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typus humanus. The relation of tuberculosis of the bron-
chial glands to tuberculosis of the lungs: probable that the
primary lesion is a small ulcer in a bronchus or bron-
chiole; this gives rise to the secondary lesion, tuberculosis
of bronchial glands, which later may in turn cause a ter-
tiary lesion in the lung; this last event occurs either hy
(1) direct spreading of the disease to the parenchyma of
the lung, hilug disease: or by (2) infection of the ecir-
eulation, haemogenous tubercalosis, the baecilli reaching
the blood stream either by permeating the gland and pass-
ing through Iymph vessels info veins, as in the case of
surgical tuberculosis, or by the uleeration of a caseous
gland into a vein when the infectfion is usually massive
and acute, general, miliary tuberculosis resultg; or hy (3)
infection of the hrounchus into which a caseous gland has
ulecerated caunsing aerogerous  pulmonary  tuberculosis
similar to the primary aerogenous pulmonary tuberculosis
where the lung is infected directly from the exterior and
not hy thig complex process.

Lantern Nlides of Various Methods of Open  Ethyl
Chlorvide, Semi-open  Sommoform, and Open  Ethyl
(Iloride followed by Open Ether Anaesthesia.

By R. H, Hornabrook, Mell,
(1) Four slides of the method uged at the Victorian Hye
and Ear Hospital for removal ol tonsils and adenoids.
(2) Two glides of the method used for major operations
at Women’s Hospital, Melbourne,
(3) Two slides open ethyl chloride anaesthesia, Mel-

bhonrne Dental Hospital. J
(4) Three slides semi-open

Melbourne Dental Hospital.
15) Three slides open ethyl chloride analgesia for drill-

ing teeth, ¢te,, nasal method, Melbonrne Dental Hospital.
(6) Four slides, open ethyl chloride analgesia, nasal

method, Melbourne Hospital.

somnoform  anaesthesia,

“Angioneurotic (Edema™
By W, C. W. MecDowell, M.D. (Edin.).

Definition: general description of the two groups of
isolated and family cases: symptoniatology according to
dermal, laryngolical and visceral localisation. BEtiology:
(a) peculiarity of nervous temperament, (b) great import-
anece of heredity in family eases as denmonstrated hy genea-
logical tables. Complications with allied morbid condi-
tions, Prognosis: (a) good in isolated cases, (h) grave in
family cases. Diagnosis, with special reference to urti-
caria, therapeitics, pathology.

“some Clinieal Observations apon the Frequeney and Ap-
parent Significance of the Presence of Abandant Cal-
cium Oxalate Crystals in the Urine”

# By Dr. . B. Blackhurn,

The writer bases his paper upon an analysis of the
ase notes of all those patienls seen duaring the years
1911-1913 in whom urine ecaleium oxalate crystals were
found in large numbers. He reporis iwo unusual cases,
ending fatally, in which there was a marked and persistent
increase in the number of red cells:

(1) A previously very healthy man who developed rap-
idly progressive symptoms of polynmegositis, sclerodermia
and Raynaud's disease with a blood count in which the
red cells numbered between 6,000,000 and 7,000,000, and
remained so till his death a few months later

12y A previously healthy woman who developed progres-
sive peripheral neuritis with especial involvement of the
trophic nerves. All the ordinary causes of peripheral
nenritis conld be excluded, but there was persistent en-
largement of the spleen and liver and a blood-count in
which the red cells numbered between 6,000,000  and
7,000,000 and remained so till her death,
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SECTION OF SURGERY.

“Collateralisation of Civenlation,”
By Basil Kilvington.

This paper ig based on experimental work on animals.
The writer shows that it {8 possible to successfully liga-
ture the abdominal aorta In dogs provided they be done
in stages, He also shows how collateral circnlation aids
in producing the resultg obtained, often decapsulation af
the Kidney in some lorms of neparitis. The collateral
cireulation in this latter case comes fron the lumbar ves-
sels and their branches,

“I'reatment of Hydatid Dise
By lL. K. Barnett, Dunedin.

Reference to transactions of previous
Congresses.

Prophylaxis,—Statistics of hydatid disease in man and
animals; methods of prevention; publie instruction per
medinm of the newspaper, the school journal, placards
on railway stations and other much-frequented iplaces,
leaflets, exhibits at agrieultural and pastoral shows, bet-
ter control of dogs, vermifuge remedies for sheep dogs,
ete.; human cases legsening as a result of knowledge that
drinking unfiltered or unboiled water is dangerous, Cases
in stock animalg showing little or no diminution because
the practice of throwing raw offal to dogs is still eom-
maon,

Operative Treatment.—Aspiration or tapping—is it ever
worth while? Dangers: technique; illustrative cases:

2. Ineision and drainage (Lindemann's operation and
modifications); evacuation of contents: marsupialisation;
capitonnage (Delbet); temporary drainage.

3. Ineigion and elogure without drainage (methods of
Thornton, Bond, Billroth, Pogadas, Deve, and modilica-
tions). Indications and contra-indications: advantages and
disadvantages; causes of failure; technigue,

4, Exeision of cyvst with pericyst; pedunculated cysts of
omentun, edge of liver, ele.

5. Bxeision ol the eyst-hearing organ, e.g.,- spleen and
Kidney,

6. Burrowing exogenous: ruptured and other eomplicated
cases,

Special Points for Discussion.—1. Method of preventing
post-operative recurrvence due to implantation of danghter
cyvats or seolices.

2, Suture of the incigion in the pevieyst: reduction with-
out suture.

3. Anchoring the suture line of perieyst to .abdominal
or thoraecie wall when operating on liver or lung hydatids.

4. Contra indications to the no-drain operation—e.g.,
sugpected sepsis (orvigin and degree of sepsis): choler-
rhag haemorrhage: incomplete  evacuation (multl-
vesicular eysis).

0. Bpontaneoug cure versus operation in lung hydatids:
cysts diffienlt of access: eysts partly evacuated by rupture
into o hronchusg; cysts of both Iangs, ete.

Hlndirative cases. ;

Australasian

“The Surgery of Dyspepsin”
By James T. Mitchell, M.D,, M R.C.S., Ballarat.

An over-increasingly large number of cases of dyspepsia
are found to be due to causes that cannot be cured and,
possibly, cannot he relieved even temporarily, by medical
or dietetic methods. These come into the hands of the
sirgeon sooner or later, and an earnest endeavour should
be made to determine at Whal point it is wise to abandon
medical treatment and resort to surgical procedure. In
many cases, dygpepsia is the only notable evidence of the
diseage for a long period, and much suffering is endured
hy the patient before an accurale diagnosis is made and
the assistance of the surgeon called for. Tn this paper
thege widely diverse cases are grouped together in order
to keep our minds alert to the variety of causes of failure
1o digest foodgtuffs readily and successfully,

o
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The eauses are divided into these within the stowmach
itself, and fhose more or less remole from that organ.
Into the first group there naturally fall pylorie obstruc-
tion, dilatation of the stomach, gaslroplosis uleeration of
the stomach and malignant growths in its walls. In the
second group are placed oral sepsis, uleer of the duode-
nuni, gallstones. perigastric and other abdominal ad-
hesions, chronie appendieit floating kidvey, tuberculous
peritonitis, hydatids of the diaphragm, abdominal walls
and viscera, and utering and ovarvian tumours and dis-
placements,

These are congidered seriatim, and the rarions surgical
procedures suggested which, in the opinion of the writer,
have proved the most efficatious. An attempt has heen
made 10 indicate the time beyond which it ig inadvisable
to wait for surgical ald.

In dilatation of the stomach, pleating of the wall is ad-
vocated, while in uleeration, and iu pylorie obstruetion, of
whatever form, short-circuiting, by means of a posterior
gastro-jejunostomy, is held to he the most efficient method
of relief, In malignant growths, partial or complete
eastrectomy, if possible, offers the only bhope of eomfort.
Gallstones ecall for early removal, even to the extent of
removal of the gall-bladder with thenu should that viscus
have ceased to perform its functions. Oral sepsis, when
due to denial caries, is handed over to the dentist, while
pyorrhoea alveolaris mav be deall with bv mouth washes,
jonisation, or autogenouns vaceines, although its treatment
is often most disappointing in its results, Chronic ap-
pendieilis and adhesions, either hefora eperation or after,
offer a series of problems and tax the resources of the
gurgeon, Hydatid and ofher tumours in the abdominal
cavity have to De removed, Tubereuious peritonitis has
no other treatment that gives so great relief as does a
gimple laparotomy. Floating kidney is more suceessfully
treated by lumbar nephropexy than by any kind of belt.
I'terine displacenents ave dealt with by correction, either
operalive or by appropriate pessary SUppPorLs,

SECTION OF OBSTETRICS AND GYNAECOLOGY.
“yodern Gynaccological Methods Based upen Study ol
2000 Consecntive Cases”

By Wm. T. Chenhall, M.D. RS, FRLCLEE,

(1) Introduction.
(2) Treatment.
(a) Non-operative:—Psyehical, physical, dietetie,
hygienie, electrieal.
(h) Operative:—Extra-ahdominal, intra-ahdominal, in-
tra-pelvie.

“pPelvie Exudation
By ¢, W. Cuogcaden.

(1) Causation: Various formg of infeciion.

(2) Mode of spread, affecting

(2) (a) The form of the exudate: (b) The development.
(4) Physical signs and symptoms.

(5) Diagnosis (sources of confngion o he especially

dealt with).
() Prognosis: (a) HExpectant,
(7) Treatment: (h) Operation.
(81 PPathology and morbid anatony.

“Looping the Cardinal Ligaments.”

By Arthur J. Nyulasy, MR.CE. (Hag.).

(1) The uncertainty of opinion as to the supports of

the uterus.
(2) The cardinal ligaments:
(a) Their impertance as 2o uterine support;
() Their anatomy.
(3) Propositions:

{a) The primarv supports of the uterus are itg
ligaments, the cardinal ligomients  Dbeing  the
main element holding the organ at a4 more or
less definite level in the pelvis,

() The secondapry support ig the pelvie diaphragm,
which prevents straining of the lighments Dy
intra-abdominal pressule.

(4) An intra-abdominal operation ol looping the car-
dinul ligamenty in nterine pro‘tapse.
Ilusfrative cases.

SECTION OF PSYCHOLOGICAL MEDICINE AND
NEUROLOGY,

*Ihe Census of Feeblesminded in Vietoria amd its
Results,
By J. Bandison Yule,, MA, M.D, BS, FR.C.SH.

(1) Introduction: The probleni of the feeble-minded:
attempts at solution elsewhere; atfempts in Australia;
inception of the present census.

(2) The census in operation: s scope, objects, results,
lesgons.

(2) Future Progress: What ig being done: what is to he
dove; what is not to he done.

THE LODGES AND NSW. BRANCH,

An extraorvdinary mecting of the Branch whs held al the
BALA. Building, Blizabeth-street, Syduey, on Hth Decemn-
per, 1913, Dr. Syduey Jamiegon (President) in fhe ehair,
The hall was crowded to overflowing, and it was pleasing
1o nole that several rpepresentatives of Lhe conntvy disg-
friects were present,

The Acting Hon, Secretary pointed out that the essential
part of the schenme was un Interim Provident Medical st
for attachment to the Common Form ol Agreement, vide
Schedule A, In addition to thig a civendar -to the mem-
bers was proposed, yvide Schedule B, together with a no-
tiee for use In the waiting room of the doctors coneerned
vide Schoedule €. The Actlng Hon. Seeretnyy moved—,
“Phat this meeting approveg of the Council’s scheme of
Interim Provident Medical lists.”

An animated discussion ensued, the general tenor of
which was to lhe effect that sueh @ scheme would give
the friendly societios breathing time.  Others  were of
opinion that an extensgion of the Sviney and Swaburlan
pProvident Medieal Assopeintion would meet the cage, whilst
others again favoured taking the providing of medical al-
tendance and medicige out of the handg ol the friendly
gocieties altogether. J

The Acling Hon, Secpretary replied, and fhe motion was
fost hy a majority of 2 to 1

Schedule A.

Ag considered al an estraordinnry  weeting  of  the
Branel, oth December, 1918,

Interim  Provident Medical List,

(FFor altachment by the summed margin to the last page
of the Common Womm of Agreement, a copy of which has
alveady been supplied to you.)

D, —We, the nndersigned Subseribers, redquest that you
will provide lor ug medienl attendanee (with or without
medicine) on the tepmg and conditions of the Common
Form of Agreemoent horeto attached, o duplleate of whieh
ig lodwed with the New South Wales  Branmels, Witish
Vodieal Association,

Nurme ul

A 1 : Adilvess ul Lodge ol which
Signtnee ol Subseribe subscriber sibperilier is
Membier

Schedule B,
Ag considered at an extraordinary mepting of  the
Branch, 5th December, 19138,
British Medical Association,
(N.S.W. Branch.),
13.0.A, Buildings,
20-34 Rlizabheth St., Sydney.
1t December, 1915,
To the Members,—
Memorandum for Instruction of Members in o connection
with “Interim Provident AMedical [lists.”
The Council wishes to draw your atiention to the fol-




