
Mouov. Functional (rickety) infantile palsy. Brit. Mod. Jour.,
1S8I», I. OS.

Küster. lieber Ankylose ihn Korpergeleiikes. Vorhnnill. i(. dout.
Gcsellscli. f. Chir,, 188S, xvll. 180.

Barlow. Pseudo-hypertrophic paralysis. Illus. Mod. News, 1880,ii. '.17.
Fishor. Paralytic deformity of the loot. Lancet, 1880, i. 112 ci

' I.
Simpson. Congenital and infantile palsv. Practitioner, 1680, xliii.

114.
Allhigliuin. Beinovul from the kneo-jolut of a dislocated Internal

semilunar cartilage. Med. Press and Circ, 1880, xlvii. 113.
Annandale. On the displacemoiit of tile seudlunar cartilages of tlio

knee-joint, and their troatiuont by opérai ion. Trun. Clin. Soc. Loud.
isss, xxi. 10-1.

(¡odleo. Dislocation of the external semi lunar libro-cartilugc ol
Ihe knee-joint. Ullis. Med. News, 1888-11, 1. 9.

A inunda le Excision of semilunar cartilage. Brit. Med. Jour.,
1880,1. 2111.

Croft. A case of dislocation of the semilunar cartilage of the
knee: excision. Trans. Chir. Soc. Loud., 1888, xxi. 169.

Sieveking. Back-knee, knock-knee, and other deformities result-
ing lrom deficiency of growtli at the epiphyslal Hues. Brit. .Med.
Jour., Jan. 20, 1881*1, 189.

Smith. Anchylosis of the knee-joint as a remedy of dangle legs.
Med. Rcc, April 0, 1889, 3S7.

Lane. The causation and palholoiry of the more commonly ob-
surveil forms of lateral curvature. Brit. Med. .lour., Apr, 13, 1889,
S3.',.

spencer. A disease ,,t goats, having points oi* resemblance to
mutinies ossiuiu, osteitis deformities, and multiple sarcoma of bone.
Brit. Mod. Jour., April O, 1889, 777.

Ellis. Rickels in relation to llat-1'ool. Brit. Med. Jour., I860, 1.
1313.

Atlanta Med. Snrg. Jour., 1888-811, v. 740.
Gratlim. Treatment of gouu valgum and other deformities ot the

lower extremities by tiiouns of screw clamp. Brit. Med. Jour., lsso,
i. 202.

Morris. Osteotomy. Practice, Richmond, 1880, iii. 111.
Robson. Conscciiiivc scries of osteotomies. Brit. Med. Jour., 1880,

i. 126.
Cummins. Acute arthritis of the hip-joint. Brit. Med. Jour. 1889,

i. 120.
Gibney. The immediate correction of deformities resulting from

disease of the hip. N. V. Med. Jour., 1680, xllx. 110.
Griffith. Case of arthritis muscular atrophy. Jour. Nerv, and

Ment. Diseases, 1888, xv. 787.
iicwson. Some results of excessive conservatism in the treatment

of disease in the larger joints. Jour. Am. Med. Ass., 1880, xii. 147.
Little. An improved splint for the trcutinont of still knee. Lan-

cet, 1880,1. 217.
Lovett. An expérimental study of fixation and traction in the

t.eatment of hip-disease. N. Y. ined. Jour., 1880, xlix. 11s.
Bauer. Antoro-postorior curve of tho lumbar vertebra1, caused byIrauinntlsm. Med. Chips, St. l.uuls, 1888-89, ii. 01.
Bernhardt- Syriiigoiuyolie und Scolloso. Centralbtt. f. Nervenh.,

1889, xii. lilt.
Heath and others, Report of a committee ol the society on lateral

curvature Ol Ihe spine. Trans. Clin. Soc. Lonil., 1888, xxi. 301.
Lee. lliematomu oris as a sign of injury to tliu »pine in ihe upper

cervical region. Pniv. Med. Mug., Phlhi., lsss-SO, 1.274.
Schilder, lieber Ischias Soolloticii. Archiv f. kiln. Chir., 1888-89,

xxxvlii. 1,65.
Young. Paraplegia of Pott's disease. IJnlv. Med. Mug. 1888-0,

3 IS.
McKenzie. Rest In the treatiuont of joint diseuse. Cañad, l'rac-

tilioner, 1SS0, xiv. 21.
Sherman. Bight cases of hip-joint disease, their trcutiuunt and

results. Pac. Med. Jour., 1880, xxxii. 71.
Wainowrlght. A case illustrating tho advantage of early incision

into tho hip-joint, with drainage, as opposed lo excision. Trans Clin.
Soc. Lend., 1888, xxl. 210.

Ashurst. Contribution to the excision of large joints. Trans. Am
Surg. Ass., 1888, vi. 10.

Iluniingloii. Excision of thu ankle-joint. Occidental Med. 'limes,
lsxll, iii. 0.

Gerster, Exolslon of the knee-joint for tuberculosis, x. v Mod
Jour., 1.H80, xlix. 214.

Neve. Kosci.'lioii of long bones. Am, Jour. Med. So., IssO, 220.
Armstrong. Malformation of the hand. Bep. Superv. Surg. Gen

Mar. Hosp., 1888, 231).
Beasley. Report of sovcral cases of Injury to the loot. Fort

Wayne Jour. Mod. Sa, 1888, vlii. 101.
Diikeman. Congenital hypertrophy of leg and thigh. Trans.

Clin. Soc. Loud., ISSS, xxi. 284.
Raven, (liant, growth of the light thumb and indox linger. Illus

Med. News, ISSO, ii. Ii.
Caries of sacrum. Psous abscess. Rop. Super. Surg. Gen. Alar.

Hosp., Isss, 886.
König. Die Durchiucisseliiug grosser Röhrenknochen mil breitenRiiffliaiiorinoissul. Centralbtt. f. Chir., 1S80, xvi. 4.
Thelcn. deber die Behandlung der acuten oltorlgeu Osteomyelitis

an ilen Kpiphyscnlinicn. Arch. f. kiln. Chir., 1888-9, xxxvlii, 212.
Barker. An address on a useful teohnlque In removal of tuber-

cular bone disease from the hip-joint, i'.ril. Med, Jour, lssl), i
121.

Bilhaut. Coxalgie simulée. Jour, de med. île l'ariB. IssO, xvl. 23.

Clinical Department
EXTERNAL ÜRETHROTO&tY FOB

TRAUMATIC STRICTURE COMPLICATE^
WITH EXTENSIVE FALSE PASSAGE.

Ill (j. VV. IT.KKINS, M.D.,
Division Surgeon, Union Paoiflo Hallway,

A. 1>. C.j American, twenty-four years old, siugle,
and a freight brakeman, was oaught, January .5,
1889, between a box-oar and an engine, and severely
squeezed antero-posteriorly across upper part of
left thigh and left lower lumbar region. He was

picked up suffering much from pain and shock, and
soon had haemorrhage from me meatus. Sonic
hours afterward was oatheterized with rigid metal
instrument, which caused him great pain and brought
only a little "pure blood." The doctor told him
his " bladder had burst."

A fter this, till January 8th, a soft-rubber catheter
was used two or three times in twenty-four hours,
withdrawing from a half-pint to one pint of bloodyurine each time. January 8th passed, himself,
alunita pint of nearly normal urine. Had moder-
ate abdominal distention and much pain fpr first
few days, but only slight rise of temperature and
ptllst!.Symptoms pointed to fracture of pelvis, but at
first no positive evidence in the way of crepitus or
increased mobility could be detected, either exter-
nally or through the rectum. After a few days an
induration appeared in perineum, on left side, which
remained for several weeks, but finally resolved
without opening externally. Two or three weeks
after injury, rectal examination showed thickening
of left pubic, ranius due to callus.

Patient; improved slowly but constantly, and
was walking about in six orcight weeks.

Symptoms of stricture developed very rapidly,and examinai,inn of the urethra about April 1st,
showed tight stricture six inches from meatus,through which I could get nothing larger than a

Nq. I English gum-elastic catheter (about No. (i
French), and this evidently by accident or good hick
only, as I could never afterward pass any instru-
ment at all through into the bladder, though 1 tried
certainly a dozen times, over a period of three
weeks, with bougies of every kind. Patient passed
a stream about size of No. (> French, which was

constantly getting smaller.
I advised a perineal operation, and patient con-

sented. April 24th, etherized with Drs. Carnohan
and Armstrong assisting, and put in lithotomyposition; large sound passed down to the obstruc-
tion and held accurately in median plane of bodyand the canal Opened near its tip by the usual
median incision. A loop of silk was passed through
each edge of the divided passage, and the anterior
angle of the wound held open. Many small open-ings appeared on sides and at the end, and careful
attempts were made, by probing, to pass soft, and
rigid line instruments tnrough these into the bladder,and by pressure on the bladder to force out urine to
indicate the true opening; could neither get through,
nor force out a drop of urine. The patient's bladder
could hold but a few ounces, and lie had not, been
able to retain any urine for some hours before
operation, as ordered.
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After nearly two hours spent in trying to find
the passage, decided to postpone attempt to another
day, when the parts were free from blood, rather
than do a Cock's operation, which would have been
very uncertain with bladder nearly empty, and
moreover was not imperative to relieve retention
from obstruction with extravasation. Drainage-
tube, carbolic irrigation, and antiseptic dressing.
Rallied well and very little discomfort; at 12 p.m.

passed about a half-pint of clear urine, exactly same
us before opération, through meatus, apparently not a

drop through perineum. During26th.passed about a

hall-pint two or three times, wholly through meatus.
It was evident that, 1, the opening through which

thé mine came was anterior to the incision; 2, that
the incision had either been made into a false pas-
sage which occupied the normal position of the
nret,lira, or the urine was coining through a false
passage which opened into the urethra anterior to
the obstruction. Acting on this hint I, with the
help of my colleagues, etherized the patient again
April L'util, previously putting a ligature on Ihe
penis to retain the urine, introduced sound as before,
bringing it out through perinea! wound, holding ils
edges open with loops of silk, then cut with scissors,
one-fourth inch at a time, along the sound as a

guide, through all the tissues from the floor of the
passage through the skin, and in direction from
behind forwards. Not till 1 had gone distance of
fully an inch and a half anterior to the cul-de-sac
did an opening appear on the roof of the passage,
into which I managed with great difficulty to pass,
apparently through a sinuous track, a No. ö French,
conical, soft, black bougie. This was hugged so

tightly that there was no room to pass along it a
metallic guide, and 1 pushed a scalpel along ils
side, through a dense gristly substance, for one
inch before urine flowed, dividing freely enough to
pass a linger into the bladder. This passage was
not in the middle plane of the body, but distinctly
toward the left. It was evidently the true urethra
displaced, cither through inclusion in the callus of
the fracture, which remains as a prominent knob
on the pubic rainus, or from cicafric.ini contraction
of extra-urcthral tissues. A No. 12 English gum-
elastic catheter was tied in through the incatus and
kept in first two days; through this all the urine
came; when removed, it all came through the peri-
neum for twelve days, but was under perfect con-

trol ; then gradually more and more came through
meatus, and none came through perineum after the
thirtieth day. For the first week bladder was

irrigated every second day, through catheter, with
saturated solution boraoio acid, made to return
through perineum. from the sixth day a large
steel sound (26 to  "><> French) was passed every
second day. The patient made a perfect recovery,
without chill or bad symptom of any kind; he
now makes a stream as large as over; passes, him-
self, a 2(i French sound, and is as well as any one.

The chief interest of the case lies in the addi-
tional difficulty of an operation,

—

sufficiently diffi-
cult when uncomplicated —due to the presence of
a large, long, false passage occupying the position
of the normal urethra, while the true urethra was

hardly more than a pin-hole on the wall of a canal
large enough to admit, ."«*» French instrument and
one and a half inches anterior to the cul-de-sac.

ReportsofSocieties
FORTIETH ANNUAL MEETING OF THE

AMERICAN MEDICAL ASSOCIATION.
Illll.ll VI' SliWI'liltT, I!. I., .Icnh •»."> Ill TO 20TH, ISS9.1

SUCTION IN MKlHi INK, MAT1CI1IA MEDICA, AND HV-
tilKNK-1'. (. SHATTIKK, M.D., I'll AI KM A N

.

Third Day — Thursday, June 27, 188«,).
Tin: lirst paper of the afternoon was by Dn. V.

C. Vauoiian, Ann Arbor, Mich., on

THE ETIOLOGY OF TYPHOID PBVEB.
In 1880 Prof. C. J. Eberth, of Zurich, in

eighteen out of forty-eight eases of typhoid fever,
found in sections of the spleen and niesentcric
glands a bacillus which was distinguished from the
ordinary putrefactive bacilli by the difficulty with
which it took up the aniline stains. At the same
time Eberth reported that in twenty-four similar
examinations of those dead from other diseases lie
was unable to detect this bacillus, and from these
facts thought himself entitled to claim that he had
discovered the true germ of typhoid fever. Since
that I,i me, various experiments had been made by
many different observers. The attempts which had
been made to induce the disease in the lower animals
by inoculation with this germ were numerous and
interesting. To sum up the evidence which we had
upon this point we might say : (1) the Eberth germ
was found invariably in the bodies of those dead
from typhoid fever ; (2) it had been isolated and
grown in pure cultures ; (3) all attempts to induce
typhoid fever in the lower animals by inoculation
with this germ had thus far been without success ;
(4) experiments showed not only that the germ
failed to multiply in the lower animals, but that
when introduced by inoculation it soon died.

Dr. Vaughan thought it was now time to add
this rule to the four rules of Koch : before any
micro-organism could be considered the true and
sufficient cause of a given disease it must be shown
that the chemical products of that germ were capa-
ble of producing the characteristic .symptoms and
lesions of thai disease in an acute form. Did this
germ produce any chemical substance which would
markedly elevate the temperature, such as myda-
leine, or any which induced local inflammatory
and nccrotic changes in the tissues, such as cadav
erine or putrescine ? We could not say that the
Eberth germ had been demonstrated to be the true
and sufficient, cause of typhoid fever, judging from
the failure of the attempts of Priegcr in investi-
gating the nature of typhoid poison. To sum up
the results of experiments on this point: (1) the
result obtained upon injections of the Eberth germ
was found to be in direct, proportion to the amount
introduced ; (2) that the Eberth germ did not multi-
ply in the blood ; (3)tho same symptoms and lesions
were obtained by the introduction of non-pathoge-
nic organisms. To this the bacteriologist might
reply that, the lower animals did not have typhoid
fever. If we could experiment with man Ihe
resull would be different.

Dïî Vaughan then described his own experiments
in attempting to discover a chemical poison excreted
by the Eberth germ, lie took the fieces of typhoid
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