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POISONING BY BROMOFORM.
I READ with special interest Dr. Benson's contribution on
this subject in the JOURNAL Of July 27th, p. 204. I had
a' precisely' similar experience six months ago. As in
Dr. Benson!' case, the evil lay in the la8t dose. The
mother of the child, a most intelllgent woman, instantly
divined the true cause of the trouble, but her confidence
in bromoform remains unshaken.

I may add that for the last eight years I have been
using it with unvarying success. Dispensed with tincture
of senega and plenty of syrup of orange it is readily taken,
and if specific instractions are attended to-that the vial
is to be. thoroughly shaken before its administration-no
accident is likely to occur.

Halifax, N. Queensland. J. A. LANGDoN, L.R.CP.Edin.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

E3SEX AND COLCHESTER HOSPITAL.
STRANGULATION OF A HERNIA BY A BUPPURATIG

APPINDIX.

(Reported by E. CHIcHEsTER, M.B.Lond.,
Honorary Surgeon.)

Tis patient in the following case, a boy aged 14 years,
was admitted on December 3rd, 1904, and was seen by
me immediately after, his admission as suffering from
an irreducible right inguinal hernia.
State on Examination.-The hernia was a large one, very

tender. to the touch, and there was no impulse whatever on
coughing. Before his admission ineffeotual attempts had
already been made to reduce it. His bowels had acted the
previous day after a dose of castor oil given by his mother.
Operation.-An anaesthetio having been given I out down

on the hernial Sac, and- on opening it found that it contained
the caeoum. In order to draw down the gut to get a good view
of It, and preparatory to replacing It in the abdomen, the
tissues at the lnternal ring, which constrioted the neck of the
sac, were incised, and Immediately there was a considerable
flow of thick faecal-smelling pus. On investigation this was
found to come from' a large. abscess cavity situated between
the murscles of the abdominal wall. Adhering to the mouth
of this eavity, close to the internal ring, was the distal end of
the appendi which was gangrenods, and which was evidently
the cause of the abscess. This was ligatured and removed, the
gut being cleansed so far as possible and returned to the abdo-
men. The operation was completed by placing a large rubber
drainage tube- just inside, the abdominal cavity, the greater
part of the wound being left open, the external tissues being
merely brought together at the upper end of the incision by
one or two sutures.
Progreaa and Reautd.-The following day the boy's tempera-

ture rose to 103.50 ; his breathing became very rapid, and he
aseed through an ordinary attack of right basal pneumonia.
He very nearly died from this, but there was verylttle further
trouble from the wound. The abscess cavity quickly diminished
in size, and the whole wound quickly granulated and healed.
RzMARBK.-This patient had been operated on many

years ago by one of my colleagues, on which occasion also
the caecum was found in the hernial sac. The question
of removing the appendix arose, but it was decided to
leave it as there was nothing wrong with it. In recent
years the hernia reappeared and evidently an attack of
appendicitis had occurred whilst the caecum was in the
ac. The pressure of the pus in the resulting abscess was
obviously the cause of the partial strangulation, for all
tension ceased as the pus ran out.

]UNDER instructions from the presiding judge, a jury in
the city of Wilkesbarre, Pennsylvania, is said by the
Medical Record to have^returned a verdict of not guilty in
the case of a medical practitioner charged with failure to
report births under his observation. *The defence was that
a busy doctor could not -give his time to red-tape obser-
vanOes, such as reporting the time of birth the ancestry of a
child, and-itshname. Itwas contended that several visits
might be required to leam the name of a child, as this was
sometimes not decided upon for some time after birth;
besides the Act of Assembly provided for no compensation
for the registration.

REPORTS OF SOCIETIES.
MEDICAL SOCIETY OF LONDON.

Dr. KINGSTON FOWLER, President, in the Chair.
Monday, November 25th, 1907.

SCIATICA AND HiP JOINT DISEASE.
IN a paper on the relation between sciatica and hip-joint
dieease Dr. W. IRORSiDE BRUCE contended that the origin
of the pain in sciatica was in the hip-joint, and produced
sklagrams showing that chronic arthritis in the hip-joint.
could be demonstrated by radicgraphy, and that gouty and
other chronic inilammations could be thus discovered.
Oat of 12 cases presenting typical symptoms of sciatica.
he showed skiagrams of 5 presenting articular changes; in
1 case the head of the femur was excised.by Mr. P. Daniel,
and showed the changes usually associated with arthritis
deformans. He did not aseert that all cases of chronic
artbritis of the hip-joint were associated with sciatica,.
but he urged that if systematic examination of the hip-
joint by x rays in Intractable cases of sciatica were carried
out it would be found in many cases that the sciatica was
present as a symptom only of the arthritis.

Dr. DE HAVILLAND HALL considered that the method of
diagnosis advocated by Dr. Bruce would be helpful in
obscure cases of pain near the hip-joint extending down
the thigh.

Dr. FORTESCuEJ Fox did not see why they should depart,
from the old belief that sclatica was nearly always a
neuritis unconnected with bones or joints, but admitted
that there were exceptional cases of secondary sciatica
following injuries to joints.

Dr. S. PRILLIPS referred to cases in which the exposure
and incision of the sciatic nerve had resulted in immediate
relief.

Sir JOHN BROADBENT emphasized the necessity of
distinguishing between sciatica and disease of the hip-
joint.

*Dr. POYNTON suggested in regard to the cases broughtf
forward that farther investigation was needed to exclude
disease of the lower part of the vertebral column.

Dr. CHAPMAN raised the question whether muscu)ar
wasting was a sure indication of joint diEease.

Dr. VYOLCKZRs9aid that the subsequent clinical history
of Dr. Bruce's cases would be interesting.
Mr. GOBDON WATSON asked if the patient from whom

the head of the femur had been excised had a ueful limb
and had been cured of his pain.
The PRESIDENT pointed out how important it was in

cases of sciatlca to investigate the pelvic condition.
Dr. BRauc, in the course of his reply, mentioned that"

the patient in whom the head of the femur had been
excised did not now suffer from pain, and possessed a limbl
which was fairly useful.

INTUSSUSCIEPTION IN CHILDREN.
Dr. DUNcAN C. L., FITZWILLAMS in a paper on the

pathology and etiology of intussusception ln children
advanced arguments based upon age, sex, and seasonal
incidence in support of a suggestion that a dietetic factor
played a more important part in the causation of the
disease than was generally admitted.

GLASGOW SOUTHERN MEDIGAL SOCETY.-At a meeting
on November 14th, Mr. A. ERPST-MAYLARD, President, in
the chair, opened a discussion on the diagnosis and treat-
ment of appendicitis. As the result of an experience of
300 cases, he said that so far as he knew there was no one
symptom which could be called pathognomonic of the
disease in any of its forms. Diagnosis was differential
rather than direct; and -not infrequently a matter of
reasoning by the negative method of exclusion. Pain of
some kind was constant, but very variable In its mani-
festations. This variation was directly due to the situa-
*tion of the appendix, whether more or less free in the
peritoneal cavity or placed behind the caecum or colon.
As regards treatment he had never seen any reason to,
depart from the practiee advocated by him in a. paper
eight years ago of endeavouring to -obtain a free evacuation
of the' bowels by the hourly administration of sulphate of
magnesium as soon as possible; though, of coure, not as a
substitute for operation if the latter seemed to be in-
dicated. As regards such indications he summed up his
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