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was well marked. She bad iegurgitation of food and
required naeal feeding. Some rystngmtfs was noticed on
theninthdayof illness but It did not pereist. Towards
the end of the first month of illness she had violent
screaming fits, esteci%lly at night, at times appearing to
be convulsed. These became woree, and she had some
twelve to fourteen definite epileptiform seizures, becoming
unconscious from five to ten minutes at a time.
Retinoscopy showed nothing abnormal.
These symptoms persisted with more or less consistency,

and she became very emaciated with a scaphoid abdomen.
The temperature varied from 1030 F. to normal, going up
with great regularity eveTy second or third day. Iodides,
bromides, and other sedatives were all tried in large doseE,
with no permanent abatement of the symptoms, although
she developed a well-maiked pustular eruption due to the
bromides.
On the forty- second day of illness a lumbar puncture was

performed, and 1j oz. of an opaque fluid escaped without
the aid of a syringe; this clearly pointed to the tension
being high. The fluid was rich in albumen, but did not
reduce Fehling's solution.
On microscopic examination the fluid ehowed Jarge

quantities of leucocytes, 62 per cent. of wh!ch were lympbo-
cytes and 38 per cent. were polymorphonuclear cells. No
bacteria could be seen, but on cultivation for sixteen houra
on blood serum i small opaque growth of a diploco3cus
was evident. Broth and gelatine cultures showed no
growth. The dIplotooncus was of large size, sometimes
arranged in short chains and tetrads, but usually separate

ofD.~.,~

L, Lumbar pancture; 0, operation: s, stitches removed.

in pairs. The organism stained readily with Pugh's blue
or methylene blue, but did not retain Gram's stain, and
showed no capsule. Hence it was not a pneumococ ons.
Ziehl-Nielsen's method showed no acid-fast organisms In
the flaid or on caltivation.
The child's condition got steadily worse, and on the day

before operation she had two fits, and the temperature rose
to 1030F. On the fifty-eighth dayof illnessitwasthought
advisable to trephine in order to relieve tension. I
removed a piece of bone in the right parietal region, and
incised the dura mater. A few drops of fluid cscaped, and
a slight hernia cerebri occurred. A free drain was left in,
the bone not beirg replaced, but the periosteum was
stitched back in place. The foot of the bed was raised,
and a considerable amount of flaid escaped during the
next few days. The wound healed rapidly, and the drain
was removel at the end of the first week.

After the operation the child made an uninterrupted
recovery. The temperature fell and remained down. There
was no return of fits. The squint entirely disappeared.
She was no longer irritable and restlese, but rapidly gained
flesh and bfgan to take a natural interest in life. She was
quite a sharp girl mentally, and was discharged on the
eighty second day after admission quite well.
Her recovery may be merely a coincidence, but one is

inclined to tbink from this case that in those cases of
cerebro spinal meningltis in which the tension Is high,
and is due to a septic fluid, free drainage would often be
beneficial, and trephintig may therf fore be indicated.

FRA.ULEIN VON RUNSTEDT, M.D., has been appointed
Clinical Assistant in the Clinic for Children's Diseases of
the Univereity of Heidelberg.
THE late Mrs. Annie Fulton, of Cardiff, whose will has

now been proved. bequeathed £2,000 to Cardiff Infirmary,
and an additional £1,500 for the maintenance of a Fulton
bed; and £500 to the Royal Hamadryad Seamen's Hos-
pital. The will also directs that £4,000 shall be paid to
the Univeraity College of South Wales and Monmouth,
and that this institution shall receive half of the ultimate
residue of the estate. In this residue, which will probably
amount to some £20,000, Cardiff Infirmary a!so benefits to
the extent of a one-fourth sh.re.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

METROPOLITAN COuNsIEs BRANCH: EALING DivisIoN-
At a clinical meeting of the Ealing Division held on
December 4th, Dr. SCOTT showed a case of heart disease,
and Dr. RUDD one of a tumour on a finger. Opinions
were invited and expresEed as to prognosis and treat-
ment. Dr. OGIER WARD read notes and exhibited a sliCe
from a case of streptothrix abscess near the kidney, whome
nature was not recognized owing to the organisms being
"acid-fast" to the Ziehl-Neeleen stain. Attention waa
drawn to Mr. Foulerton's article in vol. ii of the new
edition of Clifford Allbutt's System of Medicine, in wbich
it was Ehown that there is a definite group of "acid-fast",
streptotriches. The importance of recognition of this WaIt
is great, as the clinical course differs from that of tubercle,
and therefore the treatment Ehould probably differ. Dr.
Ward suggested that in every case of obscure abscess the
lining wall should be scraped and staired, and, where
possible, cultures sbould be taken; it would probably be
found that cases of streptotrichosis were faizly prevalent.

NORTH LANCASBIRE ANDSIOUTH WESTMORLAND BRANCH.
-At a meeting held at Lancaster on Wednesday,.
December 4th. Dr. HALL (Laneaater). in the unavoidabJe

absence of the PRISUD1RNT, Dr. Cross (Dal-
ton in-Furnese), took the chair. Dr. T. H. B.
DOBBON (Windermere) read a paper on.
migraine. He said that the disease runs
in families, and is often associated with
gout. The primary cause, so far as we
know, is a hereditaty predisposition to a
brain storm, the exciting causes being
fatigue, worry, or eye strain. After a
graphic deecription of the main symptoms,
Dr. Dobson went on to mention several
other more alarmin tDhenomena-tiniflinag

of the lips, numbnes of the arm, drowsiaess, motor
aphasia, squint, etc. As regards diagnosis, cases bave been
known in which migraine has been mis taken for cerebral
tumour or epilepsy. Mention was then made of various
methods of treatment. A discussion followed, during
which Dr. GIBSON (Lancaster) maintained that urlc acid
poisoning was at the root of the evil. Dr. BLAIR
(Lancaster) analysed the relatlcn of migraine to
epilepsy and other neuroses. Dr. RurErERFORD (Barrow)
drew attention to its frequency in subjects whose ey s
differed in refraction. Dr. COUPL &ND (L3ncawter), D:X
COCKILL (Kendal). Dr. G. JOHNSTON (&mbleside), Dr.
MATHEWS (Klirkby Lonedale), and Dr. DEAN (Lancaster) alEo
spoke. Dr. W. EDMONDSON described a specimen showing
epithelloma of the oesophagus. The left recurrent laryn-
geal nerve was involved, aud there was a peiforation into,
the trachea just a5 its bifarcation. The patient hafl
refused to submit to gastrostomy. Dr. W. H. COPELANDr
gave a short description of a series of microscopic slides
illustrating -the histo-pathology of the tbyroid gland. He
also mentioned the diagnostic points between cretinismi
and other forms of Idiocy, and showed a large collectlon
of photographs in illustration of his rematks. A set of
the Oxford medical publications was kindly lent by the
publIsherr.

REPORTS OF SOCIETIES,
ABERDEEN MEDICO-CHIRURGICAL SOCIETY.

Dr. GEEORGE WESTLAND, President, in the Chair.
Thursday, December 5th, 1907.

THE NOTIFICA¶ ION OF BIRTHS ACT.
IN the absence of Dr. Albert Westland, tLe PRESIDENT
introduced a discussion on the new Notification of Births
Act, and stated that its provisions wcre an injuatice to the
medical profession, ina?much tbat medical men attending
cases were compelled to report theEe undfr a penalty,
while no remuneration was offered for this sErvice.

Professor MATTHRW HAY. Medical Officer of Health for
the city of Aberdeen, agreed that there was an unfairness
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in this respect, but urged that in the interests of public
health the Act should be adopted by the local authority.
In recent years the Health Department had been assisted
by local health visitors, dispatched on a birth being
registered, but as registration had not hitherto lsually
been effected before the child was 18 or 19 days old the
information came rather late in the day. For a period of
thirty or forty years the infantile death-rate had remained
stationary at about 150 per 1,000. In 1906 it was down
to 130, and the current year it would probably work out at
not more than 120. This reduction was, he believed, due
to the work of the health visitors, and if information as to
births were received under the new Bill much earlier
better results might be expected.

ECTOPIA VESICAE.
Mr. T. SCOTT RIDDELL read a paper on a " case of uretero-

trigonal anastomosis for ectopia vesicae," discussing first
the various operations recommended for dealing with this
condition. In his own case he used Maydl's plan, of
which he gave an account illustrated by diagrams. The
case was operated on on August 21st, and the patient was
discharged from hospital on November 11th, at which
time she was able to retain urine in the rectum for three
or four hours. She might have gone out much sooner so
far as her condition was concerned, but on account of the
rarity of such cases she was kept in till the opening of
the clinical surgical class at the beginning of the winter
session.

THE TREATM1ENT OF NASAL POLYPI.
Dr. PETERKIN, in a paper on the treatment of nasal

polypi, argued in favour of local anaesthesia, saying that a
general anaesthetic was not necessary, that he did not
believe that a single operation under a general anaesthetic
would cure such cases, that general anaesthesia Increased
the risk of sepsis in chest and middle-ear conditions, and
that synechia was apt to occur after a general anaesthetic.
Exceptions might be made when dealing with very young
and very nervous patients. As an anaesthetic he uses
cocaine, first 10 per cent., and then 20 per cent., applying
it on moist swab and alternating it with 1 in 1,000
adrenalin chloride. Believing that pain was caused by
-traction, he advised the use of the cold snare and of the
punch forceps and curette rather than the cautery,
arguing from the pathology of the dlsease in favour of
the punch forceps and curette. Suppuration of the
accessory sinuses and malignant polypi of the antrum
should be excluded in the diagnosis if this treatment was
to prove satisfactory. In reply to observations, he
explained that he did not use the spray, as it was more
likely to cause toxic symptoms, and he advised that the
swabs should be shaken before use so as not to be too wet.
Loquacity was one of the firat signs of too much cocaine
having been applied.

NOTTINGHAM MEDICO - CHIRURGICAL SOCIETY.-At a
meeting on December 4th, Dr. E, POWELL in the chair,
Mr. W. MORLEY WILLIS showed a man, aged 25, in whom
he had excisedthe Bight patella five months previously for
a simple fracture caused by muscular violence while
running to catch a cricket ball. The movements of the
joint were now perfect, and there had been no sign of
stretching in the tendon concerned. The author had
performed the same operation in two other cases. The
first of these was a comminuted fracture, and the result
there was so good that he was induced to remove the
bane in the two latter rather than wire. In all
three he regarded the result as at least equal, if not
superior, to that obtained by wiring the bone. Mr. A. R.
TWEEDIE gave a demonstration of the physiology of the
&msesircular caxal8, and a short description of its clinical
application to the diagnosis of labyrinthine and cere-
bellar diseases. For the adaptation of these facts science
was chiefly indebted to Continental observers, and Its
origination was associated with the name of Dr. BArluy.
It had long been known to physiologists that stimulation
of the vestibule produced peculiar oscillating movements
of the eyes; and elaboration of this knowledge had esta-
blished certain data as to the nystagmus so produced.
This was characterized by a quick movement in one
direction, alternating with a slower return in the oppo-
site direction. If the eyes were turned In the same
direction as the quick movement, the involuntary move-

ments were accentuated, but they decreased or disap.
peared when the eyes were turned to the opposite side.
Further, the nystagmus varied according to the particular
canals stimulated; thus, a horizontal movement occurred
in connexion with the external canals, a rotatory with the
superior, and a vertical or diagonal one with the posterior.
These movements were then demonstrated successively in
two boys seated on a rotating stool whilst the head was
held in different positions. Reference was also made to
the varying intensity of the effect dependent on the direc-
tion of the current of the endolymph through the
ampullae. Similar results might be brought about by
syringing the ear, especially where the tympanic mem-
brane was absent, in otitis media, and most of all where a
fistula existed; it was noticed, too, that cold water acted
as a depressant and hot water as an excitant of a pre-
existing or elicited nystagmus. Anodal and kathodal
currents from a galvanic battery, direct pressure of a
probe on the inner wall of the tympanum, and variations
of air-pressure in the meatus also afforded similar dia-
gnostic data. Cerebellar lesions also caused this "vesti-
bular" nystagmus, and recourse might therefore be had
to these tests to determine and locate such disease, and
differentiate it from pathological processes in the labyrinth.,
Allusion was made to the important relation of the external
semicircular canal to the aditus ad antrum and to the
part played by the labyrinth in transmitting infectious,
processes to the posterior fosEa of the skull via the aquae-
ductus vestibuli. Mr. Tweedie urged the more general
adoption of these methods of diagnosis, since their appli-
cation was easy and their Importance of great value, as
evidenced by their routine use in Politzer's and other
clinics.

BRITISH BALNEOLOGICJ4L AND CLIMATOLOGICAL SOCIETY.
-At a meeting on December 11th, Dr. W. J. TYSON
(Folkestone), the President, in the chair, Dr. EGxECOMBE
(E&arogate) read a paper on Blood pressure in spa prac-
tice, the purpose of which was to show the utility of
making observations of blood pressure as an aid to
diagnosis and as a guide to hydrotherapeutlc treatment.
After pointing out that most cases going to spas suffered
from chronic diseases of nutrition in which blood-pressure
changes afforded some indication of the state of tissue
nutrition, and giving examples, he concluded with a plea
for the routine examination of blood pressure, as afford-
ing more precise Information than could be obtained by
the digital method alone. Dr. LEONARD WILLIAMS, In
support of Dr. Edgecombe's views, deprecated the pre-
tensions of those who claimed to be able to estimate the
degree of blood pressure by digital examination alone. He
recalled Professor Clifford Allbutt's dictum to the effect
that it was as absurd to discuEs blood pressure In the
abeence of an instrument as It was futile to discuss
temperature in the absence of a thermometer. He
insisted likewise upon the existence of high blood
pressure as a functional manifestation which was alto-
gether independent of granular kidney or other structural
disease, except in so far as its continuance tended to
produce tbese conditions. Such benefits as were peculiar
to spa and climatic treatment resided, he thought, rather
In the greater readiness of patients to obey orders at health
resorts than in any properties inherent in the waters.
Dr. HARRaY CAMP3BLL contended that it was possible to
estimate the radial blood pressure by the finger. He
referred to the function of the muscular media in pre-
venting vascular stretching. The discussion was
adjouned to January 29th, 1908.

SOCIETY OF ANAESTHETISTS.-At a meeting on December
6th, Dr. PROBYN WILLIAMS in the chair, Dr. MOCABDIE, in
a paper on the Status lymphatius, gave a detailed history
of the disease as it appeared in British and foreign medical
literature, commencing wlth an alleged note on the subject
by Plater in 1614. He then dealt with the general results of
post-Morten examination, which were tolerably uniform.
The characterlsa5cs were an enlarged spleen with varying
degrees of prominence of its follicles, tumescence and
hypertrophy of lymphatic glands in various regions
(especially of the mesenteric, retroperitoneal, and cervical),
noticeable prominence and multiplication of follidles at
base of tongue and in the pharynx, enlargement of tonlsil
and swelling of solitary follicles and Peyer's patches in

1118 TER Eltrnm I
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the intestine, a dilated heart and extremely flaccId cardiac
mnuscle. There was sometimes a contraction of the aorta
and dark fluid blood. In 30 cases of status lymphaticus
or thymicue in which deaths occurred during or after
anaesthesia, records of which he had examined, the
anaesthetic used was, in 17 cases CHCI3, in 6 cases
ether, in 5 a mixture of CII013 and ether, and in 2 nitrous
oxide. He could find no record of death under ethyl
chloride. Records of death under morphine and local
anaesthesia were given, the average age of patients in
35 cases collected being 16; the youngest patients were
respectively 6 months, 8 months, and 11 months-7 were
under 10, 14 were between 10 and 20, 8 from 20 to 30,
2 were 31 and 32 respectively, the oldest 55, 24 being
tinder 20. Blake, he noted, hadrecorded 7 cases, all being
in adults. In the last ten years 22 cases of deaths during
anaesthesia had occurred, excluding cases of deaths from
vomiting in intestinal obstruction and deaths from anaes-
thesia during tracheotomy. He himself had had 3 cases
in ten years' practice, one occurring In anaan who had
practically no left lung and a very bad heart, another in a
-child, and a third in a child of 5. The anaesthetic in each
of these cases was H0C]3, and death was sudden. He
also read notes of suspected cases of status lymphaticus
during anaesthesia which had given trouble both during
chloroformization and etherization in fairly young people
or children. Status lymphaticus seemed to be not
Infrequently found in several members of one family.
So far as he could discover, in no case of a death
under anaesthesia had the condition been diagnosed
beforehand.

HUNTERIAN SOCIETY,-At a meeting on December11th.
Mr. ROWLAND HTUMPHREYS, the President, in the chair.
the following were among the exhibits:-Dr. 0. K. WIL-
LIAMSON: A woman, aged 50, who gave a history of
wasting and pain in the back for eighteen months. She
bad a very high arterial blood pressure (260 mm,), marked
Arterio-sckrouis, together with extreme hypertrophy of the
left ventricle; there were no signs of disease of the aortic
valvea. In the right upper abdomen was a large soft
movable tumour. The urine wasincreasedin amount and
contained albumen. The points ofinterest were: (1) The
-extreme degree of cardiac hypertrophy, and (2) the dia-
4gnosIs of the abdominal tumour. The case was looked
upon as one of acquired cystic diseaseof the right kidney,
general arterio.sclerosis, and hypertrophy of the left
ventricle. Mr. HUGH LETT: (1) A boy of 12 with Sarcoma
of the thigh. He was knocked down and kicked last
August, and a few days later a swelling was noticed, which
bad remained since, and had slowlyincreased in size. It
was about the size of an orange, and intimately connected
with the adductor longus at its attachment to the pelvis.
The glands in the groln were slightly enlarged. Dr.
MICHELS said he had seen a similar case in a lady of
35. She had severe neuralgic pain in the lower
part of the thigh for several months. Atumour
then appeared at the inner and upper part of the
thigh, closely connected with the pelvis. It proved to
te a myeloid sarcoma. He freely excised it, and then
applied the galvanic cautery. Four years later the patient
was well and free from recurrence. (2) A woman, aged 35,
with a Tumour of the stenurn of doubtfulnature. She had

{our healthy children, and was still suckling the fourth.
There was no history or evidence of syphilis, nor of
tubercle. The tumour was firmly attached to the sternum,
was hard at the circumference, and soft at the centre. It
tiad been noticed for two months, and was growing rapidly.
The most probable diagnosis was sarcoma. Dr. Puuvrs
STEWART asked whether Calmette's test had been applied.
Dr.LAN[GDON BROWN said that in order to make Calmette's
-reaction reliable the solutionshould be freshly prepared
at frequent intervals from the dry tuberculin. He also
drew attention to the fact that tubercle might be present
4n another part of the body than suspected, and thus a
positive reaction might be obtained, although the part
under Investigation was unaffected by tubercle. (3) A
woman, aged 82, with Atrophicocirrhus of the breast. She
had had a tumour of the breast for seventeen years, and
,during the last three months ulceration had been takinog
place. The breast had entirely disappeared, and was
-rpresented by asmall ulcerated area with surrounding
Induration, adherent to the chest wall. The other
breast was normal. The axillary glands were enlarged.

Dr. A. C. JORDAN thought that under x rays the ulceration
would heal and the patient be relieved, though he feared-
that the benefit derived would be only temporary. The.
PRESIDENT: A patient whom he had treated for Rodelt
ulcer by means of zinc ionization. The ulcer had been
cured by this means, though not so quickly as was often
the case. In some instances, where the ulcer was small,
one sitting had sufficed to effect a cure.

M CHESTER MEDICAL SOCIETY.-At a meeting on
December 4tb, Dr. MORITZ (President) in the chair,
Mr. BURGESS described two cases in which Uretero-pjelo-
plasty had been performed. The first was in a female,
aged 32, with a large hydronephrosis found to be de-
pendent on a tight stricture of congenital origin at the
junction of the pelvis of the kidney and the ureter,
A longitudinal incision 1in. long was made through the
constriction, and this wound was sutured up in the trans-
verse direction with fine catgut. Ten months afterwards
the kidney was felt of normal size, fixed to the loin, and
the patient was free from trouble. The second case was a
female, aged 21, who ever since the age of 3 years had
had aching pains in the lower part of the back, equally
marked on both sides, and for several years had also had
pus in the urine. Acystoscopic examination showed that
the pus came from the left ureteric orifice. The left
kidney was exposed and found to be in a condition of
pyonephrosis, with three small calculi lodged in the
lowest dilated calyx. There was a constriction at the
junction of the renal pelvis and ureter which admitted
only the very finest probe. This was treated asin the
first case. When the case was shown (twelve months after
operation) the kidney was small and fixed to the lumbar
wound. The urine was very much clearer than before, but
still contained a little pus. The old pains had disappeared.
Dr. ORR showed examples of the Degeneration ofthe
cranial nerve8 in a case of cerebro-spinal meningitis. The
pons and medulla had been treated by Marchl's method,
and sections cut in series. The reaction of degeneration
was present only in the intramedullary portion of certain
cranial nerves, namely, third, fourth, fifth, sixth, seventh,
eighth. The sensory portion of the fifth nerve showed the
greatest degree of degeneration, and of a type indistin-
guishable from Wallerian change. In the other nerves
there was a slight delgree of primary degeneration of the
myelin. The more advanced degenerationin the fifth
sensory root showed Its earlierimplication in the morbid
process, and suggested the theory that should the causal
organism have its habitatin the buccal or nasal mucous
membrane it could invade the brain along the nerve lymph
stream. Dr. HARING, In acommunication on Asthma and
na8al disease, described a series of 25 cases In which
various nasal lesions had been found. A large proportion
of these cases, after ordinary treatment had been tried
without avail, was cured or relieved bylntranasal treat-
ment oroperation. The neceEsity of seeking for causative
sources of peripheral irritation in cases of asthma was
strongly urged, it being noted that the majority of text.
books paid little or no regard to this aspect of the
complaint.

ROYAL SOCIETY OF MEDICINE.
EPIDEMIOLOGICAL SECTION.

AT a 'meeting (on December 2nd,IDr. A. NEWS-
HOLME in the chair, Mr. W. H. HAFFKNEN, C.I.E., read
a paper on the control of plague In India. In this he
classified and described all the leading measures which
have been authoritatively takenin India to end outbreaks
of plague and control its spread, and showed why they
had, and in the light of present knowledge must, prove
comparatively ineffective. Spesial treatment of thoo
actually sick, disinfection of houses and goods, evacuation
of infected localities and destruction of rats might, It was
Indicated, all do something; but either because they
aimed at the removal of what were factors of merely
minor importance, or because it was impos'sible to
carry out the measures with completeness, no reliance
could be placed upon them. In the end, therefore,
it was necessary to fall back upon what might
be regarded as the ultimate method of combating
with disease In areas In which it had become epidemic,
namely, on the system of CDnferring ont;he population

I .- - - - -
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immunity from the disease by means of artificial treat-
ment, or in other words, on the use of the antiplague
inoculation introduced by the author. It was indicated
that this step was now admitted to be necessary by the
authorities, while experience gathered from its use in the
past jastified the following conclasions:-(1) That In a
native of India, who was more susceptible to. the disease
than Africans, Europeans, and some other races, the in-
oculation now In force'reduced the liability to attack to
less than one-third of what it was in a non-inoculated
Indian; (2) that in one-third of the cases which still
occurred, the recovery rate was at least double that in the
non-inoculated when attacked, the ultimate result being a
reduction of the plague mortality by eome 85 per cent. of
what it was among entirely uninoculated communities;
(3) that in an inoculated European an attack of plague,
if It subsequently occurred, had as far as the author
knew, always ended In recovery; (4) that the Inoculation
was applicable to persons already infected and Incu-
bating the plague, and prevented the appearance of
symptoms, or else mitigated the attack, a fact which dis-
closed a basis for the bacterio-therapeutic treatment of the
disease; (5) that in natives of India the degree of immu-
nity conferred by this inoculation, though gradually
vanishing, seemed to last during several outbreaks of
plague, and that (6) in Europeans the effect had not yet
been seen t) dsappear in the sp3ce of time since 1897,
and the inoculation in question had been under Investiga-
tion. Dr. ASHBURTON TnOMPSON, Chief Medical Officer of
New South Wales, followed with a paper on the same
general Eubject which is publiehed in full at page 1770.

SURGICAL SECTION.
At a meetingonDecember 10th,Mr.WAaRINGToN HAWARD,

President, In the chair, Mr. B. G. A. MOYNIHAN described
a case of Complete gastrectomy in a man aged 43. He had
always enjoyed good health until two years ago, when he
began to have pain after food; this was relieved by vomit-
ing, and he would be free till an hour after his next meal.
Under treatment, by careful dieting and lavage, his con-
dition improved, but the symptoms returned after a time,
and he noticed that the pain gradually appebred at shorter
intervals after taking food; he lost weight to the extent
of 2 at. When admitted he was emaciated, could take but
a few teaspoonfuls of fluid at a time, and that only slowly.
When the stomach was washed out, only a couple of ounces
could be introduced at a time. A diagnosis of hourglass
stomach was made. The principal point about the opera-
tion, which disclosed a "leather-bottle" stomach, was
that the stomach, after it had been freed from the
duodenum, the gastro-hepatic and gastro-collc omenta,
was made use of to maintain such traction upon the
oesophagus as enabled an anastomosis with the jejanum
to be performed without any very great difficulty; the
convalescence was uneventful. The patient, who was
exhibited, and appeared to be in excellent health, had pat
on 2 st. In weight since the operation, May 24th, 1907, and
could eat " almost anything " now, though he had to eat
slowly. The stomach was examined by Dr. CRAVEN
MOORE, who demonstrated the macroscopic and micro-
scoplc appearances; it measured 4* in. In length,
was tubular, but showed a divisIon into a more globular,
smaller cardiac end, passing by a narrow constriction into
the much contracted pyloric portion. The microscopic
appearances were those of atrophic scirrhus. Mr.
MCkDAm ECaLEs referred to a case in which he had
performed an almost complete gastrectomy for a prc-
cisely similar condition; his patient was a woman
aged 46; he was able to effect a junction between the
oesophagus and duodenum which was very mobile.
His patient lived for eleven months, but died event-
ually, he believed, from secondary deposits in the liver.
Mr. J. D. MALCOLM, in a paper on seven cases of Chole-

jsteOtomy, said the after-history of his caEes was so
satisfactory that he thought the operation ought to be
more often pErformed, and he could look back on other
cases in which it would probablyhave been better to
excise rather than merely to drain the gall bladder.
Though the danger from recurrence of gall stones after
complete emptying of the biliary passages was very slight,
nevertheless the greater severity of the operation of exci-
sion was not, he thought, a valid contraindication, for it was
only in cases where the disorganization of the gall blad-
der was extreme that the technique was difficult and

lengthy, and It was in those very cases that excisIon wasImperatively demanded. The great argument against
routine excision was the danger of obstructton In the.
common duct afterwards. In the discussion which,
followed, Mr. MOYNIHAN stated that he now removed the
gall bladder relatively less frequently than formerly; tooG
many factors had to be considered to permit of the
enunciation of anydefiniterule as to eXcision or drainage,
but one most important consideration was often over-

looked-namely, the physical condition of the patient..
For example, In a very obese woman, with chronic lung
mischief, the mechanical difficulties might be so great
that a cholecystostomy might have to be performed;
where the Ideal operation would have been excision.
Even for the most experienced surgeon it might be,
extremely difficult to exclude with certainty abnormal
conditions of the common duct and ampulla, the-
existence of which must constitute an absolute bar to-
excision. The routine performance of cholecystectomy
was, he thought, no longer a tenable position.

LARYNOOLOGICAL SE61 ION.
At a meeting on December 6th, Dr. J. B. BALL, Presf-

dent, in the chair, the following were among the casesand
specimens exhibited:-Drs. C. POTTER and JoBsoN HORpE:
A case of Adherence of the coft palate to the pharyngeal
wall In a youth of 21 years. It was generally considered
that the case was one of lupus and that operation was not.
advisable. Mr. ARTHUREVANS: A specimen of leprosy of
the larynx. Mr. HERBERT TILLEY: (1) A case of Bridle,
formation on the left ventricular band, the result of
syphilis. (2) A man, aged 46, with granular congestion of
the right cord. There bad been no improvement under
mercury and potassium iodide, and there was a suspicloar
of malignant disease. Sir Felix Semon thought that it
was a case of unilateral simple laryngitis. Mr. LAWRENCE
JONES: A caee of Laryngeal gumma, which had been unin-
-fluenced by oral administration of mercury and potassium
iodide but rapidly improved under Intramuscular injec-
tions of benzoate of mercury. Mr. ARTHURHUTCHISON: A.
boy, aged 15, with bilateral tumours of the upper jaw,
reported microscopically as sarcoma, but unchanged for
over twelve months. He regarded the condition as more

probably allied to leontiasis ossium.

CLINICAL SECTION.
At a mee&ing on December 13th, Sir T. BARLOW, Bart.,

President, in the chair, the following were among the-
exhibits:-Dr. EDGAR REID: (1) A woman, aged 68, with
a large ulcer on each leg, dressed twice daily for thirty
years wlth carbolic oil, 1 in 20. Six years ago the ears

and.whites of the eyes began to turn black, and two years
ago the urine was first noticed to be dark. In June, 1907,.
the seleroties were black In exposed portions; and the
skin of the face and exposed parts was dusky compared;
with covered parts. Since June the patient had been
kept in bed, the ulcers had lessened In size, and although
the carbolic dress]ngs had been continued the staining hadI
diminished. Dr. A. E. GARROD said he had examined the
urine, and, finding that 85 per cent. of the sulphates were
in the aromatic form, concluded that the patient was a

potential carboluric, thou3h no carboluria was present.
In some previous cses neither carboluria nor alkap-
tonuria was preEent. As in both these conditions
hydroquinone derivatives were present, staining of
the cartilages was probably due to that cause.
Dr. PARKaS WEBER, in regard to the early diagnosis,
pointed out that cyanosis might be confounded
with haemochromatosts. Professor OsLER: A woman
with ASplenicpolycythaemia and ryxnoLis, who for two or three
years had had slight failure of her previous good health
and strength, but no other important symptom. She was

permanently cyanosed and preEented the three character-
istic features of the dlsea3e: permanent cyanosis,
a greatly enlarged spleen, and a polycythaemia of
10,000,000 red blood corpuscles. There was no-
Increase in the leucocytes, and-no marked variation In the
size of the red blood corpuscles. There were nucleated.
red cells in moderate numbers, chiefly normoblasts. The
first case of that kind had been published by Vacquez.
Since Professor Oaler's paper in 1903, some 40 or 50 cases
had been recorded. Dr. R. G. HANN (Leeds) referred to a

case with splenic enlargement, polycythaemia, and recur-
rent attacks of diffuse abdominal pain, but without.

-a -.JlluAL. 9.11-A. li

I

1280 Tm BRmsx
MEDICAL JOUP.Nl- I [DzC. 21, 19".

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.2451.1777-a on 21 D
ecem

ber 1907. D
ow

nloaded from
 

http://www.bmj.com/


REVIEWS. TOzLBOURrAmL I7DIC. 21, 1907.] g0NBRDITJURNA

cyanosis. The PRESTDENT considered that the absence of
eyAnosis excluded Dr. Hann's case from the present
group. In a case he had recently seea the vasemotor
-changes were very marked. Dr. PARKES WEBER had
found in one of his cases a great number- of normoblaste.
In all the autopsies infaretions of the spleen had existed
with perisplenitis, which possibly accounted for the
,abdominal pain. Dr. W. PASTEUR mentioned a case of
eplenic enlargement wlth periodic abdominal pain, in
which neither infarction nor perisplenitis was found. Mr.
T. H. OPENSHAW: & boy, aged 15, who had had a Traumatic
dialocation of the hip reduced by manipulation after thirteen
inonths. In the orlginal accident the dislocated femur
was fractured at its centre, and eleven months afterwards
th6 shortening of the limb was 3i in,; this was now reduced
to 1 in. Dr. PARKaS WEBEBR: A man, aged 22, suffering from
Arteritis obliterans with intermittent claudication. For
five years he had had cramp- like pains in the left foot and
calf, obllglng him to rest. When both legs were hang-
lng down the distal portion of the left foot became red and
congested-looking. No pulsation could be felt in the dorsal
,artery,orposterior tibial of thatfoot. He considered the case
a kind of anglna cruris, and suggested that some cases of
angina pectoris were like it In being due to lschaemia. He
had found these caees frequent amongst poor Jews In East
London, who indulged freely in tobacco smoking. Dr.
W. ESSEX WYNTER: (1) A woman, aged 45, with Methaemo-
Sglobinaemia of twelve years' standing, who was originally
considered to be suffering from Addison's disease. There
was a general yellowish pallor, with lilac-coloured mucous
membranes, associated with feebleness, constipation,
anorexis, and occasional vomiting. Temperature 1000 F.,
pulse 74 to 96. Palmonary systolic bruit; urine quite
-normal; blood chocolate-coloured, and the colour not
altered by exposure to 0o; red cells, 3,010,000; white
cells, 7,000; haemoglobin, 50 per cent.; index, 0.74;
lymphocytes, 22.6; transitional, 2.8; hyaline, 1.6: poly-
snorphonuclear,71; eoslnophile, 0.2; mast-heads, 18; Baeillus
'ooli not found in blood. Dr. POYNTON said he had seen the
,patient at St. Mary's Hospital twelve years ago, when her
condition was equally bad. He was then disposed to
,regard the case as possibly due to aniline poisoning. Dr.
J. H. DRYSDALE asked if there was evidence of a large
amount of blood destruction. The PRESIDENT nominated
a committee to report on the case. (2) Amyotonia con-
Senita. A female child, aged 15 months, with flabbiness
of muscles and freedom of movement in articulations,
both in fiexion and extension, so that the toes could touch
'the front of the leg, and the fingers the back of the fore-
arm. The child could sit up and walk, and was intelligent.
<3) Case of ascites cured by permanent drainage through
the femoral ring in a man, aged 50, a free beer-drinker.
HIe had no cardiac diEease, but scanty urine. Ascites was
temporarily relieved by removal of 3C0 oz. of fluid, but
'returned in four weeks, when Mr. Simpson Hsndley made a
small incision below the umbilicus and let cu; several pints
,f fluid. He next made an incision as for femoral hernia,
(and with the aid of a finger in the abdominal cavity drew
down a pro3ess of peritoneum into the femoral wound,
split it, stitched the edges right and left to maintain the
,opening, and closed the w3unds. There was some leakage
but the ascites did not recur, nor had femoral hernia nor
-oedema of leg developed. The object of draining the
4abdominal cavity Into the tissues outside the abdomen
had apparently been effected. The PRESIDENT hoped the
Tesults of this novel method of treatment would be com-
'mmnloated to the Society. Dr. W. PASTEUR: A boy aged
13-k, with Anterior poliomyelitis and permanent paralysis of
the diaphragm and abdomtnal muscles. The condition
developed a year ago during fever and delirium, with
paralysis in the lo wer limbs, which gradually spread
upwards to the arms. Inhalations of oxygen and
'frequent hypodermic Injections of strychnine had to
be adminiatered to eave life. Gradually the condition
improved. The upper limb3 had completely, the thoracic
muscles partly, recovered; the diaphragm and all muscles
3b0low that level were permanently paralysed or rearly
-so. Dr. F. J. POYNTON: Two girls, aged 15 and 12
respectively, who had Thyroid 8welling. In the elder
'one the swelling commenced a year ag. Shel bad no
ocuIar changes, but the other conditions of Graves~'s .die-
-ease were well marked-namely, thyroid (nlargement. fil e
-tremor of fingers and hands, tachycardia, 124 to 140 per
eainute, nervousness, and -flushing of faze. The cautious

use of thyroid increased the symptoms, and was aban-
doned, and simple rest in bed produced remarkable
improvement. The younger patient had been und r
treatment by thyroid since infancy. Whenever the treat-
ment had been omitted for six weeks the tbyroid became
swollen, and mental dullness, slowness of speech, and
enlargement of the tongue supervened. And all these
symptoms dieappeared when the thyroid was -resumed.
But four weeks ago a definite thyroid swelling appeared,
but no symptom of Graves's disease. It was considered to
be due to partial cretinism, with compensatory enlarge-
ment of an inefficient thyroid to supply the lack of secre-
tion when the outside supply was slowly cut off. Dr. H.
BATTY SHAW: A woman, aged 47, affllcted with Buthar
paralyMi, who had had a carcinomatous bronchocele par-
tially removed, and probably had now a secondary deposit
iui and about the medulla.

REVIEWS.
A NEW SYSTEM OF MEDIOINE.

THE first two volumes of A #8atem of Medicine, edited by
Professor OSLER and Dr. THOMAS MOCRAE, Associate Pro-
feesor of Meoicine and Clinical Therapeutics, Johns
Hopkins University, Baltimore, and forming paru of the
series of Oxford medical publications projected by Mr.
Frowde and Messrs. Hodder and Stoughton, have appeared.'
Professor Osler in the Introduction explains the intended
scope of the work in the following words:

It is designed primarily for: the practltioner who wishes to
keep himself informed of the existing state of our knowledge
in clinical medicine. Elaborate discussions upon doubtful
problems have been avoided, and, as far as posdlble, a clear
statement is given without unnecessary references to the
literature. Authors have been selected who are acknowledged
authorities, and while it is not always easy for a writer who Is
saturated, so to speak, with his subject to keep within limits,
and to remember the practical character of the men for whom
he is writing, I hope we have baen able to keep'an even balance
between the condensation of the 4textbook and the elaboxate
treatment of the monograph.

Though the work is issued as one of the Oxford medical
publications and is, we are told, to be written by eminent
authorities in Great Britain, the United States and the
Continent, we note that Professor Osler is the only one of
the contributors to the first volume who has any con-
nexion with Oxfoid, and that of the thirty-six chapters,
(xclusive of Professor Osler's introduction, only four have
been written by residents in Great Britain, thirty being
by Americans and the remaining one by Professor AdamI
of Montreal; we cannot feel altogether satisfied that the
name of Oxford should be attached to a publication which
owes whatever merit it possesses so overwhelmingly to
transatlantic sources.
Passing from this subject we may express our high

appreciation of the first volume. Professor Osler has
furnished an admirable introduction which constitutes a
brief summary of the history of medicine. The subject is
so wide that It may be necessary to limit it. but we doubt
whether it is possible to do justice to the efforts that have
been made by mankind to develop the healing art if we
confine ourselves strictly to waat is called scientific
medicine. As an art, medicine has beenpractised all over
the world, and it has owed very little to science outside
certain countrles and particular historical periods. Its
successes, even where they have been most marked, have

' The Oxford Medical Piblications. A SRstem of Medicine. By
eminent auithorities in Great Britain, the United etates and the Con-
tinent. Edited by William Osler, M.D, f.R.$, Regius Professor of
medicine in Oxford University, iInoland; formerlv Profe,ssor of
Medicine in Johns Hopkins University, Baltimore; in the University
of Pennsylvania, Philadelphia, and in McGill University of Montreal.
Assisted by Thomas MeCrae, M.D., F R.C.P.Lond., Associate Professor
of Medicine and Clinical Therapeutics in Johns Hopkins University,
Baltimore. Volume I. Evolution of internal medicine; predisposi-
tionand immunity; diseases caused by physical, chemical and organic
agents; by vegetable parasites; by protozoa; by animal parasites;
nutrition; constitutional diseases. Volume II: Infectious diseases.
L'ndon: Henry Frowde and Hodder and Stoughton. 1907. (Royal
8vo, vol. i, pp. 937; vol. il, pp. 88 24s. per volume) Volume ii con-
tains two title pages, the oDe bearing the title, "A System of Medicine
by eminent authorities of Great Britain, the United States and the
Continent," and the names of the London publishers, the other with
the title, "Modern Medicine: Its theory and practice, in original
contributions by American and foreign authore," and bearinic the
name of Lea Brothers and Co., as the publishers in Philadlelha and
Neew York.
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