unknown. Yet in Norway,
Sweden, and Denmark, inhabited by the same race, the death-
rates from cancer are among the highest in any countries.
This interesting and, at present, inexplicable fact, when
taken in conjunction with others as to epidemic prevalences
in the Faroe Islands, appears to lend some support to the
theory that cancer is in some degree a communicable disease".
The book is valuable as a work of reference, and is full of

suggestions for further inquiry and fuller local investigation
of the prevalence of various diseases. It is a monument of
industry and accuracy.
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