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tribution of sterilised milk during epi lemic diarrhoea. The
papers of Drs. Ransom and Fulton were discussed together as
running on similar lines, and were discussed by the PRESI-
DENT, Drs. HANDFORD, HUNTER, PESKETT, and HOGARTH, to
which Drs. RANSOM and FULTON replied.

PATHOLOGICAL SOCIETY OF MANCHESTER.-At a meeting on
Wednesday, December I ith, Mr. COLLIER, President, in the
chair, Dr. MOORE made a communication on hepatic cirrhosis.
-Mr. MONTGOMERY presented a communication on epithe-
lioma originating in the deep male urethra. Three cases
were mentioned, and in two of these the specimen and
sections were shown. One case has already been reported.'
In the second the growth began in the penile urethra, and the
complete operation with removal of the inguinal glands was
carried out. In the third case (under the care of a colleague,
Mr. Wright), in which the growth first affected the bulbous
urethra, suprapubic cystotomy was performed.-Mr. J. B.
WOLSTENHOLME exhibited preparations from two cases of
botryomycosis in horses: (X) Colonies of botryomyces in the
form of granules found in the pus, case of chronic abscesses
of thigh; (2) section from a large fibroma of spermatic cord.
after castration, showing colonies of organisms, surrounded
by new granulation tissue.-Dr. BURY and Dr. MOORE
described a tumour from the cervical region of the cord.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.-At a meeting
held on December I7th, I90I, Mr. P. MIALL in the chair, the
following cases and specimens were shown: Dr. T. JASON
WOOD: (I) Specimens of bony outgrowth from the third cer-
vical vertebra, with cast of neck; (2) calculus removed from
common bile duct; (3) patient operated on fifteen months be-
fore for chronic empyema, by extensive removal of ribs and
pleura; there was no deformity of the spine.-Mr. C. F. M.
ALTHORP: (I) Uterus removed for procidentia; (2) ovarian
abscess; (3) two growths from large intestine.-Mr. J. B.
HALL: (I) Double pyosalpinx; (2) ovarian tumour; (3) cal-
culus removed from ureter after a previous nephrectomy;
(4) sections of an umbilical polypus.-Mr. W. HORROCKS:
Renal calculus.-Dr. T. JASON WOOD read notes on two cases
of renal calculus, in both of which the nephrotomy was per-
formed with success.
The first case was a pretty straightforward one of renal calculus, and

the diagnosis presented no great difficulties; the second was different,
and on the symptoms alone (the pain) the trouble might have been refer-
able to the gall bladder or to the appendix. The albumen and the
urinary deposit directed attention to the kidney as the affected organ.
It was rather remarkable that the stones, which were very rough on the
surface, should not have caused hmematuria.
The paper was discussed by Drs. HORROCKS, MERCER, GOYDER,
HALL and RHODES, and Dr. WOOD replied.-Dr. WILLIAM
MITCHELL read notes on a case of spontaneous gangrene of
both lower extremities in a man, aged 36.
A vague history of syphilis was obtained from the patient, and evidence

of it was seen in his wife in the shape of a ham-coloured macular eruption
on faee, arnms and chest during the puerPeral period. The baby had
"snuffles." The patient had been addicted to taking frequent alcoholic
"pick-iiie-ups " during the day for a number of years, but had never been
given to inebriety. During the last two years he had had a number of
vague illnesses diagnosed as influenza, and on one of these occasions had
a slight attack of pleurisy with a persistent elevation of temperature of
half a degree lasting for several weeks. The circulatory system, kidneys
anid digestive organs, appeared to be normal. There was present flne
tremnor of hands and tongue, otherwise the nervous system showed no
sign of disease. The present illness commenced on January i7th, 190I,
with severe pain in the ball of the little toe on the left side, extending
along the sole of the foot, and a little distance up the back of the leg. The
knee-jerks were normal, arid there was no excessive tenderness on deep
pressure over the calf muscle. Tactile sensation was diminished over the
little toe only. Pressure over the sole of the foot caused severe, pain. Adiagnosis was made of rheumatism affecting the ligamentous structures of
the foot, but no improvement resulted from appropriate treatment. He
was sent to a watering place and was under the care of two medical men
there, who treated him with local hot-air baths, and allowed a generoussuipply of alcohol. The hot-air baths caused excruciating pain in the
limb, the muscles of which wasted very much. The patient himself got
very weak and ill. He was then seen by a consulting physician with Dr.
Mitchell, and a diagnosis of peripheral neuritis was arrived at. All
alcohol and tobacco were cut off, but the patient still got worse, and about
the middle of May gangrene of the left foot in. As no pulse could be
detected lower than the common femoral, amputation was performed
7 inches above the centre of the knee-joint by the modified circular
method. Nearly all the vessels cut through were thrombosed, and there
was very little bleeding. Shock was slight. Before the operation the
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pulse was I20 and temperature To20 to 1040. In three days the pulse had
fallen to 75 and the temperature to 97.40. On the fifth day after the
amputation gangrene became evident in the right foot, in which there
had been vague pains for two or three days. No pulse could be felt ill the
popliteal space. Amputation was performed the same day, 6 inches above
the centre of the knee-joint. The shock was much greater than on the
first occasion. The vessels were thrombosed, and little blood was lost. IDs
five weeks the stumps were healed, and the patient was sitting up in a
chair. In ten weeks he went to the seaside, and in the course of nine
weeks had gained 2-stones in weight. On his return he felt better, and
slept and ate better than he had done for years. Since a week after' the
second operation he had taken no alcolhol, and had given up the use of
tobacco.
Before the gangrene set in no symptoms of arterial disease
were recognised as such by any of the medical men who saw
him. On examination of the amputated limbs, however,
marked atheroma of the intisna of all the main arteries was
found in association with extensive calcareous degeneration
of the media. These conditions were demonstrated by micro-
scopic sections and by photomicrographs. Drs. CAMPBELL,
MANTLE, and HORROCKS discussed the case; and Dr. MITCHELL
replied.-Dr. J. H. BELL gave a short account of a famous
Bradford surgeon, William Garnett, to whom Mr. (afterwards
Sir) Humphrey Davy was at one time assistant.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.- -At a meeting
held on January 3rd, Mr. ALFD. COOPER, President, in the chair,
the adjourned discussion on Mr. T. R. ATKINSON'S paper on
the small-pox epidemic was opened by Dr. LEONARD DO1BSON
with a paper on glycerinated calf lymph.-Dr. EDDOWES drew
attention to the importance of the care of the vaccinated arm,
and Dr. CLIPPINGDALE commented on the especial necessity
of this on the part of those practising among the poor, in-
cluding public vaccinators.- Dr. REECE spoke on the Govern
ment requirements in public vaccination with regard to the
area of vaccination, the inspection and treatment of the arm
after vaccination, and the inquiry into deaths following vac-
cination.- Dr. GARRY SIMPSON related his experience with
regard to revaccination, and drew attention to the necessity
of extreme care in the details of the act of vaccination itself,
as well as in the after-care of the arm.-Dr. BEVAN spoke on
the importance of using an active and trustworthy vaccine
lymph.-Dr. CHAMBERS pointed out that the degree of pro-
tection conferred by vaccination depended to a great extent
upon the number of insertions, and that the term vaccination
without a statement as to the number of insertions was vague,
and rendered statistics illusory.-Dr. BUTLER spoke on the.
difficulty in defining what constituted efficient revaccination.
-At the close of the mee'ving a proposal was carried witlh
reference to the advisability of the exercise of Government;
control over the manufacture and sale of vaccine lymph.

CLINICAL SOCIETY OF MANCHESTER.-A meeting of this
Society was held on December I7th, I901 (Mr. HERBERT LUNID
in the chair), in the new department of the Manchester and
Salford Hospital for Skin Diseases, which was opened last
spring, for treatment by the use of the Finsen light apparatus
and the Roentgen rays.-Dr. H. G. BROOKE explained the
theory and methods of the two treatments, and afterwards
showed the Finsen and Lortet lamps and the Roentgen-ray
installations at work. All were in constant employment, and
twenty patients were thus treated each hour. A large number-
of patients were present to show the progress of the treatment
in the different stages. The Finsen light and .r rays both
gave excellent results in lupus vulgaris, lupus erythematosus,
especially in limited foci: He was not satisfied that the
Lortet lamp, though of great service and much more rapid,was as thorough in its action as the Finsen instrument. The
x rays had been used with very good effect also in rodent
ulcer, varicose ulcers, old sycosis, and in acne indurata, with
10 to 12 inch tubes at a minimum distance of 8 inches from
the patient, with sittings every second day. There had been
no dermatitis. The rays had also acted beneficially in the
treatment of lupus of the palate and gums and interior nares.
A demonstration was also given oftheD'Arsonval-Oudin high-
frequency currents.

ERRATUM.-In the report of Dr. W. Carter's paper on the Pain of Pilesin the BRITISr MEDICAL JOURNAL Of January 4th, p. 20, col. 2, the propor-tion of cocaine and menthol in oil of theobroma should have been givenas Io per cent. and 20 per cent. and not as printed.
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