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Dear Colleagues:

The Third Annual Meeting of the Medical Collectors Association was held
at Chapel Hill, North Carolina, and was a great success. The meeting
was attended by approximately 30 people and included a reception at the
Carolina Inn by the Dean of the medical school, as well as the formal
sessions, and a very small dealers' session. All of us are greatly
indebted to Larry Vincent who did all of the work and, unfortunately,
was unable to attend the meeting because of his recent change in
positions. All-in-all everyone at the meeting had a wonderful time and
I urge those of you who have not attended the meetings to try to come
to the fourth meeting, which will be held in Cleveland. Olgierd Lindan
has agreed to host the meeting, which will take place probably between
July 27th and July 29th of 1989. In addition, it is 1likely that a
small reception will be held in conjunction with the meeting at the
Dittrick Museum. Please mark off those dates, July 27th-29th, 1989 to
plan to attend the fourth meeting in Cleveland.

Returning to our experiences in Chapel Hill, the only downside was an

unfortunate accident which prevented Rosalind Berman from getting to -

the meeting, since she wound up in the hospital. However, I understand
that she is convalescing quite nicely.

A recent communication from Larry informs me that $130 was left over
from the various fees collected and this is being donated to the Rare
Books Library of the University of North Careclina in the name of the
Medical Collectors Association. I think it is nice that once again the
Association has had a successful meeting and is able to lend some
support to a worthy medical history cause. Thanks again to Larry
Vincent for a job well done.

One last note about the meeting is recognition of Jack Rubin's very
fine effort in creating an exhibit of antique medical instruments,
which are in the care of the University. A brief description of the
medical instrument exhibit is included in the Newsletter under the
title "News and Views". We are also grateful, of course, to Nancy
Austin of the Rare Books Library, Stuart Bondurant, Dean of the medical
school, and all those individuals at Chapel Hill who helped to make
this meeting a success.

Several additional items are included in the Newsletter. A letter was
given to me by the owners of Patterson's Mill and Country Store which
they received from a Professor J. Beck. Professor Beck is working on
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an unusual research project and he 1is seeking related materials.
Perhaps some of the membership can be of help to him. His letter is
included in the Newsletter. We have also received a letter from Keith
A. Nier of the Thomas Edison papers, who 1is searching for an Edison
Inductorium. A copy of his letter to me, as well as of the description
of the object, is included in the Newsletter. Any of the members who
are aware of the location of this devics, or who can help Mr. Nier
acquire one, should contact him directly.

I recently received a brochure from the Science Heritage Library about
a group of volumes devoted to the history of microscopes and
microscopic technique. Since this appeared to be something of interest
to the membership, I have included the brochures in this mailing of the
Newsletter.

We have also received a query from Dr. Harry J. Gloetzner concerning
the Burleson & Burleson Rectal Clinic of Grand Rapids, Michigan. If
any of you know of the existence of this ccmpany or its significance,
please contact Dr. Gloetzner directly. A copy of the stationery is
included with the Newsletter, as well as the formal request by Dr.
Gloetzner.

Dr. Sam Eichold has brought to my attention the formation of the
Heustis Medical Museun. I enclose with this Newsletter the brochure
from the museum which describes its crganization and purpose. Dr.
Eichold is 1laboring wvaliantly with wsry 1little funding to create a
medical museum from scratch. Any instruments which any of you are able
to donate to the museum will be gresativ appreciated. Dr. Eichold will
provide an appraisal to any individuals who wish to donate things to
the museum, should they wish to utilize the donation for income tax
purposes. Dr. Eichold may be contactad at 2451 Fillingim Street, 415
Mastin Bldg., Mobile, Alabama 36617.

Once again, we are indebted to Bill Helfand and Bcb Kravetz for their
ongoing contributions to the Newslett2r. The usual space occupied by
the Identification Cclumn is not being used in this issue and I will
not print the form again wunless I receive some items for

identification. It is amazing tc me that with all of the unusual
things that turn up, no one has submitted to me any items for
identification within recent months. If you have any interesting

objects which you would like to get the membership to identify, please
contact me.

The other remaining r=azular publicz%::1, namely, the Patent Column, is
included in the articl:z Ly James ZIzmcnson for tais issue. We are
greatly indebted to Dr. James M. Z=cmonson, Curator of the Dittrick
Museum, who has supplied us with zan extremely informative article on
Asepsis and the TransZcrmation c¢I Surgical Instruments. This very
scholarly report is included as &ti=2 nighlight of this issue of the
Newsletter. Thanks again to Dr. Edacascen for his very kind help and I
am sure we all look fcocrward to seeiry iiim at the mseting of the Medical
Collectors Association in Cleveland ia July of 1989.
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The last item of the Newsletter is, of course, another contribution
from Dr. Pengelley. This time Dr. Pengelley tells us of the medical
museums in yet another country.

Once again I would like to thank all of you who have contributed to the
Newsletter in some fashion and urge the remaining members of the
Association to contribute whatever information, articles or related
matter that they think may be of some interest.

Sincerely,
M. Donald Blaufox, M.D.,PhD.



LOOK BACK

FASCINATING ARTIFACTS

FROM THE HISTORY OF MEDICINE

In vears past. the dispensing of medi-
ine was no easy martter for the corner drug-

C
gist It required @ detiled knowledge of
-

arious herbs und bownicals that had 1o be
compounded and individually prepaced for
customers  Todavs pharmacist. although
much more knowledgeable about the
chenustry of drugs. has a significanty eassee
ume i tilling prescriptons, as compound-
ing and preparation dare no longer needed

Pictured above 15 a hand-operated
metal suppository machine that was used to
compress the suppository from @ solid
cocoa butter muass into specialized bruss
molds. The suppositories from this
muachine, patented in 1891, were tor vagim.il
and nasal use

Also pictured s boxwood prll coater
with a fine antque patina trom the e
[800s. The smooth wooden box, shown

AN NN

open. wis used 1o coat hand-made pills
The pills were first covered with a glue-like
svrup material and then placed in the piil
coater. Gold orsilver lear was added. the top

was screwed on and the coater was rotated
until the pill was covered with the material.
which acted o protect it and was not harm-
tul when swallowed: Pili coaters such as this
one were used modrug stores during the
I3th and 19th cenwaries ¥
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GRAVD RAPIDS IICH.

We have just received a colorful letter-head enclosed of the Drs.
Burleson and Burleson, Rectal Cliniec, Grand Rapids, Michigan Est.
They claim to be the largest institution in the world for the
non-surgical treatment of diseases of the rectum ("by the dissolver

1899,

method

We will of course check further the A.M.A.
but perhaps some of your readers have some info

n(?) .

regard.

and Proctology Societies
rmation in this

Sincerely,

A

Gloetzner, M.D.

Henry 4.
Chairman
Historical Committee
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Historical Images of the Drug Market—VIII
by William H. Helfand

THE letterhead of the I. S. Johnson Com-
pany of Boston, Massachusetts, is a good
example of the creative use of lithography to
produce an attractive design. It includes not
only the portrait of the founder, I. M.
Johnson, but also the names of three of the
company’s leading products, two addresses,
and the date of its establishment. Since most
correspondence during the 1380s was hand-
written, the paper below the letterhead itself
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was lined. The text beneath the letterhead
comprises a message that is still most timeiy
although today’s language might be more suc-
cinct:

As the fall campaign on Sheraton’s powder has opened in
earnest, we hand you enclosed circular and order blank as
a reminder that we shall be pleased to receive an order
from you at any time when you may feel disposed to so
favor us.

(Size o letterhead. 3 x 6 inches. Original in W. H. Helfand

Collection.)

From: PHARMACY IN HISTORY
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Rutgers, The State University of New Jersey # New Brunswick ® New Jersey C8503 » (201 9C2-3%1"

June 16. 1688
Dr. Donald Blaufox
Albert Einstein College of Medicine
1300 Morris Park Ave.
Bronx, New York 10461

Dear Dr. Blaufox:

I am writing in connection with our recent telephone conversation regarding our search
for an extant Edison Inductorium. [ enclose a copy of some original advertising material (feel

free 10 Crop the page) and i witl describe nere what we are doing. We hope the Medical
Collectors Association Newsletter readers can help us.

The Thomas A. Edison Papers is a major historical editing project preparing both book
and microfilm selective editions of the documents left from the life and work of Edison. We
seek to make avaiiable for scholars studyving creativity, technical and scientific history,
management of innovation, and so forth, extensive and informative selections of materials from
Ldison’s career. We regard actual devices as well as drawings or words on paper as documents:
oixjects can provide crucial details not just about themselves bur about processes of
manufacture or design, details not readilv available from written sources. We are currently
raparing the second volume of our letterpress edition (to be published bv Johns Hopkins
University Press) which will deal with the period from the middle of 1873 to the middle of
1876. During these vears Edison made and marketed an electro-medical apparatus he called the
"Inductorium.” We wish to know if any of these survive anywhere, public or private, and if we
cculd examine it or them. We also would be very interested in any other surviving ads, flvers,
instructions, or other material related to the devices. Any publication would only be done with
e owners permission and with full acknowledgement. The Thomas A. Edison Papers. Rutgers
University, New Brunswick, NJ 08903, telephone: (201) 932 - 8511.
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Please use as much of the above as vou can. Thank you for your consideration.

__Respectfully,

T -

Keith A. Nier
Assistant Editor

Spcnsaring Crganizatiens: National Park Service/New Jersey Historical Commission, Rutgers, The State University ot New Jersey. Smithsonian Institution
€cison signature usea with permission of McGrow.Edison Company.



DO YOU HAVE ONE OF THESE? DO YOU KNOW WHERE TO FIND ONE?
PLEASE CALL OR WRITE: THE THOMAS A. EDISON PAPERS, RUTGERS
UNIVERSITY. NEW BRUNSWICK, NJ 08903 PHONE: (201) 932-8511

EDISONS INDUCTORIUM,

This is an exceedingly powerlid induction coii designed expressly for medieal and family use. It is constructed
upon 4 principie recently discovered by its inventor, whereby most extraordinary etfects are produced. without a
corresponding increase in the size of eoil, or battery power, as liag heretolore been necessary. Heuce we are
enabled W turnish the publie with an apparatus at one-third the price asked Ly other makers for coils of equal
poswer,

The workmanship is of a very superior style, and of asolid and substantisl character.

The battery which accompanies the ¢oil is the same as used by the telegraph companics.

An almost infinite aumber of experiments may be tried, by manipulating the electrodes. This instrument
should be in every thmily us o specific cure for rheumatism, and as an inexhaustable fount ot amusement.

RAO'RIOARVAN, ¢

The second cut shows the munner of conuecting the coil with the battery, and eiectrodes.  The latter when
applied to ditferent parts of the body for medical purposes, should bave moistened spooges placed in the bollow part
of ench.  The handles, which are held by the persons applying the current, should be wrapped with dry paper
to prevent 18 passing through his own body.

Directions for charging the battery accompany each box.

PRICE of each complete apparatns, SIX DOLLARS, sent C. O. D. by express to any part of the U, 3.

Libernl diseount to Agents,
Address.

EDISON & MURRAY, 10 & 12 Ward St., Newark, N. J.

Mupufucturers ot Recording Telegruph Instruments for learners ane  rivate use, Telegraph Supplies, Batteries,
Mirror Galvanometers, Resistanee Coils, Condensers, Plhilosophical an xperimental Appartus, etc.



i1sepsis and the Transformation of Surgical Instruments. 1885-1900.

James M. Edmonson, Ph.D. Curator, Dittrick Museum

Medical museums and privara collections contain ample evidence of the adaprtation to
2s2rsis. This evidence comes in phvsical as well as written or printed form and this
ludes sterilizers. white enameled furniture, and the entire range of surgicai
rruments. In a generai sens2, we know when this change occurred; sometime between
1880 and 1500 instrument makers began to offer new models of surgical instruments in
their product catalogues. These new models differed from pre-aseptic instruments in at
least two 1mportant respects. First, all-metal construction supplanted traditional
materials that could not withstand either the corrosive action of disinfectants or the high
temperatures of steam sterilization or autoclaving. Second, instruments were designed
for easy disassembly, in order to make the task of cleaning them simpler and more
certain.  While we can thus idenufy the most significant or obvious changes of
instruments in response to asepsis, we know surprisingly little about how, when, or by
whom these changes were accomplished. Answering these questions in a brief and
tentative fashion is the purpose of this paper; I hasten to add that much research
remains to be done before all the story can be sorted out.

One of the first notable public displays of aseptic instruments took place at the
Universal Exposition of 1889 in Paris, France. Dr. Paul Berger, author of the official
report on the medical and surgical exhibits, commented that,

..t is impossible not to be struck by the complete transformation that

surgical instrument making has undergone in the past few vears. This
renovation of our instrumentation was the consequence of the revolution
that antisepsis introduced in surgical practice; it has been necessary to
create entirely new equipment that meets and exceeds the conditions that
surgeons consider essential. |

Berger went on to describe in detail the individual exhibitors’ contributions to the
renovation of surgical instruments and equipment. Of special note, according to Berger,
were the various designs for scissor-like joints or articulations that French instrument
makers had devised.

Berger was not alone in emphasizing this last point, instrument joints. In a series of
articles published in Le Progres Medical in 1889, Dr. Marcel Baudouin described in
considerable detail the changes introduced by French instrument makers, particularly
these in Paris. 2 In that city a small number of firms -- Collin, Mathieu, Mariaud,
Aubry, and Luer -- dominated the national output of surgical instruments. These
instruments makers [all of whom had worked for or with the industry’s leader, Joseph
Frezderic Benoit Charriere (1803-76)] constituted an active community where the level of
iaventiveness and innovation was guite high. 3 In 1839 and for some time before
shaco according 0 Zaudouin, all of thesa firms seemed to be pre-occupied with the re-
gn of instrumernt joints. {See figs. 1-3]
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Autirer s query: For his oamgoimg study of the changes in surgical instrumentation, the
jutnzr would emjoy hearing from readers who may have pertinent insights and
aformauon. Of particular interest are instrument trade catalogues of the period 1880-
19, both American and Furopean tincluding British). Please address correspondence
(o:

James M. Edmonson, Ph.D.

Curator, Dittrick Museum of Medical History
11000 Euctid Avenue

Cleveiand, Ohio 44106

(216)368-1648



This pre-occupation was also noted by Guillaume Emile Mergier in his analytical
monograph on the exposition, Technique instrumentale ¢oncernant les sciences medicales
(1891). 4 Mergier identified three technical developments as central to the advance of
surgery in the nineteenth century. He included ) the discovery of anesthetic agents and
the subsequent development of anesthetic apparatus, 2) the introduction of antisepsis and
its associated paraphernalia (spravers for disinfectants, sterilizers, etc.), and 3) the
invention of more effective means for hemostasis, particularly artery forceps. In his
discussion of this last area of technical change, artery forceps, Mergier (like both Berger
and Baudouin) reported at length upon instrument makers’ efforts to devise a new form
of instrument joint that could be readily disassembled for cleaning. Why, one might ask,
did this aspect of instrument design generate such interest? [See fig. 4]

Instrument makers devoted their efforts to this detail because they foresaw an
unprecedented commercial opportunity. In light of the fact that surgical instruments
would have to be altered in compliance with the dictates of asepsis, all instrument
makers stood to profit, as physicians and surgeons discarded their existing (and
henceforth unacceptable) instruments in favor of the new. If, however, any one
instrument maker devised and patented an indisputably superior form of aseptic
instrument joint, that individual could attain an immense advantage over competitors. In
addition to manufacturing and selling instruments incorporating such an improvement,
the innovator could, through licensing and royalties, derive revenues from all other
makers who would be compelled by customer demand to adopt a particular form of joint
or articulation. This position of dominance would be compounded by the fact that this
single design change could be applied across the spectrum of instruments featuring
scissor-like action, including forceps, scissors, and the like. Given these prospects, the
race was on to devise and patent the joint or articulation that would win the day.

Physicians and surgeons appear to have played little or no part in this scramble.
Before the present century the patenting of surgical devices by physicians was in fact a
fairly unusual occurrence. Since patenting was not considered to be professionally
"proper”, especially in the elite circles of the American medical profession, medical men
generally shied away from this practice. The first Code of Ethics of the American
Medical Association, adopted in 1847, specifically forbade it, stating that, "...equally
derogatory to professional character is it for a physician to hold a patent for any surgical
instrument or medicine." 5 A review of medical and surgical device patents for the
period 1880 to 1895 reveals that not all physicians obeyed this ruling, but for the most
part, the leading surgeons of the day did. So, it was left to instrument makers to devise
and patent much of the new instrumentation required for aseptic surgery.

In France, the first instrument maker to file a patent for a new aseptic joint was
Adolphe Collin, successor to Joseph Charriere. Collin presented his initial model,
patented on October 30, 1886, as an improvement upon the widely used mortise and
tenon joint introduced by Charriere in the early 1830s. 6 He observed that the
Charriere joint required considerable precision fitting, both in manufacture and during
assembly and disassembly before and after use. Moreover, frequent usage often resulted
in wear and abrasion, so that the joint soon became loose and wobbly, [See fig. 3]

To remedy these design faults, Collin substituted a straight pin for the mortise and
tenon. To hold the instrument halves together, he added an overlapping finger or
branch. One simply joined the instruments at right angles to each other and then rotated
them, as one would when closing a pair of scissors. As the handles came together, the
finger placed below the pivot pin held the instrument halves securely in place. This
finger proved to be the "weak link" of the Collin design, however; its slender form was
not strong enough to guarantee both a tight fit and smooth action.



rin pivot and
the joint ax:is and re:
mere fingsr. In this.
instrument halves. and <0
tissue. 7 Suzcess was at'kand to

Collin was not the only 'mstrument makar in Paris 1o patent new aseptic
joints. At [2ast two zompetitors. Mariaud and Mathieu, patented their ocwn
1887 and 1838. Mariaud. llke Collin. devisad sevaral t joint forms:
patented five wvarian:s rrom June 1887 to July 1383 tefore settling upon his fi
§ Similariy, Mathizu was not satistied with his criginal aseptic joint of 1388 a
additional patent specirications in 1890, modifying the design one last time. 9
6 and 7]

As one can see, French patents of the late 188Cs. especially in 1837 and 18323,
racord a frenetic racs 10 2Cme up with the aseptic instrument joint that would
the international stancard throughout the surgical insirument industry. It the evid
cund In museum coil2cuons is to be trusted. it is apparent that none of the Franc:
patented designs tec the accepted standard on this sid2 of the Atlantic or much of
anvwhere outside of France’s own Paris-centered surgical instrument trade. whare
Collin's joint prevaiied. 10
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The design that dicd achieve the distinc:iion of being an international standard is 10 b2
found among French patent records somewnat later, in 1891, On July 2, 1391, a patent,
or brever, was granted to "M.Henger. for pincers, scissors and analogous instrumeanis
composed of two separate parws.” 11 [See fig. 8] Henger's joint. subsequently known as
the "Aesculep” joint. was also patented in Germany on March 7, 1891, in England on
May 29, 1891, and in the United States on May 3, 1892. 12 By 1893 at least on2
leader of the Amer:can surgical instrument trade. Charies Truax, would feature the
Henger joint in his trade catalogue [See {ig.9] and in the ensuing decade it emergad as
the preferred and dominant form of instrument joint. 13 Whyv, one might ask. did
Henger's "Aesculap” joint win out over the many other designs proposed bv insirument
makers?
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Jrep-forging :n his proved (o ce a decisive factor. since surgical instrument
making was s'".i' . ) r'rom warksiop to factery.  Machanical, machine-tasad
methods of produciicn C22ame central to he success of a few large instrument makers
beginning in the 13C7:. ¢ that by the turn of the century a handiul of firms dominarad
the marker {¢ iou instruments on ©ois sides of the Atlantic, 14

By 1600 :the uncistutad leader ameng instrument maxing {irms was the Jetter and
Se Heﬂ'er enterprise. heaczad by Witheim Scrz2rer, In Tuttiinien Wurtemberg., Schezrers
sucsess can be expiuwined in great mecsurs by the meachunization of production at his

Os, and perhaps earlier,

r'actory, todav known a5 the Asculap Werke AG. In the 13¢
ed lace hand forging in the

Scheerer introduc st2am activared drap forging to rer



manufacture of knives, scissors, and forceps. This change increased output dramatically.
By hand a skilled workman could produce about 60 to 75 forgings in a day; by semi-
automatic drop forge an adept person could turn out 1200 to 1500 forgings in the same
period. 13

In addition to increasing productivity in his factory, Scheerer extended his marketing
network abroad, to the United States in particular. By 1898 he had formed the Kny-
Scheerer Corporation in association with New York instrument maker Richard Kny.
This company served as the principal distributor of Scheerer’s instruments, but was also
supplemented by a chain of retailers that sold Kny-Scheerer instruments under their own
names. 16 Later, after the turn of the century, the Kny-Scheerer Corporation also
opened a factory in Newark, New Jersey, to produce instruments on this side of the
Atlantic.

The final guarantee of Scheerer’s business fortunes was control of the patent rights
for Henger’s aseptic instrument joint. Evidence of the importance of control over the
Henger patent is to be found in the instruments themselves. Beginning in 1909, tariff
regulations stipulated that all imported products had to be marked with the country of
origin. Surgical instrument retailers in America obtained exemption from this
requirement, arguing that the recesses of stamped markings could harbor septic matter
and that "would make proper sterilization impossible.” 17 Scheerer ignored this ruling
and persisted in stamping the "Aesculap” trademark on his instruments. Furthermore, he
took special care to add the markings "Patented” and "Pat.5.3.92" (the American patent
date) on instruments incorporating the Henger joint. These markings usually appeared
on the inner face of the joint, where septic matter was most likely to accumulate. In
doing this, Scheerer permitted his commercial interests to take precedent over aseptic
precaution. This tangible evidence demonstrates, I believe, the perceived importance of
the Henger joint among instrument makers.

In summary, this brief review of the transformation of surgical instruments in
response to asepsis reveals that instrument makers played a central role. They
approached the problem by devising what I would call "transcendent" solutions; that is to
say, they sought out solutions or improvements that could be applied across a broad
range of the instrumentation that they produced. With this approach to the problem in
mind, they quickly focused upon the redesign of instrument joints. Their technical
solutions, like the Henger joint, embodied economic decisions; In this case , an
imperative design criterion was to make a joint that could be produced quickly and
cheaply by machine. These economic concerns even overrode medical ones, as illustrated
by the marking of instruments even though aseptic precaution would have condemned
this practice. Finally, this inquiry suggests that surgical instrument makers in America
plaved a comparatively minor part in these important changes; for the most part, they
simply followed a European example. Why they "failed”, if that is the proper
characterization, is an important question that can be resolved only through ongoing
r2search and documentation. ‘

1. "Classe 14. Medecine et chirurgie. Rapport du jury international par M. Paul Berger,"
in Minstere du commerce, de lindustrie et des colonies, Exposition wuniverselle
internationale de 1889 a Paris, Rapports du ijury international publies sous 1a direction
Je M. Alfred Picard (Paris: Imprimerie nationale, 1891) Groupe I, 2e partie, 564-65.

2. Marcel Baudouin, "La Medecine et les Sciences qui s’y rattachent a [’Exposition
Universelle de 1889," Le Progres Medical 9 (1889): 463-63; 504-05; and 10 (1889): 55-59;
77-79; 101-05; 225-26; 239-41; 255-58; 288-91; 301-03; 328-30; 349-53; 365-70.




3. See Urs Boschung, "Joseph-Frederic-Benoit Charriere (1803-1876): fabricant
d'instruments de chirurgie parisien originaire de Suisse,” Schweizerische Rundschau fur
Medizin Praxis 74 (1983): 181-84.

4. See especially the section "Chirurgie’, pp. 19-50 in Guillaume Emile Mergier,
Technique instrumentale concernant les sciences medicales. Revue des methods et
instruments usites en chirurgie, micrographie. phvsiologie, hveiene, etc. (Paris: Octave
Doin, 1891).

5. "Code of Ethics,” Transactions of the American Medical Association 14 (1864): 334.
The impact of the United States patent system upon nineteenth century American
medicine and surgery is undoubtedly of interest to those studying the history of surgical
instrumentation and, more generally, medical technology. This subject has yet to receive
the serious attention it deserves, however, To myv knowledge, the best guides to
historical research in patent records are Eugene S. Ferguson, Bibliographv of the History
of Technologv (Cambridge, Mass.: M.LLT. Press, 1968), pp. 102-09, and Rodris Roth,
"Nineteenth-Century American Patent Furniture,” in David A. Hanks, Innovative
Furniture in America From 1800 to the Present (New York: Horizon Press. 1981), pp. 5-
31, and 191-92.

6. "Brevet no. 179361, en date du 30 octobre 1886, a M. Collin, pour un systeme
d'articulation applicable aux pinces, aux ciseaux et en general a tous les instruments a
branches articulees,” in Ministere du commerce et de I'industrie, Description des
machines et procedes pour lesquels des brevets d’invention ont ete nris sous le regime de
la loi du 5 juillet 1844 publiee par les ordres de M. le Ministre du commerce et de
I'industrie (Paris: Imprimerie nationale, 1889), new series, vol. 39 (1836), pt. 2, pp. 18-19
and pl. VI. Hereafter referred to as Description with appropriate volume, vear of patent
(not publication date), and pages.

7. For description and illustrations see Baudouin, "La Medecine...," La Progres Medical 9
(1889): 465 and 10 (1889):. 55, and Mergier, Technigue instrumentaie (1891), 32-33.
Collin was apparently so pleased (or obsessed) with his joint desizn that he tried 1o
utilize it whenever possible, even when it was neither called for nor especially helpful.
One example of Collin’s inability to restrain himself is in the application of the joint to
an intubation tube introducer. See "Brevet no. 243456, en date du 7 decembre 18594, a
M. Collin, pour un system d’instrument pour poser les tubes servant a l’intubation du
larynx," Description, vol. 91, pt. 2 (1894), p. 18 and pl. IIl.

8. "Brevet no. 184318, en date du 18 juin 1887, a M, Mariaud, pour un nouveau systeme
d’articulation pour les pinces, ciseaux et autres instruments a plusieurs branches,"
Description, vol. 67, pt. 2 (1888), pp. 2-4 and pl. I. See also Baudouin. "La Medecine...,"
Le Progres Medical 10 (1889). 255, and Mergier, Technique instrumenraie (1891), pp. 29
and 32-33,

9. "Brevet no. 193072, en date du 19 septemcre 1533, a M. Mathizu, pour un svstem
d’articulation a chape et coulisse, applicabie aux piaces, cisaiiles er ciseaux de chirurgie
et de coutellerie,” Description, vol. 67, pt. 2 (1353). pp. 24-26 and pl. VII. See also
Baudouin, "La Medecine...," Le Progres Medical 10 (1889): 102 arg 104, and Mergier,

~n A

Technique instrumentale (1891), pp. 33-34 {(description only).

10. Although the Collin joint was not universallv emploved in :hic countrv, there is
evidence of its adoption in America betfore 1350, This is found in Charles N. Dixon.
"The preparation of surgical dressings by steriiization with heat.” Naw York Medical
Journal 47 (1888): 147-51. Dixon noted:




[ take this opportunity of presenting Collin's haemostatic clamp forceps,
which is the simplest and most easily cleaned of any forceps with which [
am acquainted, and I have adopted it almost exclusively in my practice.
Messrs. Tiemann & Co. have adapted this lock to forceps and scissors of
different sizes.

11. "Brevet no. 214597, en date du 2 juillet 1891, a M. Henger, pour pinces, ciseaux et
instruments analogues formes de deux parties separables,” Description, vol. 79, pt. 2
(1891), p. 19 and pl. IV.

12. Paul Henger, of Stuttgart, Germany. Surgical Instrument. Specification forming part
of Letters Patent No. 474,130, dated May 3, 1892.

13. In 1890 Charles Truax’s sales catalogue featured the "Truax aseptic ‘open box joint™,
which resembles Collin’s joint in its later manifestations. By 1893 Truax had shifted to
the Henger joint, as illustrated in the "Columbian edition” of his firm’s catalogue. See
Charles Truax & Co., Price List of Phvsicians’ Supplies. 5th ed. (Chicago: Charles Truax
& Co., 18%90), p. 700, and Charles Truax, Greene & Co., Price List of Phvsicians’
Supplies. 6th ed. (Chicago: Charles Truax, Greene & Co., 1893), p. 1098. My thanks go
to Kathv Mandusic McDonell, Curator of the Indiana Medical History Museum, for
furnishing photocopies of the 1890 Truax catalogue.

14. Marcel Baudouin, in his opening remarks on the 1889 Universal Exposition displays
of surgical instruments [published in Le Progres Medical 9 (1889)], noted this shift from
small workshops, or ateliers, in Paris to factories in provincial centers of industry:

We will take this occasion to point ouwt a new tendency that is
increasingly pronounced among surgical instrument makers and that does
not seem to us, on the whole, an improvement. In this industry as in many
others, man is steadily displaced by machine [lg machine a vapeur]: the
artiste. the skilled workman, no longer exists in this quintessentially
French branch of cutlery. Most of our makers have their instruments made
in provincial centers by ordinary workmen. in vast industrial establishments
that mass produce, quickly and cheaply, but ordinarily their output is
limited to things [takle cutlery] other than amputation knives. Of course,
labor is costly in Paris, and to make a greater profit it is better to utilize
tis provincial work force. QOf course, one thus gets instruments of a
notably lower price. But the problem is that the products of our French
firms are not very much better, and they once were, than those made
asroad; everyining is leveling out. democratizing: even in the field of
surgical instrumes:s. (p, 464)

13, U.S. Tariff Commissioa, Thae Surgical Instrument Industry in the United States Tariff
Information Series No. 7 {"Vashington, D.C.: Government Printing Office, 1918), p. 34.
16. Examples include Mfanhattan Surgical Instruments (New York), Roemer Drug Co.
(Millwaukee), and Schuemann-Jones Co. (Cleveland).

17. U.S. Tariff Commission,_Surgical Instrument Industrv (1918), p. 24.




Fig. 1. Collin joint, as shown in Le Progres Medical 10 (1889)
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leg annales de la Société pathologique de Londres. M. Berger
rapporte, comme troisieme cas, le fait suivant qui montre quiil
v a bien une loi de pathologie zénerale s'appliquant i tous ces
cas d'oblitération des canaux excréteurs des glandes, quelles
gu'elles goient :

presentant lopuls 5 ans tine grusseur iam Ia
petl A pet, mads

o mme de 50 ans.
rerion sus- hyoidienne qui aanzment:
dure depuis quelque temos; depirs jin maois, éiancomem; du nlon-
r‘zux dans cette tumeur le soir ot apres | cpas ; aucane Jfoeihear
'3 nuit. Depuis deux ans, cet Lomme a remar qué qd"l voavail par--
iois des grains de sable dans sa bouche. Dans ces derniers \Omm.
poussees inflammatoire s, Tminear sus-hyoidienne indépendante de
la peau, lateraie, profonde. grosse comme une petite notsette, assez
mobile, faisant dans la bouche un certain relie{ le long du canal
de YWarthon. Au cathétérisme de ce canal. on tombe sur yncorps
etranger qui donne la sensation d'uncalcu!l d’environ 3 cenfimetres
de long. Opération : incision courbe ; on tombe sur une tumeur
dure tres adhérente aux tissus voisins. Laspect doutcux de Ia tu-
meur encourage M. Bercer a faire I'extirpation, qui est faite avec
difficulté. Calcul enchatonné de 3 centimetres de long, en furine
de crane. a base situee dans le centre de la glande. Reéunion
compitte en 8 jours. L'examen histologique de cette intéressante
glande a ete fait par M. Piliiet, préparateur 2 la Faculte.

De cet examen il résulte que dans- de tels cas on trouve
trois altérations principales du parenchyme glandulaire ! {* di-
latation de tous les conduits excréteurs, si bien qu'a la coupe
ils ont I'aspect d’espaces lacunaires; leur épithélium est mo-
difié d’ailleurs; 2° disparition de la substance sécrétante,
c'est-a-dire des éléments cellulaires ; des lobules glandulaires,
éléments qui ne sont plus reconnaissables, lobules ou l'on
trouve a peine des traces des acini primitifs; 3¢ altération du
tissu conjonctif péri-acineux, 'constituée au début (lésion ré-
cente] par une infiltration de cellules embryonnaires treg
abondantes, surtout autour des filets nerveux et le long des
vaisseaux; puis plus tard (cas anciensj par une véritable scle-
rose interstitielle, par l'organisation véritable du tissu con-
jonctif péri-acineux. Ces lésions sont dues, on le sait aujour-
d'hui, depuis les travaux de MM. Charcot et Gombault (137
sur le foie, de MM. Straus et Germon (1382) sur la ligature
zseptique des conduits excréteurs des glandes, de M. Albarron
sur le rein, al'oblitération des voies d’excrétion parles calculs
qui s’y développent. La dilatation seule est la conséquence de
I'obstruction ; les deux autres espéces de lésions (dégénéres-
cence glandulaire et sclérosei sont dues a l'infection micro-
bienne concomitante. puisqu'on ne les observe pas daus
les cas de ligature aseptique des conduits excréteurs glan-
dulaires. M. Pilliet n'a pu retrouver sur les coupes de la
glande sous-maxillaire, qui a servi & controler ces (aits. les
1icrobes cause de l'infection; peut-étre cela s’explique-t-il
par la dxsparnton rapide en général des microbes qui sont
en contact avec la salive.

De telles observations sont rares ; d’ailleurs pour avoir de-
zlandes sous-maxillaires ainsi malades il faut des cas inve-
térés. On ne coonait pas de cas analogue pour la parotide
Comme les troubles observés se rapportent plutét 4 l'intlam-
mation de la zlande qu'a la présence du calcul, il importe de
dubarrasser ie malade de l'organe inutile qui le fait souffrir
L.ablation totole est donc justifiée dans de tels cas.

M. DE-PRES croit que lorsquil y a simple hypertrophie.
simpie encorgement de la giande, ilest inutile d’en faire
l'ab.‘ar.:on. Cette hypertrophie peut disparaitre seule.

. BERGER est de son avis. mais il ne faut pas confondre
cet eqoor"ement temoor'ure avec l'induration chromque dont
il parie. 11 lui parait insuftisant. quand la giande est ainsi
transformée en tissu scléreux tres dense. de se borner a l'ex-
traction du calcul salivaire -1,

Election de & membres correspondants nationanx. — Au
e tour de scrutin 126 votants), sont nommes; MM. MINIER
{23 voivi, PrEcHarD 20, LEpREvusT (du Havre: 119, — Au
*tour (Y votants), M. Rouxer ide Nancyviest élu.

Marcel Bavpouix.

) Noos avons en Uoceasion d'nbserver cos jours—ci, a Phonital

N N N . N
d'c la Pitic, un cas presiue analogne 4 celui de M. Berzer et o
Pextirpation totaine de la zlande coroniqurment infecren, mawre
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[. — LE3 INSTRUMENTS DE Silte,

[l est temps dentrer dang les détails, ¢t pouriant nous o
deécrirons, — MM. les fabricants nous pardonnarant d avorr <.
peu d'espace A leur consacrer, — que les instruments mu
connus ou nouvellement construits paries princisaies maisons

insisterons, avec une certaine prec'ch” o
SUr coux qm mnearnent Jd
ou tel industri

Par contre nous
dans l'énumération ci-dessous.
maniére frappante le génie inventif de t
Nous voulons montrer de la sorte A quel dcrrm de pe"(ec..m,-
nement en est arrivé chez nous l'art de la fabrication des
instruments de chirurgie, et par ce fait essayer de faire
connaitre quels titres a notre point de vue chaque fabricant
conquis par son labeur constant et son ingéniosité perzon-
nelle. Le visiteur de la classe XIV pourra ainsi se rendre
facilement compte de l'état actuel de lindustrie 4 laquelie
nous nous efforcons de l'intéresser,

A)—Commengons par la maison Charrtere-Collin, d’oll sont
sortis, on le sait, tous les contremaitres qui dirigent aujour-
d’hui avec un certain éclat les maisons rivales. Nous avons
déja décrit la nouvelle articulation & tenon que M, Collin
emploie désormais pour la plupart des instruments i deux
branches articulées. Bornons-nous & ajouter que les fdzures

Fiy. 4. — Nouvele articulation 1 tenon e M. ‘oilin. 1 Pince u fcreipressy, 2
mopntée ; au-descus, ia méme ddsaruculde).
ci-jointes montrent mieux que notre description ardue
facon .dont cette articulation est constituée. L'une d'eilcs

Fig. 4, se rapporte a une pince a forcipressure ordinair:

Fig. 5. — Artcuiation a tenoa de M. . Lo e dyosoacaus ue o
face ot de ;
l'autre 3 une paire de ciseaux '7. 5.1 larticulation #st vi»

de face et de profil. montée et lemontée. Que M. 7.1

FCinTeSsure est rop i

songe : le crochet des pinves 4
<e casse facilement; dautre .2 ‘Tou que porte -
branche est si petit que sa ddsinfection est difticile. i

soude 7 Les pinees pruvens

ne pas faire une articulation nlus
sans inconvénients avoir des manchaes plug forts,
doivent pas étre pourvues de mors pius rrossiers,
On trouvera, dans l'exposition de M. Collin,
mstrumentaqmmerxtent plus particubicrement d’attirer l'atien.
tion. Neus les décrirons, sans nous attacher a préciser ia

s1tuation qu’il occupe dans les vitrines, car leur place varie

st elics na

auelques
2 n




Fig. 2. Mathieu joint, as shown in Le Progres Medical 10 (1889): 102.

bry, puisque ce fabricant en est resté a {'ancien tenon. en
Ny

chaneeant seulement =a [orme. La ficure ci-jointe (Frp N

L
Fig. 3%, = Nouveile arancai~ticn de M. Mulou.

montre qu'il a, conune M. Collin, adoptd nour I'une des bran-
ches In joue ameéricaine et un oriiice destiné & recevoir le
principal tenon de l'auire hranche. Celle-ci. en effet. prisente
deux tenons: l'un principal, invisible sur la figure, analozue
au nouveau tenon de Collin: lantre accessoire. plus petit,
mais ovale et visible. Pour ce tenon supplémeuntaire, il a
fallu pourvoir d'un crifice cette joue rendue plus laree ct v
meénager une fente d'entrée pour lintroduction du deuxicme
tenon. Pour articuler ces denx branches et introduive o
deuxieme tenon dang le trou de la joue, 1l a fallu bransfurmer
l'orifice du tenon principal en une vraie fente allonade,
commeon le voit sur la lizure ‘hranche disposde ict hori-
zontalementi. Cette articulation, qui a ure certaine analngic
avec celle des {oreeps ancliis, est plus compliquée et notable-
ment plus difficile a nettoyer que celle adoptée par les autres
fabricants.

bh. Nous avons quelques iustruments de chiirurgie générale
A mentionner dans les deux vitrines de M. Mathieu : d'abord
une modification dans la construction des cisailles qui a été
tres remarquée par le jury. Cet instrument porte le nom de
cizatlle & tranchant wnispue de Mathieu. On en construit de
droites, de coudées, de courbes, de lonzues et de courtes
(voir Fiy. 3. Il y en a méme une colossale, qui a bien pres

39, — Cl=adile d wranchoat untpae 2 Mat) .

Fir. k
wes muors »r d2 UVartculstien d2 Moo

d'un meire de manche.destinde 4 sectionno:
croirait jamais qu'il fiit ndcessaire davor an
ausst long pour couper Vos de Lo cuisse ™ 1
machait L'os et derapart facilement a 1a mindre résistance ;
avec la nouvelle, la section est des plus nettes, sans dcjar
Vins e A Ia zrossenr

2

cun fémur. On e

de levier

cquand on proportionne la foree de Vin .
de Vos a rompre. La branche male a lifarme dune lame d
couteau conveXxe: la branche femelle a sior nité dedoubi o
pour dJoubier le point danpui, ¢'est-.- 03U pourvie unc
sorte de goutticre ou s'enfonee la jame o lauire manche, [Le
fabricant a utilisé {& sa nuuvellc articaintion, faut rar.
procher de cette cisaille d double point d'as; i
M. e Pe Fardbenf modiie par M. Matiicu, qun est aussi o
doubte appuicn porte d {aux et pourviide i ménie articulation

Pue contre, de avis de M. Maihien du2 moins, 1‘;11-{;';;11]3{“)!{
mobile ne peut convenir aux instrurmcnts tels gue la eisarfl.
coprtospiees voir Fios 10 Tapinece cnnnanto, ete, Aussi a-t- 1
conservé pour ces instraments Uancienne articulation five,
faite & chaud, Est-ce absolunmient nécessaire 7\ daitres de L.
ONVe pa naos

Lvortor — v edrs deocotte ereanle, b ps f -

clantes, dont quelques-unes sont perforées et pourvues d'un
canalcentral pour permettre 'igrigation en meme temps que le
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g
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nettoyare ; — des gouges & ¢évidement, de forme carrée ou
ronde, fonctionnant comme un rabot & moulures ct ayant une
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et ion et résection de Mathien
Manehe. articulation et tacon de placer le feulllet,
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Fig. 3. Mariaud joint, as shown in Le Progres Medical 10 (1889

sos. L troisieme jonr, le DF Laaser apuliqua Ia methade

us ovcecupe et fut etonne dobserver une rrinission consiler
a3 los dlenx jonfs svanis L wierson s o cennaa, Ll e
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[RONIQULE SCIENTIFIQUE DE L'EXDPO=ITION,

La Medecine et les Sciences qui sy rattachent a
xposition internationale de Paris en 1889 Suwe 1.

I. — INSTAUMENTS DE CHIRLURGIE (Sutle,
Maison Mariaud.

Jn peut mettre encore la Matson Mariaud en premiere
ne. a la suite de ceiles qui tiennent la téte du peloton des
ricants d'instruments de chirurgie. Elle a un grand mérite,
ontestable et incontesté, celui d'avoir fourni, 1a premiere,—
peut le dire sans exagération, — le matériel necessaire a
ite la jeune génération chirurgicale ou plutdt & ceux de nos
itres qui ont défendu avec conviction la valeur de la lapa-
omie moderne. Il ¥ a une dizaine d’années environ, alors
vla chirurgie abdominale n'était encore en France qu'a l'état
yryonnaire, M. Mariaud pouvait déja fournir aux defenseurs
doctrines nouvelles les instruments indispensables pour
1er & bien leurs hardies tentatives. Ce n'est 14 un secret
r aucun d'entre nous, habitués des hiopitaux parisiens .
s nous avons tenu & mettre en relief les etforts faits par
e rmaison, qui s'est pour ainsi dicre completement spécialisde
.S ce sens. Nous croyons faire acte de justice en le procia-
1t, désirant rendre & chacun cequilui appartient en propre;
ttant plus que la plupart de nos confreres n'y ont point
sté et qu'aujourd'huil, grice aux perfectionnements tout
'nts de la methode antiseptique, ses concurrents, les direc-
s des grandes maisons de {abrication, sont parvenus a
s fournir un matériel aseptique irréprochable, qui<éclipse
s une certaine mesure l'ancienne renomméde de loutillage
J. Mariaud. Quoi qu’il en soit, son matériel antiseptique
encore d'analogue que celui de MM. Mathieu et Collin.

Modifications d'ordre général,

trfdculation nouveile de M. Mariaud et ses manches
melalliquss.

Acriculation noucelle de M. Mariaud. — Comme
\ubry, M. Mariaud a cherche & transformer l'ancienne
sziation mobile des instruments a deux branches, sans
ereter completement. La nouvelle articulation de M. Ma-
d duit porter le nom d'articulation a tenon el 2 hutt
YN %1 effer, I'ancien tenon a ¢té vissé dans la branche
2 sang mvet. 1l est toujours formé d'une tété circularra
anon ace guon ne puisse pasiefaussers, etau-dessous d'un
de-vis tel quil se visse de lui-méme au fur et 3 mesure de
tre; 1l ne peut senwvacer dans lorifice de la branche
'lle que dans uae position donnee. celie qui correspond &
vze cannelure, obiique de dehors eon dedans et de haut
as de cetto hranche 1. Cet orifice constitue. avec cet:e
elurc. ce qu'it y a de special dans cette articulation; il se
sose enréalité de deux trous: il est double,par conseéquent.

les deux trons ont un point de contaet. De plus, un de-
i zrande houcle du hut de cluffre) est plus grand que
re; c'est linferieur, c'est-3-dire celui qui estle plus rap-
¢ du manche. La téte du tenon qui ocenpe le nulien Jo
nneiure ne peutsensager dans le npetit trou de T'omifice en
de chifire qu'en nassant d’abord par la zrande l)ouma Tne
qu'elle est placce dans la petite bouclice. dunt les borus
fraisés pour empicher la téte du tenon de surtir, les deux
siies sout solidement articuldes, — Cette articuiation. qui
t supcricure a velle de M. Aubry, st M. Manaud prenait
non rive a base carrce imodele \ubr} . est assez facile o
ver. Quelques chirurgiens la préférent aceile de M. Colii,
lle parait plus simple & premiere vue ot le résultat d'uae

Vorr Porgre< pediead, n 20 ot ins soves,

v

transformation mnins  radicate de  lancienne  articiiation
mobiie Nair Iy i

Fig. o4, — Arncuiation en huit de chafve de M. Mariaud, — Legende . A, Ponce
montée 3 — B, Brancne fomeile; — C, rancie mae,
20 Manches métallipues. — Rien de particulier & ajouter

pour les manches indlalligues de cette maison. Les lames sont
rivées sur les manches; tous ces manches sont d'oririne
absolument frangaise et ant zardé 'allure des anciens manches
de bois (Voir Fig. vdi. lis sont tous d'un fini remarquabie 2t

Fig. 63. — Bistouris 4 manches miéialliques Jnadéle Mariaud:.

peuvent amplement lutter contre les produits que certains
de nos fabricants exposent et qui sont d'origine étrangare,

Instooments dus & M. Mariaud et fabriques depuis 1573,
D Churwrgie gendrale,
En ce qui concerne la chirurgie yénerale, nous avons sen

d'instrumentsa siznaler d 'une fagon speuale dans cette vitrine
nous y avons cependant distingué un nouvel appared ;.o

/.

a

T

2 transfusion dusangde bras . bras. Cet appareil ge compnse
une pompe aspirante qui fait le vide dans un réservoir i
tcur. Ce réservair est rempli quand le sang vient au conu

du piston. On refoule alors le sanys aspird et chaque coup n

N
i

N

C

leurs incenveénients. Resteratt A savoir s'il a leurs qualités

Y
A

Ct

[N

ompe donne 10 grammes de sanz. En somme. ce tran={r<enr
arait une combinaisondes modeles déjaanciens de MM Colin
t Roussel, et a, par conséquent, laprétention de ne pas aveir

ectives et siséellement | est nius pratigue ; mas lespirienoo
ous fart ddfatt sur ce point.

Fig. w00 = Dinca cerve-nwrad do 30 Manaad,
A eOté A noter aussi une oo <o (Noir Flogon
nstituee "11 \mc 1)1ncc SUrQieatoe o secre-tveud ordina
f N T.ot T A o0 - .




Fig. 4. Collin joint, as shown in Technique instrumentale (1891), p.32.
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de tres minimes modideations et les baptiserent de leur nom; les fabricants
oublierent guiis n'en ftalent pas les inventeurs =t supprimérent le nom de
celul quar fes avait ddeouvert2s. D'autres essaverent. par une courtoisie exa-
aérée, d'en atiribuer un meérite partiel a U'Stranzer. De la. les dénominations
nombreuses Je pinces de Richelot, de Spencer Weils. de Dupont de Lausanne,
de Collin. de Mathieu, etc., etc.. alors que les Américains, plus justes, les
désignent sous le nom générique de pinces de Pran.

Nous n'avons pas la prétention d'avoir fait d'une facon compleéte ['historique
de la question. Ceux de nos lecteurs qui voudront la connaitre a fond consul-
teront les travaux de MDM. Deny et Exchaquet 1), de Pédan (2}, et de
Verneuil 3.

Les pinces hémostatiques sont, de nos jours, ce qu'elles étaient en 1867.
Comme l'avait indiqué M. Péan. elles doivent avoir pour leurs branches et
pour leurs mors la longueur, la force, la forme nécessaire pour chaque région,
chaque organe. Le mode de fermeture est le méme; le mode darticulation de
leurs branches n'a subi que des modifications de détail. Ce qui a contribué le

Fiw. 0 — Pince hémostatique de Pran -articulation Collin).

plus a les vulgariser, c'est la facilité avec laquelle on peut les ouvrir, et la
solidité que présente leur mode de fermeture. Celle-ci se fait par pression
graduée, au moyen d'une crémaillére a crans. Avant Péan, on ne trouvait dans
I'arsenal chirurgical, en fait de pinces, que la pince a verrou et la pince que
Charriére avait fait construire pour passer ses épingles a travers les tissus.
Elle se fermait au moyen d'un tenon qui s'engageait dans un trou de la branche
opposée. L'une et l'autre était absolument imoropre a faire 'hémostasie méme
temporaire. .

M. Mariaud, dont la belle exposition mérite tous les éloges, a imaginé un

{1} Deny et Exchaquet: Lerons sur la forcipressure faite depuls plusicurs annees
par M. Péan. crirwryien (e Uhdpital Saint-Louls, Paris, 1872,

i2) Péan : « Lecons sur le pincement des vaisseaux », dans les tomes I et II de ses
Lecons de Clintques chirwryicales.

I} Verneuil : « Historique de la forcipressure i propos de six observations person-
nelles » {Bull. Soc. d2 Clar., 1873,



Fig. 8. Henger joint, brevet no. 214597, in Description des machines et procedes vol.79

(1891).
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Fig. 9 IlIustratipps ot aseptic joints in Charles Truax catalogues in 1890 and 1893
showing the transition to the Henger joint in the later year. ‘
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TRUAX'S ASEPTIC “ OPEN BOX JOINT.”

There 1sperhaps no ciass of instruments more dificu.t o thormuchiv cleanse
than the ordinary forms of IForceps. Neariy all forms of Bone and Tooth
Forceps have herctofore been construeted with closed joint-, that not only

aZorded a safe deposit for discase germs, but furnizhed arood nedium for

ng them from one patientto another, Our open box joint is nut oniy

convey
Soroughly aseptic, hut it 15 as strong as the ordinary patters,  Ttinay be

ated inoa second or two and as quickiy put toxether, [t combinesall U

necessary requisites in a perfect-working desirable instrument. and customersy

thoer tOnen

PATENT APPLIED FOR.

1098

PATENT JOINT FOR FORCEPS AND SCISSORS.

o class ofinstruments more diFcult to thoroughly cleanse than the ordinary

There i3 perilaps n
forms of Forceps. Ne:
Y

v forms of Bone and Tooth Forceps have heretofore been constructed
not only atforded a safe deposit for disease germs, but furnished a goosl
Mea.dm for conves Sem {rom one patient to anotaer. Our Patent fointls pot only thoroughly
Gseptibie, butitis as =tronz as the ondinary pattern. It may be unjointed in a second or two and as
CRIF put together, It cumbines all the hecessary requisites in a perfect-working desirable instru-

Wi closed jointa, e

ment, a0d CUSTOMers Newd Save 1o hesilaney in oriering instruments constructed with our pateut
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PaTeNnT OFFICE.

PAUL IIENGER, OF STUTTGART, GERMANY.

SURGICAL INSTRUMENT.

JPTCITICATION forming part of Latters Patant No. 474,130, dated May 3, 1802,

Apptisxtion Dled Cosnmbvr 10, 1981, Becial Na 414.80%. (Fo medal) Pitented (s Germaay March 7, 1391, ¥o, 59,030, sad
Eagland May 19, 189], Ne. %117, '

To all wnom (¢ may concern:

[36 [t xnown that ], ’'ATL lIENGERR, & citl-
ren of the Xingdom of Wdrtemberg, residing
at Stuttzart, W irtemberg, (Jormany, havein-
vented a new and nseful Improvement in
Separsble Jaw-Tools, (for which I have ob-
tained patents ia Germaoy March 7, 1801, Na.
59,020, and in Zngland 2iay 29,1891, N0, 5,117,)
of which tho following is a speciileation.

My present invention Is designed to adapt
Jaw-toois—sncn as forcepm, shears, and the
liXe instruments, and especially sucu as are
used in surgical operations~—to Le taken
apart and reunited in the simpiest manner
for the purpose of permitting » *thorough
cleaning and sharpening of the parts de.
tached from each other.

In the dmawings, Figures 1 to 6, A simpie
pair of forceps is representsd, which serves to
illustrats the eseance of my invention.

In the drawings, Fig. | representa an inner
elevation of one of the legs of the forceps;
Figz. 2, 3 7ian of the said forceps in locked
pesiticn, 3nowing the separable position in
dottad jines; Fige 3 and 5, an onter 2nd in-
ner pian, respectively, n' “1o of the jaws;
Fig. 4, a zide elevation ot ine forceps; Zig.f,
a trans7erse section on line D D, Fig. .

Tue tvo legs A and B of the forceps ars not
held teqether in the asnal way Ly a scraw-
bolt; Lot one of the legs A is provided with
A 1xed pin a, whone free end is headed in the
manper of a rivet and bolt, as showu. The
other ieg B is provided with an open alot or
noteh b, whareby the said leg 3 may be
slipred nader the pin a of the leg A.

:n order that the two legs of the forceps
m=y be separated only in a determined nosi-
ticn, (in dotted lines in Fig. 2,) the leg [3, hav-
Ing the 3lot or notoh 13, is provided on ita in-
ner 3ica vith A transverss mortise U’, having
tha 7ilth of the leg A, while the siot O is nro-
vidod rita a countersunk portion, prefernbly

in the aliape of a conical ‘eniargemnent on the
outaer alde, as shown, Ly this arrmngoment, 4%
aftor tho two legm A and I3 have boen united
in the position indieatad In dottad lines in
Fig. 2, the rivet.-head of the pin a {s pressed
into the upper conicnl enlargement of the
open slot U upon closing the f{orceps. The so
falling apart or neparation of the legs of the
{orceps is Lthersby prevented so long as the
ition of the iegn {ndicated {n dotted lincs
n F'ig. 2 has not been attained.

While [ have aliown in the drawiags aud ss
described my invention as applied to surgical
foroeps, it is manifest that the same may be .
appiied 10 other jaw-tools for sargicsl and
other purposes, snch as shears, tongs, pilers,
and the like, and I desire it to be nnderstood 6o
that my invention covers all such toois and
instrumenta

What I claim, and desire to secure by Lat-
ters ’atent thersfor, is— .

1. Insurgic~linstrumentsand simiiartools, 65
a leg provided with an open slot, provided
with a countersunk portion, in combination
with a secoud leg provided with a pin for en-
gag:ng said alof, having a head for engaging
the countersunk portlon of the siot, substan- 70
tially as described.

2. Insurgical instruments and similartools,

a leg provided with a slot having an outer
cunical enlargement and also provided with

A transverses mortise on its inner snrface, in 75
combination with a zecond leg provided with

a headed pin for engaging said alot, snbstan-
tially as described. ’

In testimonuy whereo{ I have signed this
specifiention in the presonco of two subacrib. 8o
Ing witncsses.

PAUL HHENGER
Witnonaes:
ATGUST 3. DRANTE,
CARL DUSSMANNTZ.
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MEDICAL MUSEUMS OF THE WORLD

PART XII

CANADA

BY

PROFESSOR E. T. PENGELLEY



CANADA

Visitors to Canada would do well to understand that it is a bilingual
country, based on the fact that its origins go back to a struggle for possession
between the French and British. That struggle was finally settled in 1759 with
a British victory over the French on the Plains of Abraham, near modern Quebec
City. However, the British were, considering the times, tolerant rulers, and
many French settlers remained in the country and have subsequently played a
major role in its history. Modern Canada was established in 1867 by the British
North America Act. With it came a constitution, though it is not an imitation
of the United States constitution, but rather the British constitution feder-
alized, which includes many unwritten conventions. Today Canada is a modern
"western country,” with a relatively small population for its vast territorial
size. The capital city is Ottawa.

Until very recent times, Canadian science and medicine were far more closely
integrated with those of Britain, but with the huge expansion of these fields in
the United States from World War II onwards, Canadian science and medicine have
inevitably accomodated to this fact. Nevertheless they have their own indepen-
dent traditions, and are likely to cling to them. .

TORONTO

Toronto, Ontario, is the number two city in Canada, and along with Montreal,
Quebec, can certainly be considered the home of Canadian medicine. It was here
in 1921 that a truly great medical event took place, namely, the demonstration
of the antidiabetic properties of insulin, and its subsequent use in therapy.
It was the first major therapeutic application of a hormone. In its day it was
sensational with its almost miraculous results. It should be made clear that
there are several kinds of diabetes, but the one which has been of such impor-
tance in human history is diabetes mellitus (from the Latin, and it literally
means honey diabetes). It is a chronic form of diabetes, characterized by an
excess of sugar in the blood and urine, together with hunger, thirst, gradual
loss of weight and other side effects commonly leading to death. It has plagued
mankind throughout his recorded history, and it is only since 1821 that it has
been brought under control (there is still no cure) by the therapeutic use of
insulin. Indeed many millions of diabetics owe their lives, and their ability
to live a more or less satisfactory existence, to this discovery. Traditionally
the credit for the discovery has always gone to Frederick Banting (1891-1941),
and Charles Best (1899-1978), but that is certainly a simplification of the
realities, if not an outright distortion, and unfortunately instead of giving
full credit to all those responsible, "nationalism" reared its ugly head with
the inevitable misrepresentation. The initial work was indeed carried out by
Banting and Best, but this was done in the laboratory of Professor John James
Macleod, a Scotsman, under his guidance and with the input of his vast
experience and knowledge. In addition the biochemist J. B. Collip played a cru-
cial role in purifying the insulin. However, there was one organization that
was not intimidated by the "propaganda,” and that was the Nobel Committee in
Sweden.  For when they awarded the Nobel Prize in 1923, they awarded it to
Macleod and Banting, albeit under a storm of protest. They knew what they were
dcing--but in Toronto it is still Banting and Best who are the heroges.



The Charles H. Best Institute
112 College Street
Toronto

Opening hours: Normal business hours. This is a Qorking institute of medical
research.

The 01d Medical Sciences Building where Banting and Best worked no longer
survives. In place of it is a huge medical complex on the west side of Queen's
Park. Outside this complex is a large brass plaque which commemorates the event
which took place there. However, just across Queen's Park on College Street, is
the Charles H. Best Institute. This was opened in 1953 in honor of the great
work of Charles Best and Sir Frederick Banting. It is primarily devoted to
medical research, but visitors are welcome on the ground floor where there are
many portraits etc. of famous doctors, including Best himself. In addition they
have some of the original equipment, including Best's colorimeter, which he and
Banting used in the summer of 1921. It is fascinating to see how primitive, by
modern standards this equipment was, yet they achieved so much. The equipment,
documents, photographs, etc. may be seen by application to the business office
of the institute. It is well worth the effort involved.

The Thomas Fisher Rare Book Library
120 St. George Street
Toronto

Opening hours: October - April, Monday - Saturday 9.00-17.00.
May - September, Monday - Friday 9.00-17.00.
Closed on all public holidays. A variety of literature is available.
There is no charge for admission.

This is under the direction of the main library of the University of
Toronto, but is a seperate building (opened 1973) devoted to rare books and spe-
cial collections. There is also a display area on the second floor, where there
are regularly changing exhibitions. There are particularly fine collections in
English Titerature, Italian Renaissance literature and for our particular pur-
poses, incredible collections of science and medicine from the Renaissance to
the 20th century. Included amongst these is perhaps the finest Darwinian collec-
tion outside the Cambridge University Library in England (see under Cambridge,
England). I cannot recommend this superb historical library too strongly.

The William Boyd Library and Medical Museum
The Toronto Academy of Medicine

288 Bloor Street West,

Toronto

Opening hours: Monday - Friday 9.30-16.00. A variety of literature is availa-
bie. There is no charge for admission.

.. Ihis institution has a small but excellent medical historical library, and a
Timited but very good medical museum.



The Ontario Science Centre
770 Don Mills Road (at Eglinton)
Toronto

Opening hours: Daily 10.00-18.00. A variety of literature is available. Therz
is a small charge for admission.

This 1is an enormous science and technology museum. Many years 1in the
building, it was opened in 1964 in celebration of the 100th year of the founding
of the Province of Ontario.

The museum's main function is education in a broad field of subjects, and
the excellent displays range for aeronautics and astronomy to medicine and
natural history. It is not necessary to mention them all here, suffice it to
say there are many, and I can hardly overstress the size of the museum, it is
enormous. Of particular interest to us is a complete natural size replica of
the 1921 laboratory used by Banting and Best in 1921. It is most impressive.
Some years before his death I had an interview with Dr. Charles Best and I asked
him if indeed it was an accurate copy of the original. "Yes", he replied. "As
I recall things it is very accurate, with the one exception that it is much
cleaner that the original.”

VANCOUVER

The principle city of Canada on the west coast, and fast becomming a major
cultural and scientific center.

The Charles Woodward Memorial Room
Woodward Biomedical Library
University of British Columbia
Vancouver, B.C.

Opening hours: Monday - Friday 9.00-17.00. This is open to the public, but
permission to use it must be obtained from the librarian. There is no
charge for admission or use.

The Charles Woodward Memorial Room houses one of the finest historical medi-
cal and biological Tlibraries in North America. In Canada it is second only to
The Osler Library (which regrettably I have not seen) at McGill University in
Montreal.

The library 1is divided into two parts, the working historical biomedical
library on the ground floor, and above on the balcony is a superb collection of
very rare and valuable biomedical books. On the ground floor, there are also
very fine tapestries showing the history of medicine and other beautiful
portraits, busts etc. From time to time there are special exhibits on various

aspects of biomedical history. This library should not be missed by anyone going
to Vancouver.



VICTORIA

This is the capitol city of British Columbia located on Vancouver Island and
a very pleasant ferry ride from Vancouver!

The British Columbia Provincial Museum
Belleville and Government Streets
Victoria, B.C.

Opening hours: Daily 10.00-17.30. A wealth of literature is available. There
is a small charge for admission.

This museum 1is primarily devoted to science and technology (not medicine),
but I mention it here simply because it is large, excellent and very new. They
have used modern techniques in all their displays, principally of biology and
Indian anthropology. [ cannot speak too highly of it. It is one of the best in
the world.

CONCLUSION

This concludes my project for Or. Donald Blaufox, M.D., Ph.D., and the
Medical Collectors Association. I hope to get these articles published in book
form, and I would be more than grateful for any comments or suggestions from
those who have read them. In addition I would be happy to hear from anyone who
knows of other places of historical biomedical interest that I may have missed.

Eric T. Pengelley
Professor Emeritus
Department of Zoology
University of California
Davis, CA 95616



DEPARTAMENT DE BIOLOGIA VEGETAL

UNITAT DE FISIOLOGIA VEGETAL

FACULTAT CE BIOLOGIA

UNIVERSITAT Of BARCELONA

AVDA. OIAQONAL. 6458
Ca028 BARCELONA

Director
BOOKER'S OLD TIME DRUG FMMIBITION
Patterson’s Mill Country Store
Durham County, Route/é% Farrington Road 27514

Chapel Hill
North Carolina
U.S.A.
Dear Sir or MMadam,
I am writing to you as I think you could help me. T have beén recently

maade: Member of the Roval Pharmaceutical Academy of Barcelona. My inaugural
~peech  was on  the subject of historical sealed medicinal earths (terra
sigillata or Lemnia, terra samia, cimolia, silesiaca, etce. and bol armenicus).
At the moment, I am continuing my research in this subject and [ would like to
gain some experimental results about the composition of these clays.

At. present, I have very few samples to work on and T was wondering if
[*rhaps you would have some of these tablets of ¢lays at your famous
Tn~titution. Would it be at all possible to purchase or exchange some of these
samples? T would be very interested in thi- acquisition of any of the above-
mentioned clays., Of course, all costs arising from this matter would be paid
by me.

T uuuid also cite the origin of the samples in any future publication.

T would be most grateful if you could help me in any way in this matter.

Thanking you in advance for your reply,

Yours faithfully ‘
”":\kgkkvtrl”!(zgéf( l7
— Tt——— L

Prof. Dr. J. BECH
Catedrdatico de la Universidad
v Académico Numerario de la
Rarcelona, 01-03-883 Real Academia de Farmacia.



