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between the finger and the symphysis pubis. The upper half of the
abdomiinal wound was now closed by means of one carbolised silk-
suture, and two sutures of silkworm-gut. The lower half of the
abdominal wound and the wound in the bladder were left open, the
temporary silk-loops previously introduced being removed. A 'piece
of india-rubber drainage-tube,,51 inches long, was passed into the
bladder through the wound, and left there for the first twenty-four
hours. The bladder was not washed out, nor was a catheter inserted.
The wound was covered with pads of sublimate wood-wool enclosed
in antiseptic gauze ; later, it was dusted with iodoform, and covered,
first, with a pad of boracic lint, and, outside this, with pads of wood-
wool to soak up the urine. Convalescence proceeded rapidly. The
temperature on the second day reached 99.60, but after' that never
-exceeded 99'. A little urine was passed by the urethra, for the first
timie, at one o'clock, on the day after the operation. The quintity
so passed each day was carefully measured. At no time was there:any
dribbling; all the urine passed was passed voluntarily. The fsllow-
ing table shows the amount of urine passed daily by the urethra for
eighteen days after the operation.
During the 1st 24 hours there was none. During the 10th 24 hours, IS fld. oz.

2nd,, ,, 3fld. oz. ,, 11th ,, , 27
3rd21 12th ~~~~~~~~~21

5t3,, 4i,, ,, 14th,, ,,36,,
6th,, 10 ,, ,, 15th, 28',
, th ,, ,, 12 ,, ,, 16th ,, ,, 24

8th, 13 , , 17th,, , 40,
,,9th,,,16, ,, 18th,, , 46

The quantity of urine flowing from the wound diminished gradu-
ally after the first few days, and, on the fourteenth day, the flow.had
entirely ceased. The bowels were relieved by enema on the seventh
day. The sutures were removed on the eleventh. On Novemaber
6th, the patient was discharged, the wound having almost entirely
healed.
The calculus was composed of lithic acid, covered with a phosphatic

deposit. Its shape was that of a flattened ovoid. It measured 1t in.
x 1t in., and weighed 277.6 grains.

REPORTS OF SOCIETIES,
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, DECEMBER 14TH, 1886.
GEORGE POLLOCK, F. R. 0.s., President, in the Chair.

On the Effect upon the Femoral Artery of its Ligature for the Caure
qf Poptiteal Aneurysm. By W. S. SAVORY, F.R.S., Senior Surgeon
to St. Bartholomew's Hospital.-The paper coatained an analysis of
twenty-six specimens in the museums of the London hospitals in which
the femoral artery had been tied in Scarpa's triangle for the cure of
popliteal aneurysm. Of these specimens, 17 were complete. Of these
17, the artery was pervious throughout in 13, and partially closed in
4. In none was the artery impervious throughout. Of the 17 speci-
mens, 15 were cured. In these, the artery is pervious in 11, and par-
tially closed in 4. In 2, the operation had failed to cure, and the
artery remained pervious in both. In one case of a hawker, aged 37,
under the auth(,r's care at St. Bartholomew's Hospital, who had a
popliteal aneurysm of about three months' date, which coulld be con-
trolled by pressure on the femoral artery, the femoral was tied at the
head of Scarpa's triangle. This completely stopped the pulsation for
three days, after which there was very slight return. A year later, the
man, after much laborious exercise, returned with a slight pulsation,
and a larger tumour; there was some relief from rest and an elastic
bandage, but finally the artery was tied at the upper limit of the
popliteal space, which gave a very good result. In a second case of
popliteal aneurysm essentially similar, the femoral artery was tied first
in Scarpa's triangle, then in Hunter's canal, and finally with two cat-
gut-ligatures in the upper part of the popliteal space, and this last
operation resulted in a satisfactory cure. The inference from the retro-
spect of a large number of cases was that in the majority of cases of
popliteal aneurysm it was more advisable to tie the popliteal artery
than the femoral, and that the danger of rupture of the artery under
such circumstances had been somewhat exaagerated. - The
PRESIDENT congratulated Mr. Savory on his paper, and inq-uired
if he had found any simnilar patency in the femoral when
the external iliac artery had been tied for femoral aneurysni.-
-Mr. CROFT had taken great interest in the whble paper, and cotn-
mented on one point which was touched upoit, aid had been under
consideration for some years, viz., whether it was better to use'
single ligature -for a large artery; or two lig&tutes, with division of the

Lrtery between them. Mr. Savory's paper, so far as his narrative of
*ases went, was in favour of the double ligature, and that method
Mvr. Croft considered to give an additional element of safety to the
)peration ; so that with the modern antiseptic cleanliness there was
a far better chance of avoiding all secondary hnmorrhage and healing
by first intention than there used to be in the old operation.-Mr.
HULKE declined to touch on the question of double ligature, as being
beside the point. He had learnt much from the paper, as he had
previously been of opinion that after ligature the artery was obstructed
down to the aneurysm, which he now understood was a mistake. He
also considered Mr. Savory's advice to tie the artery close down upon
the aneurysm as of great value.-Mr. JOHN WOOD said it was nn-
doubtedly important to consider the question of tying the artery near
the aneurysm. Many lives had certainly been hitherto lost by so
doing; but there had been a complete revolution in surgery since the
introduction of modern aseptic treatment. He considered the ques-
tion of double ligature was important, for by double ligature
and division of the artery between the ligatures the tension
was much relieved, and the chances of consolidation of the aneurysm
increased. It was important to tie the artery before the aneurysm
had grown so large as to exert much pressure on the surrounding
parts, for then there was less fear of secondary h9emorrhage and
gangrene.-Mr. T. SAIIT1 confessed that since he had come to years
of discretion he had always tied the artery in such cases in two places,
and divided it between the ligatures. By means of modern appliances
and Esmarch's bandage it had been made a comparatively easy opera-
tion. As to this method of dividing the artery between two ligatures,
he was quite unaware before that evening that Mr. Savory had ever
practised it, and congratulated him on having adopted it.-Mr. A. A.
BOWLBY had taken much interest in the question whether the arterial
walls in popliteal aneurysm were generally to be found in as good
a condition just above the aneurysm as higher up in the femoral ; and
from the examination ot many specimens he had come to the conclu-
sion that they were as good or even better, thus bearing out the
general observation that the results of atheroma grew worse as the
arteries approached the heart.-Mr. BALLANCE, in much experimental
work, had never found the artery obliterated for any distance below
the seat of ligature.-Mr. T. S&ITH begged to be allowed to renmark
that the most modern works treating on the patency of the artery below
the ligature agreed with Mr. Savory's conclusions, and among these
he should include Mr. Ballance's researches; it was only the older
text-books that did the reverse. -Mr. SAVORY, in reply, said his paper
dealt with the condition of the femoral artery only after ligature, and
that condition he had found to be different from what he was certain
was the general view. Several points had been raised which he could
hardly answer, because he thought the Society would not permit him
to discuss antiseptic treatment in general that evening. If he had
been so permitted, he should have had to ask Mr. Croft questions
about what he meant by cleanliness, and Mr. Wood what he meant
by aseptics. He still retained, he admitted, his disagreeable habit of
questioning other people. As to the point of double ligatures of the
artery, he was still of opinion that the evidence, when looked at
fairly all round, was not in favour of it, but of the old plan of single
ligature with silk, and not any animal membrane. That had been his
genersl practice, and in that way he should go on. He admitted he
had used catgut as a double ligature in one of the cases he had men-
tioned, but that was only because the artery was small, and had been
tied before.

Richter's Herniac, or Pcartial Enterocele.-By FREDERICKC TREVE8,
F. R.C.S.-The author said that in this form ofhernia a part only of the
circumference of the bowel was engaged in the hernial orifice and there
strangulated. Thestrangulationmightbecomplete, and mightproceed to
gangrenewithoutthelumen ofthe bowelbeingentirelyoccluded. The no-
menclature of this rupture was obscure. From the majorityof English
writers it received the title of Littre's hernia. The hernia described by
Littre in 1700 was not of the character now under notice, but was an ex-
ample ofthe escape into a hernial sac of a Meckel's diverticulum. These
two varieties should be kept quite distinct. The author traced the
history of these forms of rupture as displayed in surgical literature.
The name of Richter's hernia was proposed, since the first scientific
recognition of the condition was due to that surgeon. In Richter's
hernia the small intestine was involved, and was held by that part of the
gut that was most remote from the mesentery. The condition was met
vwith more frequently in women than in men, and in femoral
than in inguinal ruptures, was limited to adults, and occurred in recent
M wvell as in old-standing protrusions. The mode of formation of
the hernia was discussed, and the question of the formati-on of diverti'
cul, con§idered. The author described four cases that occurred in his
own practice. The-account of the clinical and pathological aspects of
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the condition was based upon the examination of fifty-three recorded
cases. The symptoms tended to assume a milder character than was
observed in the usual form of strangulation. The vomiting was slighter,
less frequent, was often of late onset, and was very rarely feculent.
Hiccough was uncommon. The bowels might remain open during the
whole progress of the strangulation, or might act occasionally, or would
respond to aperients. In certain instances persistent diarrhcea might
exist. Tympanitic distension of the abdomen was uncommon. The
hernial tumour was very small, and often not recognised. The gut was

practically irreducible by taxis, and if prolonged efforts were employed,
reduction en masse not unfrequently occurred. The mortality was

exceedingly high, being represented by 62.2 per cent. This depended
upon the difficulties in the way of diagnosis, upon the irreducibitity
of the gut, and upon the remarkable frequency of gangrene. The
mortality after herniotomy was proportionately high. The special
features in the treatment were considered. The hernia deserved notice
on account of the peculiar features involved in its pathology, its
special clinical aspect, its grave prognosis, and the light that it
threw upon the production of strangulation symptoms in general.-
Mr. HULKE expressed himself as much indebted to Mr. Treves for the
very complete and learned essay he had brought before them. He
was inclined to think that what Littre published in 1700 had to do
with diverticula solely, and his second book, in 1714, with cases in
which the whole of the circumference of the bowel was constricted.
Richter also, he believed, when writing in 1779, had no very clear
conception of the variety of hernia which Mr. Treves was naming
alterbim. Richter described "small herniae" which occurred all over

the abdomen, and were sometimes mesenteric and sometimes intes-
tinal; but their nature was merely conjectural, for he probably
never saw the bowel himself, either in life or after death. Mr. Treves
seemed to him not to have paid enough attention to what Riecke
had written on the subject, and the name hernia lateralis seemed
very well suited to the condition Mr. Treves had described. He
could not think the cases so very rare ; indeed, the fact that Mr.
Treves had had four such cases himself contradicted that, but they were
often not diagnosed. His impression was that the mildness of the
symptoms AMr. Treves had mentioned was not at all diagnostic-in
fact, that the symptoms were rather unusually acute.-Mr. T.REVEs,
in reply,s& id he had merely suggested Richter's name as a convenient
one to couiple with this special variety of hernia, as he could not help
considering that Richter's work had done a good deal towards mak-
ing it known. He should, however, be quite willing to accept the
term partial enterocele, if it were not thought too cumbrous and too
inexact. The Secretary, in reading his paper, had very wisely
omitted parts of it which he was afraid would have been even more

tedious than the rest, but in those parts Mr. Hulke would find the
points which he had raised fully discussed.

CLINICAL SOCIETY OF LONDON.
FRIDAY, DECEMBER 10TH, 1886.

THOMAS BRYANT, F.R.C.S., President, in the Chair.
Two(Cases of Diphtheritic Paralysis with Heart Affections and

ChoreicAlfovem,ents.-Dr. HERRINHGAM read a paper on these cases. On
admission, there was. in both great weakness of the legs, with a tot-
tering gait, and the deep reflexes were abolished. The legs were in
other respects normal. In one case (a girl, aged. 9), eight or nine weeks
from the beginning of the weakness the knee-jerk was Auddenly pre-

sent in excess, and with it ankle-clonus. The jerk became normal in
four weeks, the clonus vanished in six weeks. The heart, which was
normal on admission, became affectedduring her stay in bed with mitral
disease, and so remained after an interval of ten months. The other
case (a boy, aged4), did not ever show ankle-clonus or extension jerk, but
a few days after his discharge he returned with a faint mitral murmur.
If,as was now supposed, diphtheritic paralysis was due to disease of
the central grey matter of the cord, this case was in favour of the
theory that the deep reflexes depended upon this part, and were in-
creased in disease, not because the brain's veto could not travel down
the cord, but because the grey matter was itself altered. -Dr. SIDNEY
COUPLAND said he did not gather whether the signs of enlargement
of the heart were observed at the very commencement of the case,
and, if not, he would be disposed to attribute it to myocarditis. He
thought this was a not unfrequent complication of diphtheria. It
was interesting to note that it was principally in cases which had not
been treated from the beginning that the paralysis was found.-Dr.
ANGEL MONEY said hehad investigated the conditions of the advent
of diphtheritic paralysis, and had remarked an accentuation of the
knee-jerk prior to the weakness, condition whic., he attributed to

the " irritable weakness". of our forefathers. He had also notieed;
in one or two cases, that, during.f this period, a tap on one ligamentumpatellae elicited a jerk of the other, a;nd vice versa -Dr. MACLA.GAN
thought that any part or organ. of the body was liable to be affected
by diphtheria. He quoted the case of an old gentleman who suffered
from a sore throat in Paris, in whom, two or three weeks later, dis-
tinct and well-marked ataxic synmptoms made their appearance, but
these ultimately disappeared, and the patient was now quite well. He
thought the heart affections, as well as the diphtheria, might be due
to anwmia.-Dr. PERCY KIDD thought that all the cases of cardiac
affection in diphtheria could not be classed as functional. In a great
many oases which he had examined, marked changes were found in
the cord.-Dr. THOMAs BARLOW said he did not think one's under-
standing of the subject would be advanced by classifying these affee--
tions as anaemic or functional, especially as definite lesions had been
found in many cases. If they were attributable to aniemia, why did
they not get the same symptoms after other forms of anamia? The
clinical group of symptoms was very definite, and had every appear-
ance of depending on a definite cause. Dr. Money's observations
about theslight increase of knee-jerk in the earlier stages were con-
firmed by his own, and he had recently had a striking example of the
kind in a young woman, after a mild attack of diphtheria. He
would suggest that the cardiac condition was perhaps due to dilata-
tion.-Dr. S. WEST said he was about to make the same remark as
Dr. Barlow on the classification of these cases as functional. Oneargument against their being myocarditis was their having lasted solong. In one case the murmurs persisted after the paralysis haddisappeared. The uncertainty and variability of the murmurs was
evidence against their being due to valvular, or organic lesicns-
Dr. :HERRINGHAM, in reply, said he did not think the murmurs
were due to myocarditis. Dr. Money had told them of a very inte-
resting circumstance in reference to the period of irritability before
the weakness, but that did not explain the period of irritability
afterwards.A4cute MIyositis.-Mr. TITEVEs read a paper on this subject. Acarman, aged 22, was admitted into the London Hospital with" aninflamed arm." Three weeks previously he was exposed to severe
cold when driving, and had been wet through. The chief symptoms were
rigor,rnalaise, fever lossof power in the arm, and cramp-like pain.
Similar pains appeared in the calves of both legs. The affected parts
were swollen and tender. The trouble in the legs soon subsided; but
the swelling in the left arm increased. The muscles, notably
the deltoid and biceps, were enlarged, were hard and very
tender. There was fever. Under treatment, extending over three
weeks, the induration of the muscles gradually disappeared without
suppuration, and the man made a complete recovery. Mr. Treves
considered the case to he one of acute myositis, and entered fully into
the points raised by the differential diagnosis. Mr. Trevesdivided
acute myositis into the followingf varieties: 1. Simple mvositis, due to
toinjury or the direct extension of inflammation. 2. Myositis from
cold. 3. Infective myositis. This interesting affection had been fully
described by Connor, Hayem, and Scriba. The usual centre of infec-
tion was a common boil, and the similarity of the disease to acute
osteo-myelitis might be considered to have been demonstrated. 4.
The myositis of trichinosis. The present patient was in the habit of
eatingaquantity of ill-cooked pork, and Mr. Treves discussed the pheno--
mena of cases of mild trichinosis that underwent spontaneous cure. 5.
Secondary myositis, that is, that attending certain eruptive fevers, the
myositis of syphilis, and the muscle-inflammations of pysemia, puer-
peral fever, scurvy, glanders, and ulcerative endocarditis. The
general phenomena of true muscle-inflammation were considered, to-
gether with the usual seats of that inflammation and the clinical
evidences of the disease.-Dr. F. DE HAVILLAND HALL wondered that
Mr. Treves had not included glossitis from cold in his description, two
cases of which he had seen quite lately. -Mr. GODLEE asked why Mr.
Treves had not included the cases of so-called myositis specifica?.-Dr. EWART said he wished to know exactly what was meant by
myositis: was it an inflammation of the muscles or of the sheath?
In the latter case the rheumatic theory would not be out of place.
Regarding the classification, he would not like to see the pathology of
the condition lost sight of.-Dr. GOODHART was disposed to question
whether cases of acute myositis were as uncommon as was supposed.
He remembered two cases of sudden pain and indurationin
the calf of the leg in adult men which, now that he had
listened to Mr. Treves's paper, looked very much like acate
myositis. -Dr. SIDNEY COUPLAND said that Dr. GoodharCs
caues reminded him of one under his own care, but in whichthe
lesion was embolic, andnot myositic.-Dr. S. PHILLIPS inquired
whether any connection could be supposed to exist between thegonor-
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rhea from which the patient }had suffered, and the myositis. Some
time since, a man had come to him with induration and rigidity of
both arms, who was then suffering from gleet; and he had seen
another case in a medical student under similar circumstances. -Dr.
S. WEST said he had seen a case in which the pain came on after cold,
and the patient was sent to the hospital as a case of rheumatic fever.
The whole of the muscles of bot,h forearms aud some in the thighs
and elsewhere were extremely tense, and exquisitely painful and
tender. The temperature was also raised. It continued for six or
seven weeks, during which time the muscles rapidly wasted. The man
had signs of nephritis on admission, albuminuria, cedema, etc. He
had thouaht of trichinosis, but did not think it was admissible in this
case. -Mr. TRaE&s, in reply, said he had studiously avoided the vexed
question of glossitis as mentioned by Dr. Hall. Such cases in
children generally consisted of inflammation of an ill-conditioned
tongue, and in adults it occurred in individuals with dirty and un-
cared-for mouths. Personally, he was unable to grasp the idea of
glossitis due to cold; if people went about with their tongues hang-
ing out, the explanation might be possible. He thought it was
strictly an affection of the muscle, and not of the structures round
it. He could say nothing as to the connection between it and gonor-
rhoea.
A Casc of Gastric Ulcer with Unusual Complications. -Dr. MONTA-

(GUE MURRAY read a paper on this subject. An aunwmic girl, aged
23, was admitted on February 15th, with indefinite gastric symptoms.
On the 16th the temperature rose suddenly to 103.6° Fahr., a sharp
pain was experienced in the left side, and a pleuritic rub could be
heard. On the 17th the abdomen was found to be tender and swollen.
During the 17th and 18th there was severe vomiting. H nematemesis
began on the 19th. At first the blood was bright red, and the amount
ten ounces, but subsequently the quantities were smaller and the
colour much darker. The patient rapidly became weaker, and died
on the 22nd. Vomiting ceased four hours before death. At the
post mortem examination, acute left pleurisy and acute peritonitis were
found. On opening the stomach, a small ulcer was seen at the
cardiac end, its outline was roughly circular, its diameter an inch,
its wall thickened and precipitous ; and its floor composed of
peritoneum perforated in the centre by an aperture, one-eighth of an
inch in diameter. 'Three questions were discussed : 1. The age
of the ulcer. 2. The time of the perforation. 3. The connec-
tion between the ulcer and the inflammation of the serous
membranes. 1. It was argued that while the symptoms on
admission did not clearly point to ulceration, yet when con-
sidered with the subsequent history, and thepost-mortem appearances,
it was clear that the ulcer must have been present at that time. The
immediate cause of the hoematemesis was probably the straining
during the severe vomiting which pre^eded it. 2. The perforation as
a cause of the pleurisy and peritonitis was rejected on the ground
that the hbematemesis did not begin until after the onset of the three
complications ; that the vomiting did not cease until four hours before
death; and that there was no evidence of extravasation from, or inflam-
mation in the neighbourhood of, the perforation, which was believed
to have coincided with the cessation of vomiting. 3. The connection
of the ulcer with the pleurisy and peritonitis was rendered probable
because of the existence of communicating lymphatics ; the occurrence
of left pleurisy with an ulcer at the cardiac end; the rarity of the two
conditions occurring simultaneously; and the absence of any other
discoverable cause.-Dr. BERNARD O'CONNOR asked whether any
examination had been made ante and post mortem of the condition of
the lungs, and of the under surface of the diaphragm.-Dr. MITCHELL
BRUCE said there were few cases more trying in reference to the course
to be pursued than those of perforation of the stomach. There
was not, as a rule, any difficulty as to diagnosis, but as to treatment.
The assumed rule that people who had hc-ematemesis were not likely to
have perforation was evideintly not a reliable one. He thought the
peritonitis preceded the perforation, and the fact gave some hope of
help from surgical intervention if only had recourse to in time.-Dr.
MURRAY, in reply, said that the lungs and diaphragm had both been
carefully examined, and nothing abnormal had been found.
Living Specimenns.-The following were exhibited. By Mr. CRIPPs:

A case of Lumbar Colotomy for Rectal Cancer in a Woman. -By Mr.
A. PEARCE GOULD: A case of Branchial Fistula of Pinna of Left
Ear.-By Dr. A. H. RODINSON: A case of Venous Angioma of
Leg.-By Dr. HERRINGHAM: A case of Mitral Disease after
Diphtheria.

4SHEFFIELD SCHOOL OF MEDiCINF.-The Sheffield Town Trustees
have given£250 (second donation) towards the new buildings for the
School of Medicine.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.
THURSDAY, DECEMBER 9TH, 1886.

J. W. HULKE, F.R. C.S., F.R.S., President, in the Chair.
TE1E PRESIDENT announced the gift of A. von Grae e's ophthalmoscope
and blotting pad from Dr. A. Samelson, of Manchester, and he also
announced that he had presented to the Society the three opbthalmo-
scopes which had been handed round during his introductory address
at the last ordinary meeting of the society.

LivingSpecimens.-Mr. ADAMS FRosTshowedawomanwrith symmetri-
cal swelling in the region of the lacrymal gland. On the left side the
swelling was so hard that it occurred to him there might be a mixed
fibro-cartilaginous tumour, such as was seen in the case of some parotid
tumours.-Mr. POWER said that he had at a recent meeting brought
under the notice of the membersof the Societya somewhat similar case in
a boy, where the proptosis had become very great, and he had removed
one gland; on examination it was found to present a simple over-
growth of fibrous tissue.-Mr. JESSOP showed a case of intra-uterine
atrophy of the iris, the anterior epithelial structure being in great
part wanting.-The PRESIDENT thought that the case was especially
remarkable in that there was no evidence of any affection of any of
the other structures of the eye.--Mr. JEssoP showed a boy with
lamellar cataracts with a view to ascertain whether it was usual for the
Y-shaped appearance of the striae to be inverted at the front of the
lens and upright at the back.-Mr. SILCOCK showed a patient with a
large semi-circular haemorrhage at the posterior pole of the eye just
above the yellow spot. The question was whether this was due to
rupture of a choroidal or a retinal vessel ; continental authorities all
favoured the former view, English authorities the latter.-Mr. NETTLE-
SHIP asked what were the points in favour of choroidal affection; it
seemed to him that there was a decided presumption in favour of retinal
disease. One noticeable feature was that the retinal vessels which
disappeared in the htemorrhage were tortuous, whilst those below the
macula were not tortuous. If the haemorrhage had taken place into
the choroid, one ought to be able to see some retinal nerve fibres
stretched over the clot, but these could not be seen in the case before
them, and in similar cases they were generally not present. After the
blood had disappeared, a tolerably large retinal vessel sometimes came
into view more or less blocked, being presumably the one from
which the hbnmorrhage had taken place. Then the shape of the
haemorrhage (almost always semi-eircular) was intelligible on the
retinal hypothesis, but it was very difficult to see why a choroidal
haemorrhage should be so limited.-Mr. JEsSOP said that in
the last volume of the Transactions he had recorded a similar
case where a large hbmorrhage quite cleared up, leaving only white
spots along one of the retinal vessels.-Mr. POWER had seen several
such cases, and thought they were undoubtedly of choroidal origin, as
a thin, delicate structure could always be seen over the hbemorrhage.
If the hemorrhage were in the retina he was doubtful if the complete
recovery which undoubtedly took place would ever be met with.-Dr.
ANDERSON mentioned a case of Bright's, disease, in which there had
been a large hasmorrhage at the fandus; there was typical albuminuric
retinitis, and his impression was that the haemorrhage was in the
retina. -Mr. W. LANG showed a young woman, aged 25, with post-
neuritic atrophy of the optic nerve, but good vision ; she had had fits
in childhood, and for the previous five years had been subject to
" bilious attacks," with vomiting and attacks of giddiness.
On the Eyesight of School Children.-Mr. JACKMAN read a paper on

this subject, based on the examination of 456 children. The cases of
ametropia were carefully tested in all cases, with and without a mydri-
atic, with the exception of the 32 cases of astigmatism in the Cogges-
hall Boys' School. In any doubtful case the cornea was examined
through a + 10 D lens. The colour sense was examined by means of
coloured wools. The 456 children ranged from the age of 5 to 14
years, and were scholars at the seven following schools: Coggeshall
National Boys'; Coggeshall National Girls'; Coggeshall British Boys'
and Girls' ; Kelvedon National Boys' ; Kelvedon National Girls' ; Kel-
vedon British Boys' and Girls'; Feering Boys' and Girls'. The chil-
dren were not in any way selected for examination. The statistics
showed the following percentage for each defect: Ametropia = 19.2;
hypermetropia = 6.5; myopia = 2.17; astigmatism = 10.5; aniso-
metropia = 5. 04; colour blindness = 1.7 ; defective internal rectus =
8.7 ; strabismus 2.8. Plans of the seven schools were taken, and
the ratio between the window-space and the floor-space noted for each
school. Upon comparing these results with the percentage of cases of
myopia in each school, no connection could be traced between the two,
aswas evident from the following table:

1216 [Dec. 18, 1886.
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School. Window-space to Floor-Space. Myopia.
Coggeshall Boys' 1 square foot 12 square feet 2. 1 per cent.

KelvedonBnoys' 1 : 7., ,, .. 0
Corgeshall Britisl -. 1 , 6.7 ,, 2. 5
Kelvedon British -. 1 , : 6.5 t 2.17
Kelvedon National Girls'l ,, 5.8 , .. 1.88
Feeringc 5.3

Coggesliall Girls' 1 " * 5.0 " 7. 6

Neither could the positions in which the children sat with regard to
the positions of the window be shown to affect directly the amount
of myopia in the several schools. The school books used in all the
schools were of good print, with the exception of the copy of Shakes-
peare used for the higher standards; but this was used in the schools
which gave a low percentage of myopia, as well as those which showed
a high percentage. It was therefore necessary to seek further for a
cause as to the difference in the amount of myopia noticed in the seven
schools under consideration. In all the Coggeshall school children ex-
amined, the percentage of myopia was = 3.4 ; in Kelvedon = 1.2; in
Feering = 0. The Coggeshall children were of very low vital stamina;
their parents were, as a rule, poor, and the children were brought up on
ill-nourishing food, the absence of milk in their diet being partieularly
noticeable; moreover, their surroundinags more nearly approached to
those of children resident in larger towns. The I{elvedon children
were of better constitutions, and milk was much easier obtained in this
village. The Feering children were of still better constitutions, and
their surroundings more conducive to good health. It therefore seemed
probable that the amount of myopia was directly dependent upon the
constitutional stamina of the children. In connection with this point,
it was of interest to refer to the percentage of cases of defective in-
ternal recti muscles, as a similar ratio was apparent between the con-
stitutions of the children and this defect. In the Coggeshall children
the percentage was 12.5; in the Kelvedon, 11; in the Feering, 0.

-Mr. ADAMS FROST thought that Mr. Jackman had done good service
in drawing their attention to other causes of myopia than defective
light, but he held that it was rash to draw conclusions from so small a
number of cases. His own statistics weie not worth much, because
the examination had been hurried and conducted without atropine,
which would make the percentage of myopia higher than it should have
been. -Mr. POWER, referring to the differences between boys and girls,
spoke of the close work the latter had to do ; he had ascertained that
in hemming a cambric handkerchief thirty-six stitches an inch were
made. Lace-making, he observed, went on at one of the schools, and
this was very fine work. Light might be of importance in regard to
the quality and character of work required.-Mr. EDGAR BIRowNE said
that, in reference to lighting and window space, the outside surround-
ings must be taken into consideration ; it was essential that from
every seat in the rooms on the ground floor a strip of sky should be
visible. In sewing, girls always held their work six inches or less
fromtheirfaces, and put the head down, both actionsbeing factorsin pro-
ducing strabismus, etc. -Mr. JACKMAN, in xeply, said he had not made
any measurements of the lace-work, but it was generally on a black
ground, and whilst working the girls usually sat with their faces to
the light.

Hydatid Cyst, causing Proptosis; Cysts in Liver, Lungs, Brain, and
ether Viscera; Unilateral Optic Neuritis.-Dr. W. A. BAILEY ex-
hibited specimens, and gave an account of this ease, of which the fol-
lowing is a summary. The patient, a female child, aged 2, was
generally healthy till fourteen weeks before death ; then the left eye
did not close properly during sleep, and she used to wake up occasi-
onally with a screaming fit. Eight weeks later she was admitted to
Guv's Hospital, where, on September 28th, she had a convulsion.
Then, being taken with whooping-cough, she was transferred to the
Evelina Hospital. It was noticed that the liver had a bossy feel, the
nodules varying in size from a pea to a walnut. The left eye was

markedly proptosed, and directed downwards and forwards. The lids
were pinkish and slightly swollen, but the extensively visible sclerotic
was quite white. The lateral movements were much limited, and the
upward movement was entirely wanting. The pupil was active to
light and accommodation ; its indirect reflex action was perfect. The
optic disc was diffasely swollen and ill-defined. The veins were very
large, dark, and tortuous. The vision on this side appeared good.
The other eye seemed to see properly ; its fundus was quite normal.
The child was very irritable, constantly calling out " Oh ! my
eye! " if examined, or even moved for any purpose what-
ever. On October 4th, at 6 A.M., she was convulsed for forty
minutes. On October 11th, the liver was apparently more dis-

tinctly nodular. The breathing was irregular, with a great
many rdles and rhonchi. On Oct. 13, at 9.30 A.M., she wa3
convulsed for over two hours. The convulsions began on the left side,
though the movements were shortly transferred to the opposite side.

Then the right hand was clenched, and there was a continuous jerking
movement backwards of the hand and arm. The right leg was slightly
convulsed. The right eye was turned to the left, and its pupil was
widely dilated. The left eye was much congested, and protruded and
jerked slightly. The breathingf was jerky and noisy, with a good deal
of froth about the mouth. The temperature rose from normal at the
commencement of the convulsion till 3 P. M., when it was 104.20. Death
occurred about twelve hours later. At the post mortemn examination,
a cyst of the size of a large walnut was found in the upper part of the
left orbit, and its pressure had displaced the eye forwards and down-
wards. It was actually within the superior rectus muscle of the eye,
implicating it from near its origin right up to its tendinous insertion;
the muscular fibres were seen to expand, as a thin sheet, on the pos-
terior part of the cyst, except on its lower and outer aspect, where
they were scarcely traceable. Further forwards, all trace of them was
lost, except on the extreme inner side, where they were continued as
an extremely attenuated layer right up to the tendinous insertion of
the muscle. The much-enlarged liver showed numerous cysts, project-
ingasbosses, on its surface, most ofthem about the size of a pigeon's egg.
Thirty-six could be counted without any dissection. The lungs con-
tained about twenty large cysts, mainly in their lower and posterior
parts. There were recent pleuritic adhesions at each base, but no fluid
exudation. The spleen showed a very large cyst, nearly two inches
in diameter, projecting from its upper part. The right kiduey showed
a somewhat smaller cyst, and one of the size of a pea was found imbedded
in the left ovary. None were found in the peritoneum. On opening
the cranial cavity, the dura mater was found closely adherent to its
walls. A cyst, the size of a tangerine orange, was imbedded in the
posterior superior part of the right cerebrum, where it shelled out
easily from beneath the unaffected pia mater. It occupied the region
of the right angular gyrus and sub-marginal convolution. It was clearly
ascertained that the cysts were those of the Talnia echinococcus.

Dr. HUGHLINGS JACKSON thought the fact of the uniocular neuritis
in this case of great interest. He was inclined to attribute it not to the
local affection of the muscle of the eyeball, but to pressure on the
cerebral hemisphere by the cyst which was found there, and
which probably caused the left-sided fits. He had seen only
three cases of uniocular neuritis, all in hemiplegics, the neuritis being
on the side opposite to the cerebral disease. A microscopical
examination of the nerve in this case would be of interest to see if
there was any difference between it and the ordinary double neuritis.-
The PRESIDENT thought that the concurrence of cysts in somany differ-
ent parts of the body was interesting. He had seen only two cases of
hydatid of the orbit, in young lads, and single in each instance ; after
removal, both recovered.-Mr. NETTLESHIP asked if there was any
local inflammatory condition of the orbit to account for the neuritis.
-Dr. BRAILEY said that there was nothing locally, except the size of
the cyst, to have produced neuritis. He had supposed that it might
have been due to the proptosis ; but after what Dr. Jackson had said,
he was prepared to change his mind. The cyst was entirely in the
muscular tissue. He would make a microscopical examination of the
nerve.

Ecchymosis and (Edema of the Eyelids, without ob,vious cause. Dr.
ORMEROD read a paper on this subject, the prominent features of the
affection being that the patient complained of his eye turning black,
as if from a blow, in the course of a night, or in a few hours' time.
On examination, ecchymosis of the eyelids, or in some cases cedema
only, was found. Usually pain in the eye or the head preceded the
attack, but no injury, and no fit. The attacks might be recurrent.
Three cases were given where this was witnessed: a man, aged 72,
suffering from vertigo and pains in the head; a woman, aged 54, suf.
fering from paralysis of one arm; a woman, aged 55, epileptic. Other
cases were mentioned where similar " black eyes " were complained of
by the patients. A definite explanation was not attempted, but the
possibility of a connection with migraine was suagested bv an observa-
tion of 0. Berger's. The ecchymoses of tabes dorsalis were quoted to
show that extravasation of blood might be caused by disease of the
nervous system. -Dr. COUPLAND referred to spontaneous hbmorrhages
in the hysterical. He recollected a case of a young woman with sym-
metrical hbmorrhages on both sides of the body, and he thought it
might belong to the same group as that described by Dr. Ormerod.-
The PRESIDENT believed that differentkinds of cases had been grouped
together, all the patients but one were advanced in life, and probably
had di3eased vessels. Ecchymoses were very common after straining
at stool or coughing.-Dr. HADDEN mentioned the case of a medicM
man who had swelling of the lids, which lasted a fortnight, and had
completely passed off; there was no albuminuria, and no local caus
could be found to account for it. He also referred to the case of a
young woman who hAd recurrent swelling of the lids without knows

-T-H-B BBITISH MEDICAL JOUBNAL. 1217Dec. 18, 1886.]
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caus. He thought that fugitive swelling of the ihadi, feet; or-eye-
lids was-not uncommon-Dr. ORMEROD said that iu only one case
had there been no b2emorrhage, but in all there: had been pain; strain-
ing could eertainly be excluded in some -of the cases-for example,those where it came on during sleep. Though the patients were past
middle age, their arteries had appeared to be sound. He thought the
-paroxysmal nature of the affection was an important feature.

Case of Supposed Quinine Amaurosis.-Mr. EDGAR BROWNE read a
paper on a case of supposed quinine amaurosis. The diagnosis in the
earlier recorded cases of quinine amaurosis had been facilitated by a
kxnowledge of the amount of the drug taken. In this case, the quan-
;tity was not clearly ascertained. The patient was a powerful man,
aged 34 ; had syphilis in 1877, was carefully treated; was temperate;
formerly a heavy smoker ; general health perfect. Fell into the water
at Shanghai on Janury 3rd, 1886; had a rigor next day, followed by
pneumonia. On January 6th, temperature 104°. Was told he was
taking quinine to reduce his temperature. On January 7th, tempera-
ture rose to 105°, or more. The patient believed the quinine was in-
creased to thirty grains every two hours, but there was no professional
note of this amount. Patient thought he had taken about 120 grains
in this way. Towards afternoon he had "a confusion " in the ears,
and became very deaf. About 4 P.iM. there was a flickering before his
eyes, and he suddenly went completely blind, "as if they had turned
out the gas." He had a doubtful perception of the difference between
dark and tropical sunlight, but he could not perceive the flame of a
candle a few inches from his eyes. Pupils were widely dilated. At
the end of six weeks he began to see objects in bright sunlight, and
his central vision rapidly returned. April 19th. Pupils 3i mm,
equal; acted to light and accommodation. Central colour-vision quite
perfect. Vision: right eye, 2a, and Jaiger 1 at 12 inches well; left eye,

and Jiger 1 at 12 inches fairly. Slight paresis of internal rectus.
No sign of syphilis, except a doubtful enlargement of posterior cer-
vical glands. Patellar reflexes normal. Fields for white very con-
tracted; greatest diameter nowhere beyond 200 from fixing-point.
i(Charts of fields for white and colours were shown.) Optic discs very
pale ; vessels extremely small and contracted. Hearing perfect. From
that time to December 4th scaTcely any change had taken place, except
a slight failure in central vision of left eye. Fields unaltered. He
could distinguish a light thrown from a short-focus mirror (as in testing
the sensibilitv of the retina in cataract) up to the periphery. He was
placed inwgreat difficulties by his telescopic vision, and constantly ran
against things. He was in remarkably good health; no sign of
cerebral or spinal mischief, except perhaps the slight paresis of
the rectus. These cases were uncommon. Mr. Browne had collected re-
ferences to eighteen cases, including his own. The symptoms
were blindness and deafness of a very marked character-deaf-
ness first in order of time, temporary in duration, and recovery rapid.
Two casesgot well in twenty-four hours, one in ten days, in one there was
some permanent impairment. The onset of the amaurosis was sudden or
very rapid, more complete than was known in -any other recoverable
condition. It resembled the dense darkness of atrophy, for which one
case was mistaken. In one case the deafness and blindness were so
complete, that communication was only possible by touch. In cases
!examined early with the ophthalmoscope, a whitish haze with a central
cherry-coloured spot was observed at the macula, as in embolism.
The retinal vessels were always extremely contracted. In one case
-the contraction was first noted on the eighth day of the blindness,
the first examination being on the fourth. The optic discs were pale,
pupils always widely dilated, and insensible to light. In one case ac-
commodation-reflex (convergence) was present. Hence it might be
inferred that the state of the pupil was due to the blindness, and not
to affection of the third or sympathetic. The mobility of the pupils
was restored. The duration of the blindness was very remarkable. No
perception of light existed for three or four days, six weeks, and even
seven months. Recovery of central vision when it commenced was
rapid. There was central colour-blindness in early convalescence. In
one case colour-blindness in the peripheral field was noted. A very
marked contraction of the field was noticed. Out of eighteen cases,
no contraction in four; contracted for colour, one ; no notes,
two; great contraction, eleven. In one case there were central
scotomata, but it was not noted if the patient ws a smoker.
In some cases the field widened somewhat, but in pronouncedcases it
was never fully restored. The perceptive portion of the retina corres-
ponded to the non-vascularised space around the miacula, exactly the
opposite condition as regards parts of the retina affected in axial
neuritis, when there was central scotoma with peripheral perception.
This pointed to a more decided demarcation of the central from peri-
pheral retina than was usually described. Recovery of central vision
was generally perfect; permanent blindness had not been recorded.

The 4.uantity of quinine taken ranged from 180 grains in'a single dose,
100 grains a day for four days, to' 46 grains- a day for eight'days
in adults., An eixplanation of the synmptoms wasnot easy. The',resem-
blance to embolism or hremorrhage into the optic nerve was obvious,
but the bilaterism and complete recovery of central vision negatived
these. The retinal ischnemia seemed local; there were no signs of geueral
cerebral annemia. The influence of the vaso-motor system mu'st be
considered. The first effects of toxic doses of quinine were felt in the
labyrinthine circulation. It was supposed that the inferior cervical
ganglion was especially affected, and that the condition was

hbyperumia. It seemed unlikely that hyperaemia of the labyrinth
should co-exist with retinal anamia with the same mechanism,
and' the deafness was temporary, while the peripheral blindness
was permanent. The affection was probably local. The
'seclusion of the arteries was not retro-ocular nor quite complete, or

atrophy of the optic disc would be a probable sequence. There was

no sign of periarteritis, nor was there any pressure, veins and arteries
being alike attenuated. Quinine applied locally caused contraction of
minute blood-vessels. Highly cinchonised blood, passing into a peri-
pheral circulation unprovided with anastomoses, might deposit suffi-
ciently to prevent the, ingress of blood till such time as the contraction
has become permanent. Information was needed on the appearances
in the early stage of the amaurosis, whether the pupil reacted to
myotics, what was the condition of the optic disc, and whether there
was any fluorescence of media or retina.

MEDICAL SOCIETY OF LONDON.
MONDAY, DECEMBER 13Tr, 1886.

R. BRUDENELL CARTER, F. I. C. S., President, in the Chair.
Case of Intra-peritoneal Hcemorrhage in a New-born Infant.-Dr.

KESER read the notes of the case of a male infant, born at full term
of healthy parents, and after a normal labour, on ApTil 29th. Res-
piration was established with some difficulty. On the following day,
the infant lost a few drops of blood from the nose, and an ecchymosis
was seen under the conjunctiva of the left eye. In other respects,
the child appeared healthy. There was, however, a little swelling of
the scrotum on one side, which gradually increased in size, and, at
the same time, other ecchymoses made their appearance on the back
and elsewhere. The abdomen also became swollen, and the penis
cedematous. Some dulness was detected in the flanks. Finally, the
abdomen became still more distended and discoloured, and the child
ultimately stuccumbed on May 8th. At the post mortem examination
about eight ounces of fluid blood escaped from theperitoneal cavity, but
there were no signs of peritonitis, and the intestines were healthy.
The spleen measured 9 centimetres in length (the normal length at
that age being between 3 and 4). The upper half of the viscus was
swollen and dark purple in colour, the lower half was pale, and the
limit between the two was very distinctly marked. No history of
hbemophilia, or, indeed, of any particular malady, could be traced in
the family of either parent.-Mr. MORGAN recalled a somewhat
similar case, which he had published in the Transactions of the Patho-
logical Society some years since. No history bearing on the case
could be elicited from either parent, and several healthy children had
been born. One, however, had previously died under circumstances
which rather pointed to a similar cause. The child in question be-
came jaundiced, and had a large ecchymosis over the right' arm, and
on other parts of the body. After death, a congenital obliteration or

absence of perforation of the ductus choledochus communis was

found. He added that these cases occurred more frequently in fe-
males than males, and showed a tendency to occur in the same

families.
The Selection of. Ancesthetic Agents in Surgical Operations.-Mr.

MARMADUXIE SHEILD pointed out, in an exhaustive paper, the advan-
tages attending the use of ether as an anesthetic agent, especially
when administered by means of Clover's apparatus. He enumerated
certain exceptions to the rule that the risks attending the use of this
agent were very much less-than when chloroform was used. He went
very fully into the details of-the duties of an aniasthetist, and the
precautions which he ought to take.-The PRESIDENT alluded to the
apprehensions with which past; experience had filled the breasts of
ophthalmic surgeons when chloroform or ether had to be used. Now,
he was glad to say, the introduction of cucaine had rendered. the
employment of general anmesthetics to a large extent unnecessary, and
so relieved them of a constant source of anxiety. -Mr. BAILEY endorsed
Mr. Shoild's remarks, and thought that every medical man should
be capable of administering an anmesthetic; in fact, he thought a

certificate of proficiency in the administration of anzesthetics should
be required just as for vaccination.-Dr. HawiTT said he thought voty

'[Ded. 18, 1886..12I8
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highly of the practice of administering nitrous oxide gas before com-
mencing to give ether, but the transition should be carefully graduated.

OBSTETRICAL SOCIETY OF LONDON.
WEDNESDAY, DECEMBER IST, 1886.

J. B. POTTER, l.D.D President, in the Chair.
Specimens.-The following specimens were shown :-Mr. ALBAN

DORAN: A Dissection of the Muscles of the Female Pe4vis.-Dr.
PHILLIPS: Conjoined Twins; Dicephalous -monster delivered with one
pain without assistance. -Mr. MALCOLM showed, for Mr. J. KNOWSLEY
THORNTON, a pair of Diseased Ovaries.

Mercurialism in Lying-in Women.-" On Mercurialism in Lying-in
Women undergoing Sublimate Irrigation," by W. R. DAKIN, M.D.,
B.S. The author gave a list of deaths recorded from mercurialism in
lying-in patients, with an epitome in each case of the post mortem
appearances. He mentioned Keller's recognition ofmercury in the urine
of patients douched with sublimate solution; this had been confirmed by
his own experiments. Having noticed the contra-indications to its use,
he detailed the method employed at the General Lying-in Hospital,
and examined the conditions. affecting susceptibility to the poison,
including Von Herifs experiments. The symptoms of poisoning were
given in detail in the cases observed. He narrated two case, one of
the milder form of poisoning,,and one fatal, in which the post mortem
appearances and histology of the kidneys were given, and made a
comparison of results obtained as regards temperature, rate of involu-;
tion, and duration of lochia, under different modes of using the
solution. T,he precautions to be observed, and the most successful
method of use, were then indicated, the opinions of Continental
physicians quoted, and the treatment which proved most useful pointed
out.-Dr. BOXALL thought that the first fatal case related by Dr.
Dakin was due to shock from the sudden passage of foreign material
into the blood-stream throuah the uterine sinuses. He had seen such
a fatality atter an intra-uterine injection of carbolic acid. As'one of
Dr. Dakin's immediate predecessors at the General Lying-in
Hospital, he had an excellent opportunity of observing the results
obtained by carbolic acid and permanganate of potash, compared with
corrosive sublimate as an antiseptic agent. He showed a table repre-
senting the morbility among alll the patients admitted to' thB hospital
during sixteen months. Nothing but sublimate irrigation (1 in 2,000)
was used during the latter half of the time, and the morbility was
reduced in a marked degree. Among 240 patients delivered during
the sublimate era, three cases of slight mercurialism occurred, while
pynmia, septiewmia, and local pelvic mischief, were almost entirely
eliminated. Dr. Dakin had reported ten cases of mercurialism after
165 deliveries; but the symptoms were very slight, and a solution of 1
in 1,000 was at present employed immediateiy after labour. Dr. Boxall
thought that sublimate solution deteriorated, owing to the alkalinity of
London water, and he advised a concentrated preparation from which to
make the.solution forimmediateuse, withtheadditionof acid hydrochlor.
dil. in the proportion of four drachms to each ounce of solid sublimate.
-Dr. JOHN PHILLIPS thought that the question of intra-uterine injec-
tions was still undecided. As regards vaginal inj'ections, if there were
no lacerations the use of the sublimate might be safe, not otherwise.
He used a 1 in 2,000 solution to dip the hands in before examinations,
and was accustomed to add enough litmus to colour it pale purple.-
Dr. MATTHEWS DUNCAN recognised the si4preme importance of the
subject,now brought before the Society in a valuable contribution.
He remembered the wonderful diminution of morbility in the Edin-
burgh Maternity .Iospital when ,antiseptic treatment by carbolic acid
was introduced there. Now he had no maternity hospital, unfor-
tunately, but only the experience. acquired in home and consulting
practice. Nothing in the history,of midwifery could show such bene-
ficent results in practice as antiseptics, and the importance of details
was shown by Dr. Boxall's table of the results in the York Road
Hospital-a gradual and very,large diminution of morbility as the
antiseptic.was changed from Condy's fluid to carbolic acid, and from
that to corrosive sublimate; from first to last a -diminution of moro
thax-30 per cent. The paper,showed the dangers of mercurial anti,
septics, and he should not be satisfied with care after the mercurial
poisoning began. Such care might be too late. In consequence, he
confined the use of the sublimate to one or two occasional applications,
using carbolic acid for the continuous antiseptic washings. He had
not seen hydrargyrismus when the antiseptic was used in that Way.
Great care must be taken to leave no pool of the solution' in the
patient. Thisisespecially necessarywhen what hasbeencalled "balloon'
ing" of, the vagina occurred-a state due rather to intra-abdominal
pressurethan any condit;on f thvperiatum.-.-Aft r a few remarks from
Dr. PARAMoR, Dr. GRAIfLY HBwITT s&id that he thought tbhat the

practice of midwifery in private and in a lying-in hospital could not be
looked upon as identical as far as the frequent use of antiseptic in-
jections was concerned. He was anxious to insist 'on this, bbcause if
it went about that the internal injection of a dangerous antiseptic, such
as corrosive sublimate, was, in the opinion of this Society, essential
to the safety of the lying-in patient, it would be the cause of infinite
mischief. No doubt, in a lying-in hospital, extreme precaution was
justifiable, but, in private practice, less dangerous materials could be
employed, and the frequent use of injections could not be held to be
necessary. -After a few observations from Dr. ROGERs, Dr. CHAM1PNEYS
expressed a 'fear that the present discussion might hamper those who
rightly might wish to use sublimate irrigations in suitable cases. Private
practice and hospital'practice differed in one respect; in both, the
patient required protection from infection by the accoucheur and nurse,
but in the latter she also required protection from other'patients. They
had to balince the risk of sepsis against the risk of mercurialism, and'
he unhesitatingly embraced the latter. During the five years that
Dr. John Williams and he had charge of the General Lying-in Hos-
pital, their total mortality was but 7 per 1,000 ; and, in the face of
such results, he cheerfully accepted the responsibility of the risk of
mercurialism by routine post partum irrigation with sublimate. In
private practice, he reserved this for cases specially liable to infection
-cases of operation-in which he did not hesitate to wash out the
uterus (if entered by the hand) or vagina with corrosive sublimate, 1
in 1,000 or 2,000. He did not usually repeat the sublimate, preferring
to leave one of Ehrendorfer's iodoform bougies in the uterus. In
simple cases in private, he used Condy's fluid.-Dr. W. DUNCAN, Dr.,
FOWLER, and the PRESIDENT took part in the discussion ; and Dr.
DAKIi replied.

WEST LONDON MEDICO-CHIIIURGICAL SOCIETY.
FRIDAY, DECEM3BER 3RD, 1886.

F. H. ALDERSON, M.D., President, in the Chair.
The Treatment oj Stricture of the Rectum by Electrolysis. -Mr.

WHITMORE read a paper'on this subject, of which the following is an
abstract. Ulceration was often a cause, but more often a result, of
stricture; in many -instances it was both a cause and an effect.
Mr. Whitmore had treated incipient stricture,' as well as old standing'
cases, with the best results by electrolysis. In one case he had dilated
the rectum from the size of a No. 18 French rigid urethral bougie to
that of a No. 9 rectal bougie in three months; no contraction had taken
place during a clear fourth intercurrent month. In another case,
that of a man who had undergone a severe operation for fistula nine
years previously, and who had taken two years to dilate his rectum
from No. 2 to No. 4 rectal bougie, and who was in a most critical con-
dition from inflammatory symptoms, the author had increased the,
size from No. 4 to No. 7 in three months, no contraction happening in an
intercurrent fourth month. Neither of the patients had been confined
to bed, and much improvement had taken place in their health.-After
some remarks from the PRESIDENT and Dr. THUDICHtM, Mr.
EDWARDS said that he had tried electrolysis in two cases of stricture
of the rectum, with some success. In cases of stricture of the urethra,
of which he had treated upwards of forty by electrolysis, excellent
results had so far followed, but sufficient time had scarcely yet
elapsed for an opinion to be formed as to the permanence of the cure.
-br. HARRISON CRIpPS remarked upon the pathology cf rectal
stricture, and said that, of one hundred cases admitted into St. Bartho-
lomew's Hospital, ninety-five were women and only five men.
There seemed to be a close connection between child-bearing and tlie
disease, the history generally being that the fourth confinement or
so was a difficult one, 'and was tollowed by pelvic cellulitis ; this
caused the contraction of that portion of the pelvic fascia which runs
round the rectum, whereby a " kink " in the gut was produced, which
subsequently became the starting point of fibrous stricture.-Mrt
REEVES agreed with Mr. Cripps in the main, but his view did not
explain rectal stricture in single women. In the simple forms of the
affection, he thou'ght digital 'dilatation was the best treatment.-After
some remarks by Mr. BENTON, Dr. ALTHAUS said he believed that
these were the first cases in which electrolysis had been used in the
treatment of stricture of the rectum. The effedct of electrolysis *ks
to cause some. decomposition in the tissues ; by this means subsequent
contraction was prevented.-Mr. WHITMORE replied, and laid em-
phasis upon the fact that his paper only dealt with fibrous strictures.
With regard to the occurrence of stricture of the rectum in single
women, it was certain that constipation was the chief cause.

Inversion of the Uterus during Parturition treated as a Polypus- and
Ligatursd.-Dr. ALBnnT VENN read a paper under this titlo, whick
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was followed by a short discussion, in which the President, Dr.
TRAVERS, and Dr. THBUDICHUM took part.

Cases, with Remarks, in (iyn(cological and Orthopcdic Surgery.-
Mrt REEVES read a paper upon this subject, and the PRESIDENT, Dr.
OWLES, Dr. CAMPBELL POPE, and Mr. KEETLEY took part in the dis-
cussion which followed.

Living Specimens. -Mr. WIITMORE: Cases of Stricture of the
Rectum trea- e I by Electrolysis. -Mr. EDWARDS: A case of Excision
of the Rectum -Dr. SAVILL: A case of Icthyosis Sebacea, Melano-
derma, and Tubercular Syphilide.
Card Specimens. -Dr. SAVILL: Gumma of Liver found in the body

of a woman, aged 72, who died of heart disease ; Kidneys in a case of
Acute Nephritis.-Mr. ALFRED COOPER: Carcinoma of the Rectum.
Mr. EDWARDS: Carcinom)a of the Rectum.-Mr. ALDERTON: Ver-
tical Rupture of the Aorta.-Mr. LUNN: Right and Left Kidney,
with Bladder of a man, aged 54, a small calculus completely
blocking the left ureter ; death occurred from the effects of urethral
stricture of twenty years' standing.-Mr. H. PERCY DUNN: A
Hernial Sac and Contents removed during life; Pulpy Degeneration
of the Elbow-Joint.

MIIDLAND MEDICAL SOCIETY.
WEDNESDAY, NOVEMBER 24TH, 1886.

LLOYD OwES, F. R.C. S.I., President, in the Chair.
Abscess of Ovary.-Mr. JOHN W. TAYLOPR showed a specimen of

abscess of the ovary which had burst by two small openings into the
peritoneal cavity, causing acute peritonitis. Laparotomy was per-
formed, the ovary removed, and the peritoneum washed out. Rapid
recovery followed.

Hernial Sacs.-Mr. M. A. MESSITER showed two hernial sacs that
he had recently removed, and spoke strongly in favour of attempting
a radical cure by the removal of the sac and suture of the ring. He had
adopted this plan in niany cases, and his results had been most satis-
factory.

Triicuspid Regurgitation.-Dr. FOXWELL showed five patients with
tricuspid regurgitation. One was a woman with old mitral disease and
hepatic pulsation. Two were young anumic girls; these had pulsation
in the external jugular, slight on standing, considerable when lying
down ; a faint systolic murmur in the third and fourth left spaces,
close to the edge of the sternum, was heard in the erect position
in the supine, this became much louder, and was heard, also, in tne
fifth left spaca, as well as across the sternum in the corresponding right
spaces, and was slightly audible at the apex. A fourth was a pale,
nervous young man, who presented a condition similar to the two pre-
ceding. The fifth was a young blacksmith, with an old presystolic
murmur. On standing, a loud systolic murmur was audible in the
second left space, conducted upwards and outwards into the first left
space, but not across the sternum to the right,, nor tbwards the epi-
gastrium. Th's murmu: Dr. Foxwell considered to be due to com-
pression of the pulmonary artery by the dilated left auricle. On this
patient lying down, pulsation was noticed in the external jugulars,
and a much softer systolic murmur was heard both to the left and
right of the sternum in the third, fourth, and fifth spaces.

Tropical Abscess of Liver.-Dr. T. STACEY WILSON showed the
organs from a case of tropical abscess of the liver. The patient, aged
48, died of exhaustion and loss of blood from dysentery. About nine
months ago, an abscess of the left lobe, which pointed anteriorly, was

opened, and around the point of incision firm adhesions had taken
place. Some time before death, an abscess formed in the right lobe ;

this caused the hepatic dulness to extend up to the third rib on the
right side, as extension downwards was limited by the adhesions.

Parovarian Cyst.-Dr. MALINs showed a large parovarian cyst that
he had successfally removed from a patient, aged 34.

Strangulated Hernia.-Mr. BENNETT MAY read a record of forty-
six cases of operation for strangulated hernia.

ACADEMIY OF MEDICINE IN IRELAND.
SURGICAL SECTION.

OPENING MEETING, FRIDAY, NOVEMBER 12TH, 1886.
The President, Sir WILLIAM STOKES, MI.D., President of the Royal

College of Surgeons, Ireland, in the Chair.
The Inaugural Address. -Sir WILLIAM STOKES delivered the inau-

gural address, which has already appeared (see page 961).
Ovariotomy.-Dr. F. V. MAcDoWELL read notes of a successful case

of ovariotomy performed by him in Baltinglass Infirmary.
Nephro-Lithotomy.-Mr. KENDAL FRANKS read a paper on nephro-

lithotomy in a man, aged 28, from whose left kidney he had excised a

large stone on May 6th last. The case was the first of the kind in
which the operation of nephro-llthotomy had been performed in Ire-
land. The kidney was reached by the lumbar incision; the stone was

felt completely filling the pelvis, and was excised through an incision
in the substance of the kidney. The calculus was friable, composed
of phosphate of calcium, carbonate of calcium, and ammonium mag-
nesium phosphate, and weighed 171.3 grains when washed and dried.
It was removed piecemeal, being too large to extract entire. The
lumbar wound healed by first intention, the site of the drainage-tube
continuing to discharge urine for four weeks. The patient had re-
turned to work several months ago, was free from pain, and in good
health. He still passed some pus with the urine.-Mr. TIIOMSON said
the difficulty that-must always present itself in such cases was that of
diagnosis, and not the difficulty of removing the stone, once its pre-
sence was made clear. He had seen two operations on the kidney,
and he had another case under observation. In one, there was a large
distinct tumour on the left side. All the symptoms referable to stone
in the kidney were present, but the organ was too large for removal
through the lumbar incision. The tumour was removed, and the
stone found ;- but there was also a stone in the other kidney, and the
result was fatal. In a proportion of those cases there was a great
tendency to infection of the second kidney ; and, when one was re-

moved, it was not always certain that all the mischief had departed ;
indeed, the patient might be worse off than before. Another point of
importance was in reference to the incision. Where the kidney wae
not specially enlarged, so as to present a tumour in the abdominal
cavity, the lumbar incision was attended with least risk. In one case
of stone which he saw, the kidney was so large that there could be no

question of the futility of attempting to remove it through the lumbar
incision. The only proper course wonld be that adopted by Mr.
Knowsley Thornton, of removing the tumour by abdominal section,
and draining the abdominal cavity through the loin.-Mr. FRANKS,
in reply, said of course Mr. Thomson referred to cases of nephrectomy,
and not of nephro-lithotomy.

OBSTETRICAL SECTION.
OPENING MEETING, FRIDAY, NOVEMIBER 26TH.

A. V. MACAN, F. K.Q.C.P., President, in the Chair.
Placenta Praevia.-Dr. FLEMING read a paper on the etiology of

placenta praevia, and then went on to enumerate the various ideas as
to the source of the blood, giving as the most feasible that of Schroeder
-namely: 1. That uterine contractions impel the blood from the
place whence the placenta has been separated. 2. That from the
separated portion blood circulating through the chorion villi becomes
lost. 3. That unguarded examination may lacerate the placental
tissue, and so cause fretal haemorrhage. The separation of the pla-
centa is most satisfactorily explained as follows: 1. Owing to its
formation, the placenta cannot adapt itself to the extension of the
organ. 2. It is unable to retract with the cervical zone during labour,
the membranes being still intact. With regard to the treatment,
until within recent years the obstetrician's choice was limited in the
early stage, before the os was much dilated, to the following methods:
1. Plugging the vagina, which is ineffectual, and increases the risk of
sepsis. 2. Forcible dilatation, version, and immediate extraction,
fraught with extreme danger to the mother, as it increases tenfold the
risk of post partum hiemorrhage, owing to laceration of the soft
parts. 3. Forcible dilatation and extraction by instruments; this
method is, of course, open to the same objection as the last. 4.
Separation of the entire placenta; this certainly controlled the hbamor-
rhage, but inevitably destroyed the child. He wished now to draw
attention to the methods adopted in the Rotunda Hospital for several
years past. * 1. The membranes were ruptured if the presentation was
normal. This acted by allowing the placenta to retract within the
lower segment, and by causing the presenting part of the fcetus to act
as a plug. This is sufficient in a large number of cases. 2. Intero-
external version was performed, a leg being brought to act as a plug, and
expulsion by natural efforts being waited for, or aided very cautiously
when the os was sufficiently dilated. Expulsion might not take place
for a considerable time. The advantages they claimed for this treat-
ment were: (a) it abolished the use of the tampon, and lessened the
risk of sepsis; (b) it allowed early operation, before much blood had
been lost; (c) it arrested hremorrhage; (d) it enabled the patient
to rally, gave the os time to dilate, and lessened the risk of post
partum hsemorrhage from lacerating the cervix or vaginal soft parts.
-Dr. Louis, writing in the American Journal of Obstetrics, gives 4.5
per cent. as the maternal mortality after this method, and computes
the infantile mortality to be 60 per cest., and draws the inference
that the mortality of children born after- natural efforts is not higher
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than in those in which immediate extraction has followed version;
therefore, since the child's chance of survival is so frail, the mother
should incur no risk on its account. 3. In some cases-when every-
tthiDg favoured extraction, such as a well-dilated os and head low
down-delivery was sometimes effected with forceps ; and in other
cases it was necessary to diminish the calibre of the head by perfora-
tion, and extract rapidly. In the early stage of labour, the most re-
liable way of bringing the patient to a satisfactory condition was by
the " combined method of version," and, having brouaht down an ex-
tremity in such a way as to form a plug, to wait for the expulsion of
the child by natural efforts, very cautiously aided. With reference to
the statistics of the cases occurring in the Rotunda Hospital for the
past three years, ending November 3rd, 1886, 4,514 cases were de-
livered during this period; and in this collection twenty-three cases of
placenta prnvia were observed, in which there was a maternal mor-
tality of four deaths, three of which were complicated with other
serious affections, such as pleuropneumonia, sloughing fibroid tumour,
and multiple fibroid, preventing contraction subsequently; 'and one
patient was in a collapsed state when admitted. Out of these twenty-
three cases, eleven infants were lost.-Dr. KIDD thought that very
many patients were lost by waiting. When a small hbmorrhage oc-
curred, and if they found that the placenta was attached to the os
uteri, they should accomplish delivery as soon as possible. If the
hbemorrhage was extensive, and if the os was sufficiently dilated, the
next important thing was to turn. Having done that, the best thing
was to wait. If the membranes could not be reached and ruptured,
the best thing to do was to introduce a Barnes' bag. Where there was
a complete presentation of the placenta. and it was found difficult to
rupture the membranes, the placenta should be perforated. Sir Ja'mes
Simpson once, in conversation with him, said that to plug the vagina
in a case of placenta pr.via was " fool's practice." He thought Dr.
Fleming had exaggerated the danger of lacerations. After hnmor-
rhage had gone on for some time, the os uteri became flaccid, and very
rarely tore rather than yielded.-Dr. MORE MIADDEN, Dr. BYRNE,
Dr. DILL, Dr. MASON, and Dr. W. SMYLY, took part in the dis-
cuission.

REVIEWS AND NOTICES,
THEI FELLOWS, MEMBERS, AND COUNCIL OF THE ROYAL COLLEGE
OF SURGEONS. London: Printed by Ballantyne, Hanson, and
Co., Chandos Street, W. C. 1886.

THE articles which appeared in the Lancet on October 30th and
December 11th, concerning the history of the College of Surgeons,
together with a letter of criticism upon Mr. Erichsen's pamphlet, have
been printed in a handy form as a further contribution to the discus-
sion of the pending claim of the Members to some share in the govern-
inent of the College. We have already dealt. witi the matter some-
what exhaustively, but we gladly welcome this able, well-informed,
and timely publication.
By this time, indeed, the weight of argument bears so heavily

against the apologists of the Council, that it is hard to conceive how
any unprejudiced person can have two opinions on the matter.
The writer of this pamphlet will be found to corroborate, at almost

every point, the caretul and elaborate Opinion of Counsel which we
printed last week ; and he arrives at an equally positive conclusion as
to the overwhelming strength of the historical argument in favour of
the Members' Franchise. He goes in some detail into the history of
the Surgeons' Guild during the dark times of the seventeenth and
eighteenth centuries ; and in this we are under the impression that
he concedes too much to Mr. Erichsen, when he admits that the
statutes of 1604 and 1745 effectually abolished the Members' electoral
and legislative rights. Even he, however, remarks that the Members
continued to have a riaht of meeting in general court on important
occasions, from which fact alone it seems to be clear that they still re-
tained an ultimate legal right of control.
We would, among other things, especially draw the attention of our

readers to the graphic account given in the pamphlet, as to the mis-
dleeds of the Court of Assistance in the period which followed the dis-
continuance of the ancient general meetings in 1784. It is clear that
the Members of the Company who petitioned Parliament in the last
years of the century still claimed as of right that they ought to be
convened and consulted on matters vital to the corporation, and that
their contention was supported by the authority of LGrd Thurlow and
by the acquiescence of Parliament. The master and assistants had
at the time sold qorporate property without the consent of the Mem-

bers, and had made purchases far beyond the legal limit, They had
been guilty of gross maladministration, and in particular they are
charged with having divid'ed among a small clique, in the name of
examiners' fees, a large proportion of the collegiate income.

It is no wonder that Lord Thurlow said that, under such circum-
stances, the Members had " the strongest title in the world" to have
their complaints heard. It is clear that, at that time, the verdict of
Parliament was in favour of making proper provision for the ancient
rights and* franchises of the Members, and for reforming in that sense
the autocracy of the assistants. But in obtaining, by private influ-
ence at Court, the Charter of 1800, the old clique stole a march upon
Parliament and the profession. It would be wholly against reason to
maintain that this backstairs constitution is any argument against the
revival of rights which are bound up with the essence of the corpora-
tion, and which had been recognised as being the ultimate coutrolling
power from a time before historic memory.

It is curious to compare the spirit in which the supporters of the
monopolist Bill of that day endeavoured to exclude the Mvembers from.
their rights, on the plea that "some of them were ignorant," with
Mr. Erichsen's similar suggestion that the ordinary Members of the
College are too uneducated to be safely trusted withl any part of its
control. The retort which was made then is equally appropriate now.
If it were the case that the Members were not sufficiently educated, it
would only be the fault of the Council that it was so. The writer, who
signs himself "Historicus," easily disposes of Mr. Eriefhsen's extra-
ordinary argament from the analogy of other bodies. He shows that
neither in regard to the College of Physicians nor to the University of
London is Mr. Erichsen's contention tenable. It is still more absurd,
however, with regard to the Scottish Universities. When Mr. Erichsen
had the misfortune to appeal to the analogy of these colleges,
he can hardly have taken the trouble to intorm himself of their
constitution. If he had procured any of their calendars, or looked
into the Scottish University Act of 1858, he would have seen that the
controlling body in each of them is the "University Court " com-
posed of a limited number of members, of whom a relatively very
large proportion are directly or indirectly the representatives of the
ordinary graduates, and even the students, the remainder being repre-
sentatives of the professorial or teaching body. In St. Andrew's and
Aberdeen there is a University Court of six members, of whom two
derive power from the graduates, two from the students, and two from
the teaching Senate. In Glasgow the Senate has one additional member.
In Edinburgh, for special reasons, there are eight members of the
Court, two of whom derive their power from the municipal authori-
ties. He would also have found that the " General Council " of each
university, composed of all the ordinary graduates in medicine, law,
arts and divinity, has itself endowed with conisiderable powers of in-
fluence and initiative, by reason of its statutory half-yearly meetings
and its standing committee. But perhaps the most formidable part of
the indictment contained in the pamphlet before us is the sumnmary in
ito concluding pages of the mismanagement of the examination
system controlled by the College from the year 1800 to the present
time. In 1818 complaint was made of the exAmrinations of the College
in the House of Commons. In 1826 a large meeeting, presided over by
Mr. (afterwards Sir William) Lawrence, condemned their examination
as ' perfectly ridiculous." Later on, the same private complaints con-
tinued, until in 1866 the pressure of the Visitors appointed by the
Medical Council compelled the College of Surgeons to appoint exami.
nations in medicine. In 1874 there was a further complaint by the
Visitors and another partial reform. In 1881 the Royal Commissioners
condemned the omission of any qualification in midwifery, and
thereby compelled a further reform. And now, in 1886, the future
historian' will record the wanton refusal of the Council to make
proper arrangements with the Apothecaries' Company, in spite of the
direct protest of all those most interested in the future of the
profession.
The simple Members of the College may not all be so distinguished

as Mr. Erichsen and others, to whose scientific eminence we desire to
pay all respect; but we imagine the mass of reasonable folk will find
it hard to believe that a wide constituency, if it had existed since
1800, would have made any greater mistake than those which stand
recorded against the actual government of the College.
The moment is a critical one; and, in commending this little pamph-

let to our readers, we desire to impress not only on those who bhQorig
to the College, whether as Fellows or as Members, but upon all who
by their interest in the profession are interested in the welfare of so
powerful a body, that it is a general duty to consider gravely the.
points of history and policy that bear on the present dispute. The
Council have challenged the appeal to history, and it has gone against
tElem. On the question of policy they have not as yet made much
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