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This method has yielded almost 
as perfect results from the stand­
point of suppuration, as this acci­
dent as occurred in only two per 
cent. of the cases. This method, 
or that in use at the Johns Hopkins 
Hospital (si lver wire), or the 
method of Dr. Edebohls (chro mi­
cized cat gut) , can be confidently 
depended upon to reduce the fre­
quency of post-operative hernia to 
one or two per cent. 

One of the sequelae of abdomi­
nal section which formerly brought 
disappointment to both patient 
and surgeon was the occurrence of 
post-operative intestinal adhe­
sions, which at ti mes can °ed more 
discomfort than the condition for 
which th e operation was <lone . 
Intra peritoneal adhesions fo llo w­
ing operation s are much less com­
mon than formerly. They are 
mos t su rely prev ented by atte ntion 
to t he followin g points in tech­
nique: 

Strict asepsis in operating p re­
vents infection of the peritoneum. 
Formerly the use of germicidal 
solutions within the peritoneal 
cavity produced such irritation 
that periton itis &nd adhesions 
were the resu lt . 'r he avoi<lance of 
tra umatism is al o of the greate t 
importance . This i · bes t secured 
by operating in the 'rrendelen burg 
posture, and covering t he intestines 
with gauze to protect them from 
handling before beginning the 
operation proper. o rule in 
operating is more important than 
that structures and organs which 
are not to be removed s hould be 
handled as li ttle as possible. Com­
plete hemostasis and careful t oilet 
of the pe ri toneum, including wash­
ing with salt ·olu tion, and the 
employment of drainage in a mini­
mum of cases, are all of the great­
es t importa nce in preventing post­
operative adhesions. 

The restriction of the use ot' 
drainage is one of the most im-

portant of the recent improve­
ments. Olshause n limits the us e 
of drainage to cases of preformed 
abscess sacs which cannot be re­
moved. Drainage should also be 
used i n cases in which a communi­
cation ex ists betwee n the i.ntes­
tinal, urinary or bi liary tracts, 
and the pe riton eum, or when the 
·o nditions are such that a com-

municat ion is likely to resul t. 
Cases in which pre-existing sinuse, 
or fistube com plicate the operation 
may also require dra inage, if these 
·omplications cannot be satisfac-

torily deal t with. 'rhis change in 
practice with r efe rence to drainage 
is revolutionary. Less than ten 
years ago ·urgeon who followed 
the lead of the English sc hool of 
operators drained from fifty to 
ninety pe r cent , of a ll cases, and 
such wa their op inion of the value 
as well as the harmlessness of the 
drainage tube , that they fe lt all 
patients were safer with than 
without dra inage. Of the first one 
hundred abd ominal sections per­
formed by myself, ninety were 
drained. 'L'he p resent teachin g 
concernin g the wisdom of avoid ing 
drain age is based partly upon 
practical experience and partly 
upon bacteriological studies. Ols­
hausen and Bae r have t aught for 
years that drainage was both use­
less and harmful in almost all 
cases, and their results were at 
l eas t an evide nce that is was not 
es ential. 'rheir position based 
u po n clinical experience was 
strongly reinforced when bacterio­
logical studies showed that the 
prece n tage of cases in which pu11 
collections or the contents of cysts 
within the abdomen contain germs 
is a very small one, and especially 
whe n such investigations as those 
carried on by Rob b, Ghriskey and 
Clark, showed that the peritoneum 
became infected at least locally in 
almost all cases in which drainage 
was employed. The practical p.toof 
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of the wisdom of the present prac­
tice with reference to drainage lies 
in the fact that the results of those 
who have greatly restri cted its use 
have steadily improved. This 
applies to the practice of men who 
are masters in the art of abdomin al 
surgery. Whether it is true of 
those having less skill and exper­
ience, and who are not able to 
operate with exactness and rap­
idity according to the perfected 
technique of to-day, remains to be 
seen . 

The lastimprovementin abdomi­
nal surgery which will be con­
sidered is the introduction of the 
•rrendelenburg posture. This pos­
ture by enabling the surgeon to 
11se the organs of vision as well as 
those of sensation renders opera­
tions upon th e pelvic organs 
almost if not as exact as . those 
<lone upon the surface of the body. 
In this position the intestines 
gravitate toward the diaphragm, 
and leave a free field for operation 
in the pelvis. The chief merits of 
the position are that it affords ready 
access to the field of operation~ 
that it makes wore s imple and 
certain, the problem of the pre­
vention of infection of the peri­
toneal cavity when pus collections 
must be dealt with, and finally 
that it enables the surgeon to 
secure perfect hemostasis of th e 
field of operation. 

'rl1e limits of an address preclude 
the discussion of many discoveries 
and improvements which have been 

. made in gynecology during the 
period which we have considered, 
and we shall mention only the de­
velopment of plastic surgery and 
the introduction of operations for 
the cure of displacements of the 
uterus, notably shortening of the 
1:01.md ligaments and supensio 
uteri. 

'l'he history of this ·period is in 
many ways simi:lar to the entire 
hi.Btory of gynecology. So many 

discoveries have been made and 
operations introduced, that the 
real value of each has not been de­
termined before other problems 
were presented for solution. This 
is the expla'nation of the fact that 
so frequently principles in pathol­
ogy and methods of treatment in 
gynecology have been eagerly wel­
comed and largely followed for a 
time, to be abandoned or to be 
greatly modified later. Until gyn­
eco logy rested upon the substan­
tial basis of pathology, it was nat­
ural that the teaching and practice 
of the more prominent gynecolo­
gists should have had great influ­
ence in controlling the practice of 
the profession. Until its pathol­
ogy was developed it had no other 
basis than the dogmas of its most 
prominent exponents . It is proba­
bly fortunate that the last few 
years have been marked by no di11-
covery of note in gynecology, and 
therefore there has been time for 
a careful study of the theories and 
practice of the past viewed in the 
light of experience as well as in 
the light of the most recent patho­
logical knowledge. 

We have passed in review the 
brilliant discoveries w h icL have 
marked the past quarter of a centu­
ry, and have noted the revolution­
ary improvements in technique 
which have been made during thl\t 
time. Viewed as a whole the im­
provement has not been less than 
marvellous, and it is most gratify­
ing to be able to contrast the re­
sources of the surgeon of to-day 
when dealing with the diseases of 
women, with those of his prede­
cessor of a quarter of a century ago. 
On the other hand, mistakes have 
been made, and it is the present 
tendency in gynecology to carefully 
consider the work of the past, in 
order that the science may be put 
upon a real and enduring basis. 
The present period is notably one 
of conservawsm, using the word in 
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its true sense. All of the opera­
tions heretofore in use which in­
volved the sacrifice of one or more 
of the sexual organs are being 
carefully restudied, in order to de­
termine whether the diseases for 
which the exsecti ve operations 
have been done cannot be cured 
without the sacrifice of the organs 
involved. Indeed, it may be said , 
that conservatism is now the fash­
ion in gynecology. However, this 
is but the natural reaction from 
the character of the work which 
waa done in the recent past. The 
tendency to conservatism is un­
doubtedly a wholesome one, and 
the time is opportune, with the 
perfected technique of the present, 
for a restudy of the old problems. 
1£nough experience with conserva­
tive operations has accumulated to 
show that in the future it will be 
possible to conserve the sexual or­
gans in many cases in which here­
tofore these have been sacrificed. 
On the other hand, disappoint­
ments in the results of conservative 
operations, and the necessity for 
the subsequent removal of the or­
gans involved, are sufficiently 
co mmon to indicate that future 
cha nges in practice will be moder­
ate and not revolutionary. 

SUPRA-PUBIC V.ERSUS VAGINAL 
SECTION IN PELVIC PUS 

ACCUMULATIONS. 

1 y T HOMAS A. ASHBY, M. D ., Professor 
of Diseases of Women , University 

of Maryland . 

Within the past four or five years 
a warm controversy has been waged 
between the advocates of these two 
methods of procedure, which recalls 
the old controversy betweenobstet­
ric·ians as to the relative value of 
the forceps and version. in high 
operations. Professional opinion 
finally adjusted itself• and the for­
ceps won the victory. At the pre­
sent time the cami.,is divided be-

tween the advocates of the supra­
pubic and vaginal routes with 
strong indicatio~s of a final vic­
tory in favor of the supra-pubic 
route. On the Continent where 
the vaginal route has won its larg­
est victories, there are strong indi­
cations of a return to the supra­
pubic route. In England and 
America supra-pubic section has 
more than held its own against 
the assaults made by the French 
school of vaginal sectionists. The 
reason for this seems quite appar­
ent. Abdominal surgery had its 
birth in America and was early 
adopted by the English school. Its 
early triumph was made possible 
by Anglo-Saxon skill and courage. 
It appeals to the cool judgment 
and conservative instincts of the 
Anglo-Saxon race, which has al­
ways aimed at exactness, precision 
and painstaking methods of work . 

In dealing with the relative 
values of operative procedures, 
there is need for a clear judgment 
and intelligent comprehension of 
the facts which underlie all c;pera­
tive methods. A judicial mind is 
patient in weighing and estimating 
the value of evidence. 'fhe sur­
geon who approaches a study of 
any given procedure must draw 
his opinions largely from two 
sources-judgment and experience. 
As these faculties are largely cul­
tivated by training and methods of 
work, there is a bias for or against 
lines of work which may or may 
not come within the range of his 
experie_nce and observation. This 
fact must account largely for the 
diversity of opinion presented by 
the advocates of the supra-pubic 
and vaginal routes. The most 
earnest minds are usually the most 
radical. The most radical minds 
are usually the most biased. 

In approaching a study of this 
subject I shall aim at brevity and 
conciseness of statement, and will 
attempt to present a line of argu-
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ment in mass rather than in detail. 
First, I will present the advan­
tages of the supra-pubic route, 
econcl, the value of the vaginal 

route, and third, the general indi­
cations which 11hould lead to the 
adoption of the one or of the 
other in dealing with pus accumu­
lations in the pelvis. I shall not 
consider in this discussion the 
value of the vaginal route for 
hysterectomy in malignant disease, 
for ectopic pregnancy, pelvic 
haematocele or pelvic exudates. 

First. The supra-pubic route 
offers one great value in the treat­
ment of pus in the pelvis in the 
important fact that it gives the 
surgeon a clear view of the in­
vaded part. It opens the pelvis 
and abdomen to inspection, admits 
of an almost probable removal of 
an infected area and of infected 
structures, of the correction of 
visceral lesions and of a comple­
ted operation. It admits of a 
conservative treatment of impaired 
or damaged organs, of att€mpts at 
a restoration of function in such 
organs, and of concise and pains­
taking dissection, enucleation, or 
repair of pathological structures. 
Such advantages cannot be claimed 
for the vaginal route . . Inspection 
of the invade<l part is here denied 
and the sense of touch must be 
relied on to convey to the mind 
impressions and relations ot organs 
and structures which are best 
tudied by tbe eye . 

Again vaginal section can rarely 
be !Dade conservative, but must 
deal with organs upon the general 
principle of mutilation, or leave 
behind infected areas which sooner 
or ·1ater demand secondary opera­
tive procedures. ln bilateral sal­
pingitis the uterus must be .sacti­
fied with the tuoes-perhaps with 
no serious loss to the patient-but 
in unilateral disease two practical­
ly sound, or it may be perfectly 
sound organs are involved in the 

sacrifice. Who can always deter­
mine the extent of a diseased tube 
by a mere digital examination 
where the physical signs are ob­
scured? Who can always, by the 
aid of the touch, determine the 
nature and extent ·of adhesions, 
visceral complications and minor 
intra-pelvic conditions so fre­
quently associated with bi-lateral 
disease of the tubes and ovaries? 
Yet this is just what the advocates 
of the vaginal route contend for. 
They seldom classify conditions, 
but approach all conditions of 
tubal disease from a common 
standpoint of uterine enucleation 
and tubal drainage when the tube 
or pus sac cannot itself be excised. 
Carefu l dissections are not aimed 
at, because impossible, complete 
removals of invaded parts are not 
obtained because they are not con­
sidered essential steps in the pro­
cedure. 

The argument in favor of this 
line of work is supported by one 
asserted fact,-a reduced mortality 
rate. Admitting, for argument 
sake, that vaginal section for bi­
lateral salpingitis is attended with 
a reduced mortality in the primary 
operation, some consideration 
must be given to remote results and 
to the effect of such incomplete 
work upon the future health of the 
patient. If one will carefully fol­
.low the post-operative results of 
the vagina l route~ the influence of 
incomplete work will be strongly 
impressed upon his mind. Let one 
ask himself how many of these 
cases are permanently cured? It i 
quite true that the same questions 
may b e asked in regard to the 
supra-pubic section. It is well 
known that much incomplete work 
has been left after the snpra-pubic· 
section, partly from necess ity , 
partly from carelessness and want 
of skill on the part of the opera­
tor, and partly because a completed 
operation has b~.en dodged by those 
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who drain from above rather than 
from below. It is no argument 
against the supra-pubic route that 
it has been practiced by men wh o 
are faulty in their technique and 
timid in careful di ssection s. Mncb 
of the di scredit which bas come 
upon the supra-pubic section has 
arisen from the practi ce of doing 
au incomplete operation, by men 
who simply drain and do not 
enucleate, who overlook or neglect 
intestinal and bladder lesions , and 
who are made panicky by th e fe a r 
of hemorrhage and sepsis. rrhese 
men should desert to the enemy's 
camp; they belong to the vao-inal 
sectionists since they br ing 
nothing but discredit upon the 
sup ra-pubic cause. 

'rhe adva ntage of the abdomin al 
rout e resides in t be fact that it ad­
rni ts of careful inspection, dissec­
tion , enuclettti on and repair of in­
vaded ti ssues, in other words of a 
co mpleted operation , in an at­
tempt to restore the patient to 
sou nd health. It is not the route 
per e for draina.ge. In t his class 
of cases the vaginal rout e possesses 
many advantages. It is more ac­
cessible, less dangerous and will 
often pe rmi t of the remov al of pus 
accumulations when encysted 
and closed off from the peritoneal 
cav ity. 

The vaginal route fo r a co mplet­
ed opera t ion is limited in scope and 
narrow in its range of pe rmanent 
cures. Its only field of applicat ion 
fo r co mpleted ope-rations -is in ca es 
of bilatera l salprngiti s wi th an in­
fecte d uterus and perfectly movable 
tubes and ovaries . In thi mall 
c lass of cases the uteruR is removed 
and the t-ubes and ovaries are with­
drawn with the enucleated ute rus. 
, ho u·ld adhesions or intestinal and 
b ladde1•· complications exi.s ts these 
conditions either. interfere with a -
completed operat ion, -or jeopardize 
the integrity of importa nt organs. 
It is imply _a matter of impossi-

bility to repair tissues of the in- . 
testine . or bladder through a 
vaginal section. Such tissues muRt 
be left to nature's methods which 
cannot be otherwise than faulty. 

It has been claimed fo r the vagi­
nal section in suppnrative disease 
of the tubes and ovaries that it 
has a minimum mortality. This is 
probably true for the primary oper­
ations, but not true in a strict 
sense. The patient oftent.imes re­
covers from a procedure with se­
qnelre more disastrous than her 
original condition. She may be 
symptomatically relieved without 
being positively cured. 

In the nature of things many of 
the procedures undertaken through 
the vaginal section are strictly 
palliative measures . The exten t 
of palliation i limited by the con­
ditions attacked. To this extent 
they may or may not be cu rative 
in result though experimental "in 
design. From this i;taridpoint 
there is a 11 efn l field for the vagi:. 
nal section . It prepares a way for 
1:1. subsequent abdominal sect'ion by 
relieving threatening or dangerou11 
symptoms through drainage ·and 
irrigation. 

It is of value in acute conditi_on11 , 
in rapidly forming pus accumula­
tions, but of doubtful value in 
passive co nditions where _pus is 
incapsulated and closed in by well 
·organiz ed cyst walls. Its value is 
shown in pus collections in the cel­
lular tissµes qf: t he p~lvi as di -
tinguish ed . from the pus tube_:or 
1rns ovary. The former is an acute 
-p ro cess, the latter is more freq-qent-

_ l y of gradual formations. 
The ideal. feature prdsented by 

the vag inal route is t he question 
of drainage. 'rhe ideal feature -0f 
the-abdominal sections is its -avail- , 
ability. for completed -oper-,~tion~,_. . 
the probability of effecting a cure , 
as opposed to temporizing and 

_palliative measu~·eli .· 
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CONGENITAL STENOSIS OF THE 
ANUS 

By JOSE L. HIRSH, A. B. M. D., Demon­
strator of Histology and asRistant 

to the Professor of Paediatrics in 
the University of Maryland. 

The following case which pre­
sented itself at the University Dis­
pensary for treatment may prove 
of interest. 

Elmer C---, female, colored, 
age 15 Months. 

Family History-Father and 
Mother healthy; no hereditary 
diseases. One chi ld older, one 
younger than patient, both 
healthv. 

Past-history--child deliv ered at, 
term, normal birth. Nursed at 
the breast until 6 months, th en 
until one year fed on cow's milk. 
First tooth appeared about 10th 
month. The child has suffe red 
from chronic constipation since 
birtl1, the bowels moving very 
irregularly and with considerable 
effort. \Vhen two months old the 
abdomen became verv much dis­
tended, disappearing' afte r a few 
days . 'rbis tympa nites returned 
at intervals of 3-4- months until 
the present time. During these 
attacks, the mother says, the 
child's abdomen was distended 
''like a balloon," the child becom­
ing more restless, the constipation 
more obstinate and the child vom­
iting whatever it took . 

Rad pneumonia at 9 months . 
None of the diseases of childhood. 

'rhe child was brought to tbe 
dispensary on account of a repi­
tition of one of these attacks, 
which uegau 10 days ago. 

Present, condit ion-Child 1 s 
poorly nourished muscles atro­
phied, subcntaneous fat almost 
absent. No marked glandular 
€n largemen ts, no oedema. l\'Incous 
membranes pale. Five teeth (2 
lower and 2 upper central incisors, 
1. lateral lower incisor) present. 
Anterior fontanelle the si:r.e of a 

Jollar piece, occiput firm. Rick­
ety rosary, e nlargement of the epi­
pbyses of the upper extremity and 
bow-legs well marked. _ 

Lungs-dullness over both lower 
lobes posteriorly, respiration weak, 
shallow and frequent. 

Heart-normal area of dullness, 
tones weak but clear, apex dis­
placed outward and upward. 

Liver-pushed upwards, the 
lower margin reaching to the third 
rib. Spleen not palpable. 

Abdomen enormously distended 
and highly tpmpan itic. The 
transverse colon distinctly out­
lined on the abdominal wall, mak­
ing a marked groove between the 
colon and the lower ribs. 

Pulse 150, temperature 9\:.1}° F. 
The chi ld was sent in to the hos­

pital with the clinical diagnosis­
Intestinal Stenos is, Rickets and 
pneumonia. Patient died after 
12 honrs stay in the hospital. 

Autopsy (by Dr. C. 0. l\'Iiller)-,­
'l'he bodv of a colored child show­
ina marked emac iation and all of 
the typical signs of riekets. 

Lungs show extreme conso lida­
tion at the bases which microsco­
pical examination prove to be due 
to ate lectasis. Heart normal. 
Liver pushed upwards. Spleen 
soft. Kidneys normal. 

Stomach anfl small intestines 
how no alteration. Beginning at 

the lleo-coecal valve the large in­
testine is extremely distended, the 
dist.ens ion increas ing progress-
ively towards the a nus. · 

On making a punctnre into the 
large intestine there is a violent 
escape of gas . 'l'he lower uowe l is 
fi ll ed with § liters of a fermented 
looking fluid and shows a few 
recent ulcerations of the mucous 
coat. The coats of tl1e S igmoid 
f-lexu re and th e r::-ctum are much 
atrophied dne to eno rmous disten­
s ion, the rectum measuri ng 10 
inches across when laid open. A 
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constriction of the rectum is ob­
served at its anal border. 

The anus , which is deflected 
slightly towards the left is tightl y 
constricted, an ordinary lead pen­
cil could not be forced through the 
anal opening (after making some 
pressure a number 8 sound was 
admitted . 

The constricting area is den se 
and fibrous uut shows no ev idence 
of inflammatory changes on micro­
scopical examination . 

Congenital Stenosis or eve u oc­
clusion of the anus is not so rare, 
but the form er persistin g in a 
child until its 15th month a nd 
:finally causin g death from its 
mechanical impediment to d efe ca­
tion is .mt frequently observed . 

ALUMNI NOTES. 
Dr. Richard Gerst.ell , class 1873 

is one of the most succes8ful 
practitioners in Cumberland , l\1d. 
Dr. Gerstell is rememb ered by bi s 
classmates as one the best students 
the University has enr educated . 
He is a man of broad culture a nd 
of the high est character . F ew 
tion in a quiet way have plu8ued 
the pleasures of literature and 
science with such zeal an d devo­
tion . In an ideal wav he bas con­
ducted t h e work of h is profes sion 
with sig nal suc cess . 'l'o know Dr. 
Gerstell well is to kn ow t he gen­
tleman a nd tlie scholnr i n med icin e. 

Dr. T . Morri R Murray, c lass 
1873, is a di stin g ui shed specia li st 
in laryngology in '\iVasbin gton, D. 
C. Dr. Murrav hold s a chair in 
one of t h e successful medi cal 
schools in the Dis tri ct and is a lso 
an active member of the America n 
Laryngological Socie ty ,represent­
ing this Society as a member of 
the committee of arrangements for 
the last congress of American 
Physicians and Surgeons. Dr. 
Murray was noted as a student for 
his refined and polished manners 
and great popularity as a societ y 

leader, singular to relate he has so 
for resisted the charms of th e 
fairer sex and is a most popular 
member of th e Bach elors Club. 

Prof. Vv . 'l'. Councilma n, Prof. 
of P athology in Harvard University 
and a di stin guished g raduate of 
the University, class 1879, has 
been selected to de liv er t he a nnu a l 
address before th e Medical a nd 
Chirurg ical Faculty of Maryland a 
its a nnual meet in g in April nex t . 
Prof. Coun cilman l1 as rece ntl y 
made a numbe r of valuable origin a l 
con t ribntions t o t h e stu dy of t he 
pathology of Ce rebra-sp inal Men­
ingiti s ,r lii ch "· ill embrace t he 
subject of hi s acldres'. 

D r. Robe rt 'l'. vVil so n of t hi s 
city, a g radua te of the Uni versity, 
cl ass 1881 h rt8 bee n elec ted as one 
of the Surgeons t o th e W omen' s 
Hospital for th e Wom en of Mary­
land , succeedi ng to t he pos itio n 
made vaca n t hv t he deat h of hi s 
distin gui shed f~~t her, t he late Dr. 
H. P. C.Wil:on,of tbecla sof I 51. 

Dr. 0. H . \ V. Hagan, cla, s 1 74, 
is one of t he most successfu l sur­
geons in Hage rst own, Md., and 
one of th e mo:t loyal fr iends of his 
old alm a ma ter. Dr. Ru.gau, has 
recent ly vis ited t he new H ospital 
and was so much pleased wi t h its 
fac il it ies fo r work that he ha 
already refe rred several pa.t ien t.s 
t o t he Hospita l fo r specia l treat­
ment . 

Dr. W . H . Whi te h ead . c:lass of 
1869, one of th e wi des t k1~ow n ancl 
most successfol practit ione r · in 
North Carolina , has rece nt ly made 
a visit to th e University Hospital 
in compan y with a patien t whom 
he brought on for surgical treat­
ment. llr . 'Whitehead has a son 
Mr. J. P. Whitehead who is a 
member of the graduating class 
of 1899 at the Universitv. 'rhe 
University bas no better f~·iend in 
the old North State than Dr . 
Whitehead . 
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The following facts in regard to 
the University of Maryland may 
prove of interest to many of her 
alumni . 

The Uni versity was granted its 
charter by the Legislature on 
December 18th, 1807. 'l'hose named 
in the charter as its first faculty 
were John B. Davidge, M. D. 
and James Cocke, M . D., joint 
professors of anatomy, snrgery and 
physiology; George Brown, M. D ., 
professo r of the theory and practice 
of metli cin e; John Shaw, professo r 
of materia medica; and William 
Donaldson, professor of the insti­
tute of medicine. 

It ranks fifth in <late amo ng the 
Medical Schools of the United 
States bein g preceded by the 
Uni versi ty of Pennsylvania in 
1765; Harvard Unive rsity Medical 
School 1782; Dartm ou th College 
Medical School 1898; and the 
College of Ph ysicians a nd Surgeons 
ofNewYork1807. TheUniversity 
of Maryland sprang from a private 
class begun by Dr. John Bea le 
Davidge in 1802. 

The first degree s were co nfe n ed 
on five candidates from a class of 
eighteen in attendance in 1810. 

In 1812 th e faculty of physic was 
empow ered by charter from the 
legislature to annex to itself the 
faculti es of la w, theology and 
sciences, the whole constituting 
a University to be known as the 
University of Maryland. 

The Uni versity building, Corner 
of Greene and Lombard Streets, 
w·as begun in April, 1811,on ground 
purchased from Col. John Eager 

Howard . It was modeled after 
the Panthevn at Rome. The 
money for the purchase of the 
ground and erection of the build• 
ing was raised by lottery . Many 
fi nan cial embarrsments were ex• 
perienced in the early years of the 
Universi ty. 

Old Pract ice Hall was erected 
in 1825. 

'l'he University Hospital for. 
merly known as the Baltimore j 
Infirmary was first opened fo r 
patients on September 20th, 1823, 1 

with 4 wards and two resident 
students. 

During t he sess ion 1824-25 there 
were 320 students in attendance 
upon lectures . 

Prof. W . P. Smit.h was elected 
to the chai r of surgery in 1827; 
Dr. Robley Dunglison to the chair 
of mate ri a. medica iu 1833 . 

In 186G a separate chair of phy. 
siology and hygiene was estab. 
lilihed an<l Dr. Frank Donaldson 
was elected to fi ll it.. 

'l'he chair of d isease of the ey e 
and ear was establi shed in 1869 
and Dr. ,J. J. Chisolm wn.s elected 
to {i 11 i t . 

'l'li e chair of diseases of women 
an d chi ld ren was established in 
18G7 a nd Dr. W. 'l'. Howard was 
elected to fill it. 

Th e Universi ty was one of the 
first instit ntions in this country to 
organize special courses of clinical 
i nstructions and to recognize 
gyneco logy as a separate branch of 
instructi on. She was th e second 
school in Ameri0a to make practi ­
cal anatomy compulsory upon her 
students . 
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The Faculty of Divinity author­
ized by the charter was never in 
active organization. 

The Faculty of Law was not or­
ganized until 1822 but was never 
in successful operation until it 
was reo rganiz ed in 1869, since 
which time it has grown yearly in 
numbe r of students and in influ­
e nce. 

The F ac ulty of Arts and Sciences 
was never in successful ope ration 
a nd was discontinneJ in 1876. 

The Dental Department of th e 
University was organized in 1882 
a nd is now a large and successful 
institution with over 200 st ud ents. 

The Universitv ha never had 
a n endowml:! nt · worth y of the 
name. She has never received aid 
from the C ity or State except such 
as was co nferred with co nditions 
which imposed h eavy bu rdens upon 
the resources of the Facul tv. 

'rh e improvements of tlie Uni­
versity g rounds and the erection 
of the new Univer, ity Hospital 
were made with money liorro wed 
by th e Facu lty , r ece irnd by mort­
gages upon th e proper ty with 
interest and redemp tion funJ g uar­
a nteed from students fees rece ived 
by the Faculty. 

.The propert.y is held by th e 
Boanl of Regents and is not o wn ed 
by t he Faculty. I t rc\'erts to the 

tate when ceased to ue used fo r 
a ny othe r purpose than a D ed11cc1-
tional in tit n t ion. 

'l' he rnov emeut set on foot by the 
A lu mni Association of the Un iv er­
s ity in 1892, to receive an e ndow­
ment for the Med ica l Department 
of the U ni ve rs it.y has, up to the 
present time, foi led to m eet with 
the encouragement it deserved. 
vVhilst there has been no lack of 
i nterest in this movement upou th e 
part of so me me ill bers of the Com­
mittee entrus ted with the matter, 
t here has been a ]n,ck of ge nerous 
respo nse upon the part of the 

Alumni and other friends of the 
University. Such a movement 
should not languish. There never 
wae a time in the history of the 
Univers i ty when there was greater 
need of :financial aid than at ures­
ent. The four years' graded 
course imposed an enormous in­
crease of expense in th e methods 
of instruct ion so ne cessary to the 
successful conduct of laboratorv 
work. 'l'uition fees are not ab le 
t o support this work to the success 
required . 0th er sources of reve­
nue are required to conduct t he 
work to the be t advantage. The 
en <lo wetl schoo ls a re asking and 
rece i ving as is tan cefrom generous 
friends a ll th e time. Why should 
not the unendowed school make a 
claim for similar aid? 'rhe money 
received for such purposes is used 
for legitima te ends. 'rhe student 
is the beneficiary more largely 
t ha n the teacher. T,h e University 
of Maryland stands in nee d of :fi­
nanc ial h elp of her A lnmni , and 
stude nts desi re rapid adva ncement 
in high er an d b roader methods of 
iustruct ion. 

f;h e has an eqnal right to ask 
a nd to recei l'e financial support 
from liberal minded patrons of 
ed u cat ion. It is a grave mistake 
to assume that her Faculty is en­
ri cl1 ed by such g ifts . If benefitted 
at all it is only through t he larger 
res ul ts which fl ow from their per­
so nal in st ru ction. T eac hing in 
the uneu<l o"·ed schoo l is no lon ge r 
a so urce of profit. It has beco me 
largely a labor of self-sac rifi ce and 
devotion to ellu cat iona l dut ies, 
which in a large measure occupy 
t i me whi ch might l,e devoted to 
per onal inte rests . 'f eacbe rs in 
the endowed schools are presumed 
to give a ll of their efforts to edu­
ca tional work. In point of fact 
n o such burden can be placed upon 
th e s houlders of men who are 
trained to this work . They are 
often forced, by r eason of inade-
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quate salaries, to supplem.ent their 
work by book writing, consultation 
fees and special lines of practice. 
This system appli es at least to the 
clinical branches. vVhaternr re­
turns may come to the clinical 
chairs through practice and consul­
tation, the purely didactic chairs 
are not so rewarded, and must 
work unJer greate1: or less embar­
rassment where tuition fee sare 
only provided for their salaries . 
Endowments are becoming more 
and more necessary for this class 
of teachers, and it is to this work 
of the University that we ask for 
generous consideration . 

On e of the most important func­
tions of TnE BuLLE'rIN is to keep 
the Alumni of the University fully 
informed in regard to the work of 
the University, and to foster closer 
and more cordial relations between 
the Alumni and their old Alma 
Mater. 

To promote these ends the editors 
of 'r1rn BULLETIN will aim to pre­
sent to its readers in each issue one 
or more papers written by members 
of the Faculty of the Hospital 
staff or Alumni with such other 
clinical material as mav be offered 
for publication. The co-operation 
of the A lumni is especially invited 
in this direction. Every busy 
practitioner is brought in close 
contact with an abundance of clin­
ical material which if reduced to 
writing and print, wotild interest 
and ini,truct those engaged in sim­
ilar lines of work. 'l'his material 
should be utilized for the better 
instruction of the practitioner of 
medicine . Let every Alumnus re­
member this fact and contribute 
an occasional article to the pages 
of THE BULLETIN. 

'rhe habit of observing, record­
ing and of repeating rare and in­
structive clinical conditions is 
worthy of careful cult iv at ion. 

Nothing is so improving to the 
mind, so stimulat,ing to profession­
al energy and pride, and so advan­
tageous to professional growth and 
distinction as the careful study 
and report of disease. "rhe habi t 
of careful literary work in medicine 
cannot 1.Je cultivated too soon in 
the practitioner, nor should it be 
discontinued too early in men of 
ripe experience and judgment: 'fnE 
B ULLETIN exists largely for the pur­
pose of stimulating literary work 
in medicine among the Alumni of 
the University. It has a further 
purpose in establishing cordial re­
lations betw een th0se who are now 
associated with the work of the 
University and those who have 
gone into the larger work of pra·c­
ticing medicine. It is importan t 
that both of th ese classes should 
be brought to bea.r an influence, 
the ont-i upon the oth er. 'rhe work 
of the University can he made to 
prosper through the large influ­
ence and co-operation of her Alum­
ni. The advancement of the Alum­
nus can be fostered through the 
aid and encouragement of her 
Alma Mater. 'rhe boy who leaves 
his mother's side ·· should carry 
with him in the struggles and trials 
of life the remembrance and devo­
tion of his best and wisest fri end. 
She should be his monitor in all 
his acts and purposes. A mind 
and heart that can always carry 
about the gentle influence of a true 
mother's love is best prepared for 
the duties and confl icts of life's 
hard struggles. 'l'he love one 
should bear towards his Alma Ma­
ter is not far removed from the 
maternal affections. If it is not fos­
tered during his University life, it 
is rarely quickened in after years; 
hence it becomes every institution 
of learning to attach its students 
to her interests by promoti•ng their 
good, by stimulating their loyalty 
and by advancing their interests, 
both during their connection as 
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students, and after students' days 
have closed. 

../ The Alumni~thc University 
are widely scattered throughout 
our country, but very many reside 
in Maryland, Virginia, West Vir­
ginia and North Carolina. Where­
ever found they are with rare ex­
ceptions, men of large pra.ctice, 
wide influence and respected citi­
zens. 'fhey have been as a body, 
remarkably loyal to their old Alma 
Mater. ~l'he U niv ersit.y has just 
cause to be proud ot h er children, 
and to rejoice in their success. She 
now cordially invites her chi ldren 
to revi sit her walls, to inspect her 
new equipment and to aid in the 
great wo rk of educational progress 
she has inaugurated in connection 
with her graded courses of instruc­
tion. 

,.- The Ladies' Anxi li ary Board of 
t he University Hospital has do­
nated a handsome sum of money 
for the erection of a cold storage 
building in connection with the 
Hospital, which will contain every 
modern convenience for the care 
of provisions and preservation of 
perishable foods. No more useful 
gift could have been made to the 
equ ipment of th e Hospital at this 
t ime. 

'l'he two l a rge elevators in the 
Hospitat and the illumination of 
the building are now ope rated by 
electricity secu red by contract 
with the Edison Electric Co . It is 
the purpose of the Hospital man­
agement to generate its own elec­
tricity as soon as proper machinery 
can be secured for this purpose. 

Miss Janet Hale, the popular 
and efficient Superintendent of 
Nures at the Hospital , was forced 
to resign this position by reason 
of ill-health growi ng out of over­
work and anxiety. Her position 

bas been fill ed l,y th e appointment 
of Miss E. Fehrmann, a graduate 
of the Presbyte ri an Hospital of 
New York. and a thorougl1 ly 
trained and intelligent lady. 'f he 
Trainin g School for Nurses is one 
of the most important departments 
of the Hospital work. 

As the sessi on draws towa rds it.s 
close the athlet ic work at the 
University has quieted down t 
pu rely indoor exercises. The 
students are too much occupied 
with study and preparation for 
final examinations to take an ac­
tive interest in athletic sports. 

The Annual Com mencement of 
the Med ica l Department will be 
held on April-, at 

The t,rntor for th e occa­
sion will be announced in the next 
issue of THE BULLETIN. 

'l'h e Medical Society of the 
University has h eld regular 
monthly meetings during the 
winter with good programmes and 
a large at tend ance. This work is 
progressing mos t satisfacto rily , 
a nd bids fair to play a most useful 
function in the course of instruc­
tio n g iven at the University. 

Few of the Alumni of the Un i­
versity are perhaps aware of the 
advantages now offered at the new 
U niversity Bospitll.l for clinical 
and post-graduttte instruction. 
Both bedside and public clini cs 
are daily given by 1~embers of the 
F'l.culty and Hospital staff to which 
all graduates of the University and 
members of the professio n have ac­
cess. The great abundance of clin­
ical material in the Hospital is 
made use of in their cli nics to the 
fullest advantage. Opportunities 
are thus offered for studying eve ry 
form of disease, accident and sur­
gical procedure . Special courses 
in clinical medi cin e, medi cal chem-
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istry, microscopy, hi sto logy and 
pathology are given in t he clin icn.l 
la.boratory rooms connected with 
the Hospital by Prof. Hemmeter 
and Dr. Adler, anti by Dr . Messick, 
the Pat,hologist to the Hospital. 
A nnmber of phy ·icians are now 
tak in g advantage of thei;e pecial 

courses of instruction . It is the 
po licy of the Un iversi t y to encour­
age these post-graduate courses, 
which are now made valuable by 
reason of the increased faci li ties 
offered by th e new Hospital for 
this charact e r of instru ction . 
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