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metrium, extirpation of the uterus was thought best. Dr.
Donald remarked that the radical vaginal operation for
bilateral, tubal, and ovarian suppuration had not so far met
with much support in this country, although for some years
it had been recognised on the Coiltinent as the best means of
dealing with ciaes which did not improve under rest and
palliative treatment. After appendage removal the uterus was
a useless organ, and the objection to its removal mainly sen-
timental. When the uterus was healthy, and the append-
ages not septic, there was no need to remove it.-
Dr. DONALD read notes of a case of Rupture of the Vagina
during Labour. The first case was that of a 9-para, aged 40,
attended by a midwife. When admitted to hospital a loop of
large intestine was hanging from the vagina, - feet in length,
very distended and congested; the funis prolapsed, cold, and
pulseless; there was a large rent in the posterior vaginal
wall, the cervix about two-thirds dilated, the vertex present-
ing R.O.A. Cranioclasm was performed, and after extraction
of fcetus and expulsion of placenta it was found that the tear
in the posterior vaginal wall began at a point one inch from
the posterior commissure of the vulva, ran transversely for
about 2 inches, and then almost vertically and a little to the
left of the middle line, up to the highest point of the
posterior vaginal fornix. The uterus was loosely packed with
iodo!orm gauze, and the hole in the vaginal vault plugged
with several thick strips of iodoform gauze, which was
removed from the uterus fifty-six hours after delivery, but
not from the abdominal cavity until the seventh day. The
patient made an uninterrupted recovery.-Dr. WALLS (Man-
chester) described a case similar to Dr. Donald's, but of less
severity, an 8-para, with conjugata vera of 343 inches, with
history of large children and forceps labours. The breech
was impacted. Chloroform was administered, and a leg
brought down; the arms were delivered with difficulty, the
head extraction being comparatively easy. A laceration was
discovered in the neighbourhood of the right sacro-iliac syn-
chondrosis, external to the cervix; the laceration admitted
two fingers, which passed into the tissue of the broad liga-
ment and then into the peritoneal cavity. The tear was
plugged with iodoform gauze; the cervix uteri plugged
separately and the vAgina tightly packed with iodoform gauze
beneath all. A good recovery was recorded.
WEST KENT MEDICO-CHIRURGICAL SOCIETY.-At a meeting

on May 6th, Mr. W. ARBUTHNOT LANE, President, occupied
the chair. Before the meeting Messrs. Maw, Son, and
Thompson gave an exhibition of surgical instruments and
apparatus -Dr. Prior Purvis was unianimously elected an
honorary member.-Mr. LANE delivered his Presidential
address on the Principles that should guide us in Operations
for Malignant Disease. He pointed out that the two chief
indications were the complete removal of the growth at all
costs, modified of course by the wishes of the patient, who
must be madie fully aware of the disadvantages associated
with any particular procedure, and the ensuring to the patient
a minimum of discomfort and pain in consequence of the
operation. He illustrated his meaning by descriptions of
operative measures for the removal of the larynx, tongue.
breast, and rectum, which were based on the application of
these two principles. He then read another paper on the
Treatment of Ununited Fractures by Steel Screws, illustrating
the cases by radiograph.-Mr. BIDWELL and Drs. DOCKRELL
and TooGooD discussed the papers; and Mr. LANE replied.

CANADIAN TREATAIMNT OF INEBRIATES.-t[he Ixecutive of
the Toronto Prisoners' Aid Association recently appointed
Dr. Rosebrugh to visit American inebriate hospitals, and
otherwise inquire into the after-history of inebriates who had
been under treatment. He has reported that of Io,ooo cases
treated at the Boston Washingtonian Home, 34 per cent. had
remained abstainers for over ten years. After the same
interval 34 per cent. of 6oo cases treated at Fort Hamilton
had also remained sober. In Minnesota only a half of 57 dis-
charged criminal inebriates had relapsed at the expiry of a
a year and a-half. Among other recommendations for dealing
with inebriate prisoners, he suggests for male inebriates an
industrial reformatory on the farm colony plan.

ERRATUM.-The remarks on a Case of Graves's Disease with Brady-
cardia at the meeting of the Clinical Society (BRITISH MEDICAL JOURNAL,
May 7th. p. 1,200) attributed to Dr. Leonard Guthrie were made by Dr.
Arthur Davieq.

REVIEWS,
THE TREATMENT OF SARCOMA, AND CARCINoNTA BY INJECTIONS
OF MIXED TOXINS. By C. MANSELL MOULLIN, M.D Oxon.,
F.R C.S., Surgeon and Lecturer on Surgery at the London
Hospital, etc. London: John Bale, Sons, and Danielsson.
I898. (Demy 8vo, pp. 66. 39. 6d.)

THE mixed toxins to which this little book refers are those of
the streptococcus of erysipelas and the bacillus prodigiosus
(Coley's fluid). The book has grown out of a paper which
Mr. MOULLIN read before the Harvelan Society of London,
and an appendix is added containing brief particulars of all
the instances which the author could find in which malignant
growths have disappeared after attacks of erysipelas, whether
occurring accidentally or communicated, and of some of the
most important of those in which a like result has followed.
the injection of the mixed toxins.
While we are much indebted to Mr. Moullin for putting

into such a convenient form so much of the material relating
to this method of treatment, we cannot but own to a feeling
of disappointment at the results with which it has been
attended in the hands of surgeons in this country. Mr..
Moullin seems, at first sight, to have been more fortunate-
than other English surgeons, for three of his five patients-
were vastly improved, if not cured, by the injections, but in
not one of the three was the diagnosis of sarcoma confirmed.
by microscopical examination, and this is the more important.
because the clinical account of the cases leaves room for the
gravest doubt whether the disease was sarcomatous in any
one of them. The first of the three patients (H. K.) was suf-
fering from a swelling in the groin, and some enlarged glands.
The whole growth was of quite recent duration. The
patient looked ill, and his temperature was very irregular
(on two evenings 1010). No doubt those who examined the
tumour thought it might be a sarcoma, but those who read.
the case must see that the diagnosis rested on very uncer-
tain grounds.
The second patient (F. D.) suffered from a very large tumour

within the abdomen, also of very short duration, which was,
first noticed after the patient had been seized with a sharp
pain in the left flank, where the tumour was situated. There
is nothing in the account of the case to prove that the tumour
was a new growth. It is notorious that large intra-abdominat.
tumours which have been actually explored and pronounced
to be malignant, do sometimes disappear without treatment.
Such cases have been described by Thornton, Greig Smith,,
and others; and the late Mr. Greig Smith suggested, in a
paper read before the Royal Medical and Chirurgical Society
in January, 1894, that these reputed malignant tumours are-
probably inflammatory.
The third case (that of I.V.) is even more likely to have

been a case of inflammation. The injections appear to have
been only employed over about two weeks, and were sus-
pended on account of the weak and prostrate condition of the
patient. He is said to have had an abscess in the region of
the hip where the tumour was two months after he left the
hospital.
The study of these three cases, which were cured, as the

author believes, by injection of the mixed toxins, leads us
to the opinion that the tumour was, in all three of them,
probably of inflammatory origin, and not malignant; and we
are the more sorry to adopt this opinion because we are
anxious to think favourably of the treatment by the toxin of
erysipelas. It is founded on a sound basis-the occasional
disappearance of malignant growths after an attack of
erysipelas. It has been properly brought before the pro-
fession, and, in the first place, Professor Bruns, and, later,
Dr. Coley of New York, deserve the highest praise for the
work they have done in this connection. Unhappily the
results, so far as this country is concerned, are very disap-
pointing. They show that the treatment by injection is very
distressing to the patient; that it is not free from danger to
life; and that no really successful case is on record unless
Mr. Moullin's three cases of doubtful tumour are to be regarded
as cured cases of sarcoma. We wish we could believe they
were.
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