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snapping noise, and once or twice is said to have attempted to bite his
attendant. A good deal of viscid saliva was now "hauked" up, and
clung persistently to his mouth and lips, making him continuallyspit.
Some slight tonic spasms also occurred about the arms and upperpart of the trunk, but never became in any degree general. He

wished to drink, but seemed to lack courage to bring the cup to his
lips, and upon the cup being put to his mouth by the attendant, a
look of terror crossed his face, which he quickly turned away. The
temperature was now 103, and the pulse more feeble than ever. Bydegrees his voice became hoarse and indistinct, he was restless and
frightened, till 6 A.M. on the 14th, when he became rather suddenlyquiet, and seemed to lose his voice altogether, although he was quiteconscious. He moved the whole body occasionally; there was no
paralysis. The viscid saliva increased, but he was too weak to ejectit; the frightened look gradually left his face, which was very white,and he became almost unconscious. At 7.30 he vomited a largequantity of coffee-coloured fluid, fell back in a dead faint, from which
he did not rally, and finally died at 10 A.M.
With regard to the treatment in the case, there was obviously butlittle to be done beyond securing perfect quiet for the patient by iso-

lation, sustaining the strength by appropriate nourishment, and deal-
ing with the symptoms of excitement as they arose by sedatives, nar-
cotics, etc. Unfortunately, the patient was unable to take anythingby the mouth, excepting in small quantities, and at uncertain inter-
vals. Any suggestion, to say nothing of any attempt, to administer
food or medicine by the bowel or other means, produced an amount
of excitement, and indeed violence, which, considering the condition
of the heart's action, might easily have proved fatal. This same
feebleness of the cardiac action entirely negatived the justifiability of
any trial of the vapour bath or other sweating system, although the
question of the possibility of such treatment naturally arose.
The post-mortem examination was made twenty-eight hours after

death. General decomposition had advanced to a very unusual degree.On the left forearm, just above the front of the wrist, was a linear
cicatrix, three inches long, over the tendon of the flexor carpi ulnaris.
The scar was adherent to the bone, and involved the ulnar nerve,which, however, so far as could be seen, was intact. The ulnar arterywas obliterated in ithe centre of the cicatrix. At the back of the fore-
arm, close to the wrist, was another scar adherent to the ulna.
Upon cutting into the body the blood was found to be perfectlyfluid; there was not a sign of coagulation in the heart or elsewhere.

Each pleura contained about 6 ounces of fluid blood. The lungs were
intensely congested, as were all the other viscera. The stomach and
intestines were almost rotten from putrefaction, deeply congested, and
thickly sprinkled with small submucous extIavasations. The brain
was extremely soft, the grey matter of a very deep colour, and the
puncta were more prominently marked than I have ever previouslyseen them. The cerebellum and medulla were diffluent from decom-
position. The spinal cord was deeply congested, especially over the
cervical enlargement.

Mr. Victor Horsley, who was good enough to interest himself in the
case, was present at the post-mortem examination, and kindly under-
took to get some inoculation experiments made with a portion of the
spinal cord in order to test the accuracy of my diagnosis, as there was
a doubt in the minds of some of those who saw the case as to whether
it was an instance of true rabies. The following are the results of the
check experiments. Three rabbits were inoculated ; one died directlyof septicaemia, the remaining two died of typical rabies. The incuba-
tion period in each of these two cases was fifteen days, and the dura-
tion of actual illness six and seven days respectively.REMARKS BY MR. W. H. BENNETT.-This case is thought worthyof record on account of the interest it presents in connection with the
question of rabies and its treatment by inoculation. It may here be
of interest to mention that Captain L., the patient's employer, who
was bitten, as has been stated, by the same bitch, and who went to
Paris with Cahill, was inoculated at the same time, and has shown no
evidence of disease. This happy escape he not improbably owes to
the fact that of the two bites which he received, one was a mere
scratch on the fingers, and the other, a deep one on his foot, was in-
flicted after the tooth had been well cleaned, by having passed throughthe upper leather of a stout boot.
A perusal of the above record will plainly show that this case, beingone of rabies withoLt doubt, was not of the ordirary spasmodic type,nor does it coincide with the description of the cases of the paralytickind of wlich so mrch has been heaId of late, although it has been

quoted as such by the opponents of M. Pasteur's system of treatment,
more particularly by Dr. Lutaud, who, I am informed, cites this case
in a pamphlet which I have been unable to obtain as an instance of

paralytic rabies produced by inoculation. With this view I venture
to differ, and, indeed, I am at a loss to know from what source could
have been obtained details of this case sufficient to justify such a con-
fident statement as the one mentioned.
To my mind the case appears to occupy a position midway between

rabies of the true spasmodic type and that of the "paralytic" kind
referred to. If this view be correct, the matter becomes of peculiar
interest; for it should be remembered that Dr. Roux's description of
Cahill's condition whilst he was under treatment in Paris points to there
being some probability of the early premonitory symptoms having
begun to manifest themselves at that time, and to indicate that the
inoculation was in reality not practised until after the actual com-
mencement of the disease of which he died. If this were so, the fol-
lowing important interpretation of the case seems to me at least po-
sible, namely, that the inoculation having been commenced too late
to prevent the culmination of the disease, yet did to a very marked
degree modify certain of the more prominent symptoms.

REPORTS OF SOCIETIES.
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, OCTOBER 25TH, 1887.
The Condition and lJanagement of the Intestine, after AbdominaJ

Section, considered in the Light of Physiological Facts. By JOHN D.
MALCOLM, M.B., C.M., F.R.C.S.Edin.-The author directed atten-
tion to the origin and distribution of the nervous supply of the intes-
tine, and to its influences on the production of peristalsis, of intes-
tinal secretions, and of intestinal gases. He concluded that all the
functions of the intestine were under the control of automatic nervous
plexuses in its walls, and that these were closely associated with the
central nervous system, but were also affected by all stimulations
acting directly upon them. It was shown that stimulation of the
motor plexus produced increase of its activity, followed by exhaus-
tion and paralysis of its function in proportion to the severity of the
stimulus; but that the influence of the nervous system on the pro-
duction of secretions and of gases in the intestine was not so well un-
derstood. It was suggested that the chemical action of one intestinal
sezretion on another might be a source of the excessive flatulence of
certain diseases which had not been satisfactorily accounted for, but
which " seemed to be in some measure connected with defective or de-
ranged innervation." (The above portion of the paper was illustrated
by numerous and full quotations.) The author proceeded to show
that in every abdominal section the intestine was abnormally stimu-
lated, and the result was compared to that which caused the " after-
constipation" of purgatives. Evidence was adduced of paralysis of
the bowel, after these operations, passing into paresis, and gradually
recovering at the end of from four to six days; and it was observed
that the excessive development of intestinal gases which occurred at
this time was "connected with defective or deranged innervation."
The importance of the escape of these gases was remarked, and the
causes of their retention were detailed and considered. Intestinal
paresis was shown to be an important factor in the production of
obstruction of the bowels in these cases, and a possible sole cause of
death with symptoms of obstruction. Illustrative cases were quotedb
The symptoms of obstruction of the bowels after abdominal section
and the mode of death from this cause were examined, and the
post-mortem appearances were referred to. It was shown that
excessive or irritating discharges retained in the peritoneal cavity
quickly produced symptoms of obstruction and of peritonitis. The
author assumed that a local peritonitis must occur whenever the peii-
toneum was divided and did not heal by first intention, but he be-
lieved that general peritonitis-in the absence of septic influences-was
one of the rarest of the primary complications of these operations,
Septic peritonitis was described as a combination of peritonitis, blood
poisoning, and paralytic obstruction of the bowels, the intestinal
symptoms being considered secondary to the paralysis of the gut in-
duced by the peritonitis. The condition of the mental power, and of
the urine, and the post-mortem appearances were contrasted with those
in aseptic conditions. In the management of these cases the neces-
sity of having the bowels cleared of all accumulations before opera-
tion was insisted on, and the greatest care was advocated in avoiding
all unnecessary exposure and manipulation of parts during operation.
The importance of securing immunity from infection of any kind was
considered paramount; but the stimulating and chilling effects of car-
bolic acid and of Lister's spray-producer were mentioned as dangers.
After operation, the necessity for intestinal rest was urged, and the
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use of opium was commended. Treatment of vomiting and abdominal
distension by the early administration of purgatives was advised, un-
less the evidence of peritonitis was distinct; and the explanation was
offered that purgatives acted beneficially simply by stimulating the
exhausted bowel to perform its functions. It was advised that irrita-
tion from discharges in the peritoneal cavity should be prevented by
means of Keith's method of drainage, and that general or extensive
peritonitis, when it did occur, should be treated by drainage, rest, and
suitable nourishment administered by the bowel. Treatment of peri-
tonitis by purgatives was condemned as dangerous, irrational, and
inefficacious.--Mr. A. DORAN, after thanking Mr. Malcolm for his
Qminently clinical paper, went on to discuss certain symptoms which
Qccur in easy cases of ovariotomy. Flatulence was the chief of these,
and was not due so much to the operation, he considered, as to the
position of the patient when lying in bed on her back. That was
sufficient to cause it at any rate in many cases, and it must not be
always credited to the effect of exposure of the intestine to the air.
There were also other points of bad nursing and unskilful feeding which
led t flatulence. Some healthy people felt a nightmare if they lay on
their back, and that was a disorder of the same kind. As to the ad-
ministration of opium, there was much difference of opinion; the
depression after it in some people was undoubted, and it tended to the
production of scybala, which was a complication to which Mr. Malcolm
was strongly opposed.-Mr. THORNTON said he was happy to express a
general agreement with Mr. Malcolm's paper, which he thought would
be widely useful. The flaccid condition of the intestine, which
followed operation, and sometimes amounted to almost complete
paralysis had, he thought, some highly beneficial results; i or the in-
testines in this condition lay close together, and left no room for small
collections of fluid, which would be likely to become dangerous. Such
fluid was left free to run into the pelvis, and thence could be passed
out by a deep drainage-tube. Ho thought that in some cases the
rapid distension of the intestine produced death by syncope, just as in
cases of a very large abdominal cyst slow pressure gradually overcame
the heart. He had noticed that most of the fatal cases, which did not
die within the first thirty-six hours, ended about the close of the fifth
day, and had been inclined to attribute their death to a particular
form of sepsis, but he was quite ready to believe that Mt. Malcolm
might have given them the right explanation that evening. In some
fatal cases he had found a Zoil of intestine lying flaccid in serum after
death, itself the source of septicemia. Traumatic simple peritonitis
he now considered a very rare disease ; in former years he had seen it
often, and considered the facies of the condition most charac-
teristic, and a most important guide in prognosis. He was
sorry Mr. Malcolm had not said more about the difficulty of
diagnosis between a condition of impacted fbeces and the beginning
of septic peritonitis. The giving of purgatives was very important,
but very difficult, as it depended on this diagnosis. It was
often said that the after-insertion of a drainage-tube was very useful
he had done it again and again, and he had seen Sir Spencer Wells do
it often, but so far as he could recollect he had never saved a life by
it. He could not agree with Mr. Doran in attributing the origin of
any serious results to the supine posture.-Mr. CLEMXNT LuCAS lhad
come to the conclusion that abdominal operations for the most part
might be perform d by rule of thumb; this paper tended to place the
subject on a higher footing. Paralysis of the intestines was almost
invariably to be seen or felt after lumbar nephrotomy, and he had
sewn it fatal in an old man who had been operated on for hernia. He
considered it important to keep his patients after the operation suffi-
ciently upright to pass air easily by the mouth. Injury and perito-
nitis over the surface of the bowel were the chief causes that led to
paralysis, distension and death of the bowel.-Mr. W. A. MEREDITfl
remarked that a second beneficial posture might be obtained by rais-e
ing the feet and lowering the head of the patient. He had found in
many cases the use of belladonna instead of opium was very much
more satisfactory.-Mr. J. W. HAWARD had been much interested in'
what Mr. Malcolm had said as to the paralysis by fatigue, after the
operation, which recalled Travers's vivid description. He thought it
should teach us not to exhaust the bowels by purgation beforehand.
Another factor which contributed to the paralysis was probably the
malnutrition due to the pressure of a large abdominal tumour. Opiurx,
he considered as useful in giving the bowel resting time in which to
recover its tone. -Mr. BARKER had noticed that Mr. Malcolm had
attributed two opposite conditions, namely, collapse and distension to
the result of paralysis of the intestine, and asked for some further
explanation of these conditions.-Mr. MALCOLM, in replying, re-
marked that Mr. Doran had spoken only of ordinary -cases, whereas
those he had dealt with were severe. The recovery of ordinary cases
was very simple. He admitted that the conditions of flatus were not

yet thoroughly understood; it did not commonly appear at first. He
was in the habit of using a little opium at first after the operation;
afterwards its use depended on the circumstances of each case. He
wished publicly to express his thanks to Mr. Thornton for much that
he had learnt on these subjects, but he did not find the diagnosis
between obstruction and commencing septiceemia so difficult as Mr.
Thornton did; for in obstruction the mind was clear up to death,
and the temperature ran a different course. He quite agreed with
Mr. Haward, that it was best to clear the bowels gently some days
before the operation.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED
KINGDOM.

THURSDAY, OCTOBER 20TH, 1887.
E. NETTLESHIP, F.R.C.S.Eng., Vice-President, in the Chair.

Hereditary Optic Atrophy.-Dr. S. HERBERT HABERSHON read a

paper on this subject. After briefly referring to the early cases of
hereditary amblyopia reported in the pre-ophthalmoscopic period, he
gave a short summary of Leber's description of the disease founded
upon the cases of fifty-five individuals in fourteen families. The dis-
ease was confined almost exclusively to the male members of the
family, appearing commonly at or about the age of puberty. It con-
sisted of a central amblyopia coming on usually with suddenness, and
simultaneously, or nearly so, in the two eyes. The failure of sight
progressed up to a certain point, a few months or so after the attack
commenced, and there remained stationary, without improvement and
without manifest deterioration. The fields of vision were never con-

tracted at the periphery, but presented in most cases a central sco-
toma, more or less absolute. Colour sense was abolished or much
diminished. There were no symptoms of any importance. Head-
ache frequently accompanied the attack, but was never severe. Occa-
sional functional disorders of the nervous system were present, and
subjective light and colour phenomena were seen. Sight was never

completely lost, and was very rarely improved by treatment. The
ophthalmoscope revealed the appearances at an early period of a par-
tial papillitis, while in those cases which were observed later there was

pallor with incomplete atrophy of the disc. Some cases more recently
reported were then briefly described, together with some unpublished
cases, one of his own and six of Mr. Nettleship's, which the latter had
allowed him to make use of. These added seventy-five individuals
to the original number of Leber. Statistics gathered from them
showed that the disease was roughly grouped about two periods of
life, puberty and that of the decline of the sexual functions. The
great majority occurred at the age of puberty, for of sixty-five in whom
the age of onset was known, nearly fifty occurred between the ages of
13 and 23 inclusive. In answer to the question " What other diseases
of the optic nervous system bear the stamp of heredity ?" he compared
the group of retinitis pigmentosa and allied affections, contrasting
them with Leber's disease. He decided that consanguinity had very
little to do with the disease under discussion. All hereditary diseases
represented in the histories of the patients or their families were then
mentioned, and the question of how far they were prone to produce
amblyopia was entered into. Amongst the diseases discussed as to
their connection with optic atrophy were hereditary syphilis, epilepsy,
insanity, and spinal diseases, while a special reference to hereditary
ataxy was made. Collecting the evidence, he concluded that the
hereditary nature of the affection depended on the transmis-
sion of a neurotic diathesis (the neuropathic type in which
Leber classed the individuals), which left the patients spe-
cially prone to any exciting influence which was liable to
affect the optic nerve. Exciting causes were looked for which
had a depressing influence upon the nervous system in general.
The influence of the sexual system was first discussed, and the liability
to nervous disorders at the two periods of life represented by the
disease was regarded as extremely significant. These influences were

more potent in young men than in women, but he had been unable to
find any case in which a disorder of vision could be attributed to
sexual influences alone, because in most of the cases other common

exciting causes (for example, tobacco) were present. An illustrative
case of Mr. Nettleship's was mentioned, The more important ques-
tion of tobacco as an exciting cause was then discussed at some length.
In nearly all the families added by him to the previous literature of
the subject, one or two of the individuals were smokers. The cases,
if isolated and treated as cases of tobacco amblyopia (which they
strongly resembled), would be regarded as instances of a bad or sta-
tionary type. Very similar cases existed, though they were rare, among
juvenile smokers. Mr. Hutchinson had expressed the opinion that
tobacco caused blindness owing to an idiosyncrasy which might be

42' [Oct. 29, 1887,
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found in several members of a family. He would go further than
this, for though when a depressing influence upon the nervous system
was present, tobacco miaht act as the exciting cause, and induce the
well-known form of amblyopia, still something more was needed to
explain these non-retrogressive cases. He therefore considered that
the evidence pointed to some peculiar inherited predisposition to
pathological disturbances of the nervous system, the precise part of
the nervous system (the optic nerve) being determined by the kind of
exciting influence.
Specimens.-The following living specimens were shown:: Mr. R.

MARCus GUNN: Peculiar Dotted Appearance of the Retince, with
Retinal Asthenopia-a case illustrating the morbid condition described
by Mr. Gunn in the third volume of the Ophthalmological Transactions.
--Mr. H. JULER: A Case of (?) Retrobulbar Neuritis occurring in a
Young Woman who had suffered from Rheumatism. The blindness
came on suddenly on October 1st, and rapidly became worse, but was
now passing away. -Mr. NETrLESHIP : Retinitis in Diabetes and Per-
sistent Hyaloid Artery.-Mr. MARCUS GUNN: Chronic Abscess of
Cornea.-Mr. DOYNE: Haamorrhage into Yellow Spot Region.-Mr.
W.. J. COLLINS: Central Detachment of Retina in Albuminuric
Retinitis.

SOCIETY OF MEDICAL OFFICERS OF HEALTH.
FRIDAY, OCTOBER 21ST, 1887.

ALFRED HILL, M.D., President, in the Chair.
Inaugural Address.-The PRESIDENT referred to the satisfaction he

had felt in seeing the amalgamation of the different societies of
medical officers of health an accomplished fact, and pointed out the
direction in which the increased influence of the Society might be
beat applied. He then proceeded to review some of the reasons why
sanitary legislation often failed, and said that, though an ardent
admirer of local self-government, yet the action of local authorities
often needed such a stimulant as could only be supplied by the inde-
pendent and firm action of a strong and wise central authority.-Dr.
HILL then commented upon the groundless objections urged by the
prejudiced or ignorant against vaccination, and he expressed surprise
at the views held by Mr. John Bright, as shown in a letter recently
published, and said the final words of the letter, "I would not compel
them to submit," were calculated to do much mischief, coming from one
so eminent. The letter had been distributed broadcast by the press, and
would no doubt work its evil influences. He did not feel sure that the
anti-vaccinationists might not gain the day, and urged upon his hearers
to do all in their power to show the public how groundless was the
contention that medical men profited by vaccination-that, on the
contrary, they suffered pecuniary loss through the prevention of dis-
ease. Turning to the evidence that the sanitary situation of the day
compared very favourably with that of past years, Dr. Hill said that,
going back no further than two hundred years, the death-rate in
London was 80 per 1,000, whereas now it less than one-fourth that
amount. During the last fifty years, however, the improvement had
been most rapid, and the many sanitary laws passed during that period
showed that the Legislature was willing not merely to keep pace with
public opinion, but actually to lead it. Dr. Hill concluded by -re-
minding. his audience that the Public Health Act of 1848 was a per-
missive Lone, and that proposals to render sanitary legislation com-
pulsory evoked great opposition, partly on the ground that the
sanitary staff of that day was all that was needed, and that
the salaries of medical officers of health would be simply money
thrown away. Whether this was so or not, they could judge by com-
paring the mortality figures of nine of the largest British towns during
the ten years previous to 1875 with those for the twelve years since
the Public Health Act of 1875 was carried. If the death-rate of the
ten years previous to 1875 had been maintained during the following
twelve years, the lives of no fewer than 247,346 persons would have
been sacrificed ; while on Dr. Farr'sestimate of the value of the aver-
age human life, the pecuniary value of those lives saved in the nine
townus during the twelve years represented nearly forty million pounds.
Dr. Hill said that though there was much ground for congratulation
on what sanitary science had already achieved, it would not do for
them to "rest and be thankful." Much remained to be done, both
by way of improvement, extension, and initiation. The great object
to keep in view was cleanliness-clean bodies, air, food, water, and
dwellings.

MEDICAL SOCIETY OF LONDON.
MONDAY, OCTOBER 24TH, 1887.

J. HUGHLINGS JACKSON, M.D., F. R. C. P., President, in the Chai'.
Diagnosis and Treatment of Chronic Intestinal Obstruction.-Mr.

FREDERICK TREVES read a paper on this subject. He said that the
causes of chronic intestinal obstruction might be ranged under four
heads: (1) foecal accumulation ; (2) stenosis of the colon, usually due
to stricture, presumably malignant; (3) stenosis of the small intes.
tine, due to causes other than stricture ; and (4) chronic intussus-
ception, that is, intussusception of more than one month's duration.
He dwelt upon the means at their disposal for making a differential
diagnosis, and discussed the best method of treatment in each variety,.
quoting cases in illustration of his remarks.-Mr. DAVIES-COLLEY
asked how Mr. Treves would distinguish between the peritonitis due
to typhlitis and that, due to one or other form of obstruction.-Mr.
BOWLEMAN JESSETT quoted several curious cases of intestinal obstruc-
tion which had been treated by him. He preferred Littre's operation,
which, if performed in two stages, was certainly not more dangerous
than the alternative courses. -Mr. BERNARD PITTS called attention
to the fact that bands were a frequent course of obstruction. He
mentioned some cases in which he had performed cholectomy with
success. He preferred lumbar colotomy to any operation elsewhere.-
Dr. DE HAVILLAND HALL suggested that one method of treating cases
of obstruction was by nutrient enemata.-Mr. HERBERT ALLINGHAX
said that in some cases of his own quite as much sphincter power had
been obtained after the inguinal operation as could be hoped for by
the lumbar operation.-Mr. TREVES, in reply, said that he still used
the spray, though probably a mere superstition. He had not d4alt
with chronic peritonitis for want of time. lie said that the neglect
to wash out the stomach, which often occurred, was to him quite 'in-
comprehensible it did not take long, and had an excellent efect.
He observed that cancer of the liver had often been mistaken for fical
accumulation, and vice verse. Statistics showed the inguinal opera-
tion to be the more fatal, and he preferred the operation in the loin
for many reasons.
On Methylal.-Dr. J. B. RICHARDSON showed a specimen of this

drug, and gave its history and principal characteristics. He had in.
vestigated the action of this substance some years since, and he said
it promised to prove a valuable addition to the list of anesthetics.
It was an anmsthetic, a narcotic, and a relaxant. From one to
three ounces were required to induce complete aniesthesia. Its
present cost, however, was so great as to prevent its general use. The
grand service of this drug would be in the treatment of spasmodic
and painful affections.

LEEDS AND WEST RIDING MEDICO-CHIRURGICAL
SOCIETY.

FRIDAY, OCTOBER 14TH, 1887.
EDWARD ATKINSON, M. R. C. S., President, in the Chair.

President's Address.-The PRESIDENT reviewed the past history of
the Society, from its foundation in 1872, with 70 members, to its
present flourishing condition, with 214 members, and a library of more
than a thousand volumes.

Increased Accommodation.-In reply to the request of the Society
for increased accommodation, the authorities of the infirmary had
responded by building three additional rooms for the exhibition of
patients and similar purposes, while the Council of the Yorkshire
College had provided a private reading room for members of the
Society adjoining the library.

Xanthelcasma Multiple.. -Dr. BRASS showed a lad who had suffered
from a well marked eruption of this kind for six years.

The Surgical Treatment of Injuries to the Female Urethra.-Dr.
BRAITUEWAITE related three cases of injury to the urethra and neck
of the bladder, resulting severally from difficult labour, from
lithectasy twenty-six years before, and from chronic ulceration originat-
ing in injury during parturition. In two of these cases there was no
trace of urethra, and in the third the only remnant was a ragged
scanty flap on one side. Urethroplastic operations were performed by
means of inverted flaps from the adjacent parts, and in two eases with
complete success. In the third case the result was not quite so satis-
factory, but here there was a coexistent vesico-vaginal fistula, which
had kept the bladder constantly empty andcontracted for twenty-six
years. Hence, although the fistula was closed, and a new urethra
established, the bladder could not retain any appreciable quantity of
urine, owing to its extremely contracted condition.-Mr. ATKINSON
remarked that one of the cases had been previously under his care,
and that he had closed a vesico-vaginal fistula.

WINTERING IN THE SOUTH OF EuRoPE.-It is announced that for
the season the Peninsular and Oriental steamers will call every wesk at
Gibraltar, for Morocco, Granada, Seville, and the South of Spain, thus
enabling passengers to avoid the long railway journey to those places.
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A New Aid in the Treatment of Acute and Chronic Diseases of
the Kidney.-Mr. CAUTLEY DAWSON, after saying that when the
renal function was abolished, vicarious action took place to a certain
extent by the skin, thought that by the application of renal sub-
stance to the skin this function could be stimulated. Accordingly,in six cases of very acute nephritis, with suppression of urine, he
had applied the raw surface of kidneys taken from recently killed
animals to the soles of the patients' feet (the details of one case were
given). In each case it appeared to him that great benefit had accrued.
A strong urinous odour was observed from the part, and the skin be-
came soft and of a raw appearance.An Unexpected Nephrectomy.-Mr. R. N. HARTLEY narrated a case
in which, after beginning to operate with a view to draining an
abscess in the iliac fossa, he successfully removed a tuberculous kid-
ney. The patient, a woman aged 24, three months after her second
confinement, began to suffer from great irritability of the bladder, with
polyuria. Six months before she came under Mr. Hartley's care, she
became an in-patient of a hospital, when a swelling occupying the
iliac fossa and the loin was aspirated, and afterwards emptied of a
large quantity of pus by a small incision above the centre of the iliac
crest. For two months there was a copious continuous discharge of
pus, and she fell into a condition of hectic and exhaustion so extreme
that when she came under Mr. Hartley's care, in June last, it was
doubtful whether she could bear any operative interference at all. In
addition to a fluctuating swelling about the size of a fcetal head, dis-
charging foetid pus from the sinus left by the previous incision, there
was felt above and behind it a hard irregular mass in the region of the
kidney. A free incision was made, extending obliquely upwards and
backwards from the sinus, evacuating about thirty ounces of veryoffensive pus. Upon passing the hand into the cavity, and intro-
ducing a finger through a sinus in its upper part, the kidney was found
to be utterly disorganised. It was therefore stripped from its attach-
ments and removed, the pedicle being transfixed and tied in three
portions with stout silk ; the ligatures were left long and brought out
of the wound, which was left open from end to end to insure drainage.The temperature remained normal after the second day, the ligatures
came away on the fourteenth, and at the end of two months the
wound was healed.-Mr. MAYO ROBSON mentioned the case of a man,
aged 24, who for two years had had all the symptoms of renal
calculus, for which it was decided to perform nephro-lithotomy. He
cut down on the kiiney, and punctured it in many places with an ex-
ploring needle, but failed to strike a stone. He therefore incised the
capsule, and pushed forceps into the pelvis with a view of sounding the
calyces. There ensued uncontrollable haemorrhage, on account of which
he was eventually obliged to remove the kidney entire, which, on exa-
mination, showed that a large abnormal vein had been lacerated in the
cortex, within an inch of the surface. The patient made a good re-
covery in three weeks. -Mr. MCGILL remarked that the absence of
pus in the urine by no means negatived the presence of suppuration in
one of the kidneys, and he commented on the diagnostic value of
digital examination of the orifices of the ureters whenever practicable.He deprecated the practice of incising the kidney for stone, unless the
stone had been actually struck by the exploring needle.-Mr. LITTLE-
WOOD thought Ihere was some danger in excising a kidney, in the
absence of information as to the condition of the remaining kidney.-Dr. CHURTON commented on the unreliability of sounding with the
exploring needle, and also upon the fact that not infrequently after
negative exploring operations patients were completely relieved of
their symptoms.-Dr. CLIFFORD ALLBUTT asked in which particularclass of cases digital examination of the ureters was of special value,
and remarked on the extreme difficulty of differentiating renal cal-
calus from certain cases in which nephralgia was associated with con-
gestion and haemcrrhage.-Mr. ATKINSON mentioned the failure of
experimental puncture for stone introduced into the kidney of the
cadaver.-In reply to Mr. LITTLEWOOD, Mr. HARTLEY said that as
one kidney was proved to be totally disorganised, it was a reasonable
inference that the other was not much affected, seeing that the patient
was passing an average amount of urine of normal density.

Apostoli's Appsratus.-Mr. MAYO ROBSON showed Dr. Apostoli's ap-
paratus for the electrolysis of fibroid tumours of the uterus.

Pathological Specimens, etc.-Mr. MCGILL: Uterus with MalignantDisease ot Cervix and Myoma growing from Body, removed by vaginal
hysterectomy.-Mr. HEWETSON: Malignant Disease of Internal Ear
causing death by perfo ation of internal carotid.--Dr. JACOB showed
microscopic sections of Cincerous Stricture of the (Esophagus, and
various photographs of pathological conditions, including one of a
case of Osteitis Deformans, affecting the left clavicle and right tibia
only.-Dr. ALLAN: Single Left Kidney, weighing 8j ounces; no trace
of a right existed.

REVIEWS AND NOTICES.
ON THE OPERATIVE TREATMENT OF MALIGNANT DISEASE. By
HENRY T. BUTLIN, F.R C.S., Assistant Surgeon and Demon-
strator of Surgery, St. Barthdlomew's Hospital; Late Erasmus
Wilson Professor of Pathology to the Royal College of Surgeons.
London: J. and A. Churchill.

MR. BUTLIN has done well in preparing this work for the medical
public. Hie experience as a pathologist has borne good fruit already,
and the widespread opportunities which he has enjoyed of utilising
clinical and surgical material have not been neglected, but the Opera-
tive Treatment of Malignant Disease is byfar the most important pro-
duction of his pen. It contains four hundred pages of letter-press,
inclusive of the preface and table of contents, and is also furnished
with a good index. As the author is concise in his style, the above
statement of the proportions of his work will be sufficient in itself to
show how much matter must be included in one not very large
volume. A review, in the literal sense of the term, is impossible, as
each chapter cannot be viewed and discussed specially and sepa-
rately within two columns of the JOURNAL. A criticism is almost
as difficult to write fairly, since the authority of the author is such
that we should learn from him rather than attempt to criticise him
nor, on the other hand, can we scrutinise at length how far he is justi-
fied in trusting occasionally perforce to the statistics of others.
The method of the Operative Treatment of Malignant Disease will

be familiar to readers of Mr. Butlin's earlier works. His subject is
separately analysed in every chapter of the book, each chapter dealing
with a single structure or organ liable to malignant new growths
He believes but little in synthetical methods; the introductory
chapter consists of but thirty pages, and every other chapter 'might
be, or rather is, a distinct monograph, whilst there is no general sum-
mary at the end. The introduction deserves close study. Mr. Butlin
shows that long duration of a malignant tumour is not unfavourable
in respect to operation when at the same time growth is slow, but:
that the surgeon must remove the growth in any case freely. This
assertion does not necessarily imply that he must remove the affected
part freely. Many cut-and-dried methods of removing an anatomical
structure entire and with great precision may result in incomplete re-
moval of the tumour. "I have frequently seen," says the author,
"the narrowest area of apparently healthy tissue removed on one
side of a tumour, while several inches of healthy tissues were removed
on the other side."
Mr. Butlin deprecates too great belief in early glandular infection,

and consequent needless, -severe, and dangerous operations for extir-
pating together with the tumour, glands which may be perfectly
healthy. The advances in certain branches of surgery, more particu-
larly in abdominal section, have not proved entirely satisfactory in-
respect to the removal of malignant disease, the dangers being very
great, and the chance of immunity from recurrence exceedingly small
Mr. Butlin is especially opposed to excision of the pylorus on these
grounds, and many will wish that he would as unsparingly condemn,
total extirpation of the uterus through an abdominal incision. The
larger and more dangerous to life the operation, so much the less-
likely is it to be permanently successful. The risk incurred ought not:
to be large, for where there is risk and difficulty, the very difficulty
too often implies not only immediate peril to life, but also imperfect
extirpation of the tumour. Mr. Butlin dwells on other valuable aphor-
isms in his introduction, but these are more generally understood than.
those which we have just quoted.

Mr. Butlin, on one of the principles above noted, has little hope
of the success of operative surgery against malignant tumours of the
brain. In the chapter on the Tongue, he describes several operations,.
and in conclusion urges the active treatment of well-known pre-can--
cerous conditions, if they fail to yield to milder treatment The'
chapter on the Larynx is of high importance; the author considers
that partial or complete removal of the larynx is apparently suitable-
for sarcoma, whilst complete extirpation for carcinoma is unjustifi-
able; he also dwells on some of the dangerous results which may
follow recovery from the operation. Thus phthisis and pneumoniam
have occurred several months or even more than a year after the re-
moval of the larynx, and evidently as a direct effect. Removal of
the cancerous thyroid body is condemned by the author, who also-
sets his face against extirpation of kidneys affected with malignant.
disease. The least unfavourable cases, where sarcomatous kidneys have,
been removed from children, have never proved thoroughly success-
ful. The summary of the statistics of excision of the rectum is very7
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