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ADDRESS.

Mr. Ex-PrRESIDENT AND GENTLEMEN,—

The first duty I have to discharge, on taking the
chair just vacated by my friend Mr. Christepher
Johnson, is a very pleasing one:—it is to thank you
most sincerely for the honour you did me at our
meeting at Lancaster last year, in nominating me
as your President-elect for the coming season ;
and also for having to-day so kindly ratified that
decision, and placed me in the honourable position
which I now occupy. I can assure you I value 1t
very highly, and whilst I freely acknowledge the
distinetion conferred upon me, I am not forgetful
of the responsihlities it entails.

It shall be my endeavour during the coming year,
both by precept and example, to help to carry out
the useful objects for which our Association was
established ; and to bring together the members
of this branch, so as to awaken in them a cordial
feeling of mutual interdependence, and a desire to
distribute more widely among the members of our
Association the advantages of experience and obser-
vation, which may be gained by each individually.






generosity of disposition, of quickness of percep-
tion, of ready wit, and of close observation,—
a happy combination of many faculties, which
helped to make up the character of the man
whose death we now deplore. Had 1t been
otherwise—had it not been almost in confir-

mation of the old classical saying, that “ those

whom the gods love die young,” we might
have had him with us here to-day; and most
assuredly he would have joined in the happy
reunion of many friends, and would not, I am
sure, have failed to add, by his keen observation
of our passing discussions, some new facts, or,
by his skill, to have cleverly placed some old
ones In new combinations.

We must console ourselves with the thought
that there are with us, to-day, the younger
members of our profession,—men ready to
take his place; and though we may never
find one who will display an equal variety
of mental capacity, or who may be so many-
sided in his powers, in the various paths which
he has trodden he will doubtless have many

followers.
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correctly, 1s, in truth, the sudden termination of a
slow disease. Hence, in boasting of our cures, great

caution should be used.

It should be our effort at all times to restore the
system to the standard of health as closely as
possible ;. and, failing to do this, we shall certainly

have a better chance of success than if we did
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not aim at a result so desirable. And so it is, that
measures reputed curative, although not absolutely
80, have for their chief object complete restoration
to health.

Now, there is a certain condition of things which
must not be forgotten by those engaged in hospital
and public practice, who have attained the position
of consultants, and whose help—either by thought
or skill—is sought by others in anxious and difficult
cases ; the character of the practice of such men
I8 in one essential point different from that of the
general practitioner, who is in daily contact with
ndividual cases of disease,

In hospital practice, when a case is very tedious,
or where it is entirely hopeless, for reasons to which
it is needless here to refer, the attendance of the
physician or the surgeon very soon ceases. The
case is removed beyond his observation ; the in-
patient is made an out-patient, and in this way the

- Case 13 lost sight of, although it must be admitted

that in some nstances, where the termination of the
disease is likely to be very rapid, the case is retained
under observation to the very end. Then, again, in
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with ready acceptance. I do not wish to be
misunderstood in the use of these terms. I am
supposing that every plan has been tried in a given
- case to check the advance of disease, or to attempt
to cure it, and to restore the patient to perfect
health, But there will still remain many—very
many—cases in which, either from the imperfect
condition of our art, or from the nature of the
malady itself, this is not possible.

It 1s too late to prevent, for the disease has fully
established itself, the end is at hand, and it is
apparent that life 1s fast ebbing. How, then, can we
best, m such cases, alleviate the general distress,
preserve the strength, prolong the life, and mitigate
or lessen the intensity of pain ?

Such questions as these must lead us into a train
of thought which is susceptible of so many ramifica-
tions; and we might go so largely into detail, in
treating the subject, that I feel I can, on this occa-
sion, only hint at a few points of interest which will
show you that palliative treatment in surgical cases,
and palliative medicine, are things to be more ¢on-
stantly thought over than they are wont to be.
The young practitioner, fresh from the schools, and
imbued with certain fixed principles of treatment
which he believes are exactly suitable to every case,
realizes, after a few years’ experience in active
- practice, the truth of the remark made by the
- Scotch physician, when he exclaimed—* When 1
first entered upon practice T felt as if T had twenty
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To correct these errors in refraction or defect of
accommodation in the beautiful construction of the
eye, thus becoming apparent from the failure of the
muscle to perform this extra duty, there is nothing
left but some palliative treatment for a state of
things which, if neglected, may prove a source of
permanent injury.

At last, the retina, no longer receiving the proper
stimulus from the rays of light duly focussed upon
it, will lose its sensitiveness ; possibly, some diseased
action may thereby be excited, and the power of
vision become limited to a serious degree. But by
the use of spectacles, properly adjusted to the
particular case, whether, as most frequently, it be
one of hypermetropia, or perhaps astigmatism, so
often undetected, the power of perfect vision may
be prolonged for many years, and an amount of work
be accomplished by what are called weak eyes,
which none but those who have early adopted the
use of spectacles can fully appreciate.

It has been to me lately a source of gratification
to notice that the English public is becoming less
disposed to objeet to the use of such artificial aids
to vision than was the case many years ago.

Our countrymen seem now to understand a fact
which foreigners, and specially the Germans, had
long acknowledged, that to be obliged to use
spectacles is practically no proof of permanently
defective sight; but that where such means as
will compensate the natural defect in the eye are
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sonorous vibrations are collected to their proper
focus: the merve of the sense of hearing is duly
stimulated, instead of becoming atrophied by disuse,
its nutrition is preserved, and the power of hearing
is prolonged for many years—perhaps for hfe—
where, otherwise, it would very soon have been
permanently lost.

Let us take, next, the question of the teeth, and
consider the condition of a person in whom, from
debility in early life, the teeth, as a portion of
the epidermic system of the body,—like the hair
and the nails,—have been feebly grown. In cases of
this nature the enamel is imperfect ; the teeth, in
their irruption, are apt to be erowded and crushed
together by insufficient expansion of the jaw;
fissures are produced upon the surface of the
enamel ; particles of food resting in them undergo
chemical change; inflammation is set up in the
dentine, caries is established, the central cavity of
the tooth is exposed, exfoliation of the tooth results,
and the perfect mechanism of the masticatory appa-
ratus is hopelessly damaged. Such cases as these are
by no means rare, and we should do well to watch
their progress, and strive to avert these results.

We all know the immediate and indirect effects of
such changes, and it has often oceurred to me that
there are two consequences resulting from inatten-
tion to the growth, development, and preservation
of the teeth which often seriously affect the general
health, The one is this, that where the teeth are
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We may now consider how much can be done in
the management of diseases of the respiratory organs
by means purely palliative when curative measures
are unavailable. There are cases—and I speak
now rather on the medical side of the subject than
the surgical—in which exposure to changes of
temperature in the atmosphere very quickly excites
spasm of the air passages, and produces irritative
cough, and this may often be prevented by the
palliative action of respirators.

This idea has been very ingeniously carried out
by our distinguished associate, Dr. William Roberts,
who for some time worked laboriously—as he always
does work upon every subject—in designing a form
of respirator in which, while the air becomes warmed
in passing through the apparatus, it also under-
goes chemical changes by which 1t acquires special
medicinal properties.

In the same way 1t may be said that by promoting,
in the male subject, the growth of the moustache,
and inducing patients to observe the valuable habit
of keeping the mouth closed—mnot only to avoid
committing themselves to scandal! but also and
principally to enable the incoming air to traverse
its proper passages, so that it may undergo the
warming process to which nature intended it should
be subjected—we have a means of treatment purely
palliative in its action.

The same may be said of the cultivation of the
beard, as a means of corvecting the effects of sudden
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The art of adjusting trusses to hernie—which,
if veducible, are liable to return on the slightest
exertion, or if irreducible, require to be protected
from injury—is palliative in its nature. Of course,
I do not refer to the attempts which have been
made—and in many cases successfully—for the
radical cure of hernia, I am speaking of cases
where the hernia is not reducible, or, if reducible,
where the patient will not consent to any attempt
at a radical cure, and we can only offer him pallia-
tive treatment; and, I am sure, you will admit
that great skill is often required, to secure proper
adjustment of the truss to be employed.

The same may be said of other displacements of
the viscera, such as prolapsus of the rectum and
dislocations of the uterus. Where active interference
is in any way appropriate it should be adopted;
but where not so, we are bound to have recourse
to palliative treatment and to be content. In no
disease, perhaps, is palliative treatment, where
conducted with care, of more service to the patient
than in the management of confirmed disease of the
bladder,—disease, such as is go often associated with
deformity or enlargement of the prostate gland in
persons of advanced age. Many an old man has
passed the last few years of his life in daily and
hourly torment from such an affection ; whilst in a
similar case, perhaps, the amount of suffering has
been minimised to a marvellous degree by palliative
treatment, carefully conducted,
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with the movements of the chest, the duration of
life is imperilled, and complications are imminent in
every direction.

Here, a treatment not curative, but essentially
palliative, in its character, often gives relief, although
we may be compelled to continue to employ it
through the whole of life. I refer to such cases as
those which often occur, where there has been a
slight curvature in early life, and at the age of forty
or forty-five, when the muscular system has become
weakened from some cause, as I a child-bearing
woman from frequent confinements, or from general
debility, the degree of curvature rapidly increases
and produces painful symptoms from nerve pressure
and embarrassed breathing.

Here, a treatment not curative, but palliative,
in its nature, by the use of well-adjusted apparatus,
especially the system advocated by Professor Sayre
mn his famous plaster-of-Paris jacket, and various
modifications of it which have been suggested, will
help immensely to preserve health and prolong
life, when nothing of a permanently curative nature
can be attempted.

Again, if we turn to that wide subject, the manage-
ment of malignant disease in all its conditions,
whether internal, as in cancer of the stomach and
pylorus, or of the lower bowel; or external, as in
cancer of the breast ;—in all these cases, where the
surgeon has endeavoured to arrest the progress of the
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malignant, we may possibly be said to be practising
curative measures, but, where the disease has fully
developed itself, similar treatment can only be
regarded as merely palhiative.

Again, to relieve the pain of malignant growths,
various means have been tried from time to time;
and in each particular case it may happen that one
form of sedative seems more suitable than another ;
but, judging from experience, there are only two
sedatives which have held their own for a long
time, in the relief of the agomizing pain of malignant
growths, namely—morphia given hypodermically,
or conium, internally, or a combination of the two
remedies, internally.

As far as local palhative treatment, where cancer
1s on the surface of the body and in the ulcerative
stage, among many things which have been tried to
diminish the feetor of the discharge, 1 have seen the
greatest good arise from dusting the surface with
very finely powdered 1odoform.

There is yet another constitutional disease in
which 1t is a very great question whether, in its
confirmed stages, our treatment is not rather
palliative than curative ;—I refer to constitutional

syphilis.  When the system is once thoroughly

tainted with the poison of syphilis, or when the
constitutional powers are so weakened by the effects
of this poison that nutrition is seriously interfered
with, the remedies we employ, and the principles upon
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many useful practical hints, small perhaps in them-
selves, and likely to be overlooked, but most
valuable in their relation to our efforts to smooth
the downward path when the body is attacked by
incurable disease.

Let me say, in conclusion, a few words with regard
to our Association, of which the branches are the
units, and go to make up one entire whole.

If we consider the occupation of our members and
the number of them, we can see that it needs only
the will to utilise the opportunities at command,
for bringing together practical knowledge, which
may, in the aggregate, be of the greatest service to
suffering humanity.

We have in the Lanecashire and Cheshire branch
over 700 members, and in the general Association
about 8,000.

Now, if only one practitioner in ten helonging to
the Association would, in the course of the year,

- treasure up one well-observed fact as to the action

of some medicine, or certain special means of treat-
ment, what a mass of useful information might be
gained at the end of twelve months! In its origin,
our Association was essentially provincial. Tt was
mtended to bring together our scattered forces
throughout the kingdom, and, by union, to gain
strength ; and although by the establishment, at a
comparatively recent date, of the metropolitan
branch, and the centre of action of our Association












