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Dear Colleagues: 

The Third Annual Meeting of the Medical Collectors Association was held 
at Chapel Hill, North ~arolina, 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 likely 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 Carolina 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 meetins is recosnition of Jack Rubin's verv 
fine effort in creating an esibit 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 I1News and Viewsn. 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 Pattersonls 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 is 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 Thonas Edison papers, who is 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 devicz, 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 qxery 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 Museum. I enclose with this Newsletter the brochure 
from the museum which describes its crganization and purpose. Dr. 
Eichold is laboring valiantly with var - r  little funding to create a 
medical museum from scratch. Any instruGents which any of you are able 
to donate to the museum will be greatly 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 contact& at 2451 Fillingim Street, 415 
Mastin Bldg., Mobile, Alabama 36617. 

Once again, we are indebted to Bill Selfand and Bcb Kravetz for their 
ongoing contributions to the Newsletzer. The usual space occupied by 
the Identification Cclunn is not being used in this issue and I will 
not print the forn again unless 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 hzve any interesting 
objects which you would like to get the membership to identify, please 
contact me. 

The other remaining r ~ ~ u l z r  public-.?'.:?, nazely, tke Patent Colunn, is 
included in the a by James :xcnson for this issue. We are 
greatly i~debted to Cr. James M. Zezo~son, Curator of the Dittrick 
Museum, who has sup~lie3 us with zr? extremely infornative article on 
Asepsis and the Transfenation CB S~rgical Inst~dments. This very 
scholarly report is i~cluded as El..- nighlight of this issue of the 
Newsletter. Thanks ag3ix to Dr. EG-~c-?sc~ for his very kind help and I 
am sure we all look f c n a r d  to seeirc; him ar the mseting of the Medical 
Collectors Association In Cleveland LI July of 1989. 



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. 
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We have j u s t  r e c e i v e d  a c o l o r f u l  l e t t e r - h e a d  enc losed  of t h e  Drs. 
S u r l e s o n  and Bur leson ,  R e c t a l  C l i n i c ,  Grand Rapids ,  Michigan Esr.  
1899.  They c l a i m  t o  be  t h e  l a r g e s t  i n s t i t u t i o n  i n  t h e  world  f o r  the 
non-surg ica l  t r e a t m e n t  of d i s e a s e s  of t h e  recturn ("by t h e  d i s s o l v e n t  
methodf1(?)  . 
%e w i l l  of cou r sa  check f u r t h e r  t k e  A . M . A .  and ? r o c t o l o g y  Soc i2 tLes  
b u t  perhaps  some of your  r e a d e r s  have some i n f o r z a t i o n  i n  t h i s  
r e g a r d .  

S i n c e r e l y ,  

f& 
Henry . G l o e t z n e r ,  M.D.  
Chairman 
B i s t o r i c a l  C o n ~ i c t e e  



Historical Images of the Drug Market-VIII 
by Wil l iam H. Helfand 

T H E  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. I t  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 1880s was hand- 
written, the paper below the letterhead itself 

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 a t  any time when you may feel disposed to so 
favor us. 
(S i ze  ojletterhead. 3 x 6 inches. Or igmul  in W. H. Heijand 

Collection.) 
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Rutgers, The State University of New Jersey a N e w  Brunswick s New Jersey 28903 3 (Z01': 92;-351 ' 

June 16. 1983 
Dr. Don3ld Blaufox 
. ~ ; i . e r t  Einstein College of hledicine 
1 ;GO blorris Park Ace.  
Bronx. New York 10461 

De3r Dr. Blaufox: 

I am writing in connection with our recent teIephone conversation regarding our search 
for  3n extant Edison Inductorium. I enclose a copy of some original advertising material (feel 

.-. free to crop tne page) a n ~  f will describe nere wnat we are doing. we nope the Medic31 
Collectors Association Newsletter readers can help us. 

The Thomas A. Edison Papers is a major historical editing project preparing both book 
3nd microfilm selective editions of the documents left from the life and work of Edison. \Ye 
seek  to make avaiiable for  scholars studying creativity, technical and scientific histsr).. 
m3n3gement of innovation, and so forth, extensive and informative selections of materials f rom 
r ~; : : n  --.,dn's career. :Ve regard actual devices as well as drawings or words on paper as documents: 
;.:,j?c:s can pro\.ide crucial details not just about themselves but about processes of 
m ~ z u f a c t u r e  or design, detzils not readily available from written sources. We are currentl:: 
:rtcaring the second volume of our letterpress edition (to be published by Johns Hopkins 
University Press) which will deal with the period f rom the middle of 1573 to the middle of 
1376. During these years Edison made and marketed an electro-medical apparatus he called the 
":nductorium." We wish to know if any of these survive anywhere, public or private. and if we 
cculd examine i: or them. We also would be very interested in any other surviving 3ds, flyers, 
iixtructions, or other material related to the devices. Any publication would onl). be done w i ~ h  
:::e owners permission and with full acknowledgement. The  Thomas A. Edison Papers. Rutgers 
Lni\,ersity, Wew Brunswick, NJ 08903. telephone: (20 1) 932 - 85 1 1. 

P!e3se use 3s much of the above as you can. Thank you for  your consideration. 

-. Respectfully, , -  - 

- - _ -  - 
7 

Keith A.  Nier 
Assistant Editor 

S ~ c n 5 a r t i q  C: ;on~zat~cns N a t ~ o n a l  Park  Serv~ce,  New Jersey H ~ s t o r ~ c a l  Cornrntss~on, Rutgers. T h e  S t a t e  U n ~ v e r s ~ h /  of New Jersey S r n ~ t h s o n ~ a n  l n s t l t u r ~ o n  
Eciso? s,gno!urs ussa wlrh wr rn83s lo l  ot HcGraw Edtson Company 



DO YOLT HAVE ONE OF THESE:' D O  YOLT IiSOW WHERE T O  FIND Oi\;E? 
PLEASE CXLL OR WRITE: T H E  THOXlXS A. EDISON PAPERS,  R U T G E R S  
USI\.-ERSITY. S E W  BRUNSWICK,  SJ 08903 PHONE: (201) 932-8511 

EDIS0 X'S TSD LCTOl-?IUAJ, 

'I'lie hactcry wliicli u c o n ~ l ) r u ~ i c s  tlic coil is rlw -;rllie ;rs rise11 11). the telegraph con~panics. 

h f n n ~ i i ~ t c l ~ ~ r c r s  01' Ihwxtling Tc1e;'rnph Insuritncnu for lenrncrs ant .,rlvatc uae, Tclegrnph Supplies, Batteries, 
Mirror G a l v ~ ~ i r ~ ~ n e ~ e r s .  Rcsiernnce ( h ~ l s ,  Condensers. P!riloso~hicrri an x(~crirnrnrn1 Appnnrrtis. etc. 



J a m e s  \ I .  Edmonson .  Ph.D. C u r s t o r .  Dittrick hluseum 

!.!edi:zl musegrns zr,d pri\.a:? :ollections conta in  ample  e ~ . i d e n c s  of  1h2 ad3ptation :;I 
, < . I . -  . This  e \ , idence comes in ph>.sical as well as wri t ten  o r  pr in ted f o r m  2nd this 
inc!ud-s sterilizers. u.hitz z n z x e i e d  fu rn i tu re .  and  the ent i re  range of surgic3i 
ins:rxmenrs. In a gsn2rai  sens:. k n o w  when this change occur rzd ;  somet im? bet9.veen 
: S S G  2nd 13130 instrurzent makers  began to o f fe r  new mode!s of  surgical  ins t ruments  in 
[hei r  p roduc t  cataloguzs.  Thes?  n e w  models d i f fe red  f r o m  pre-asept ic  ins t ruments  in a ?  
least t\vo impor tan t  respects.  Fi rs t ,  all-metal const ruct ion supplanted tradit ional 
m2te:ials that  could  not  wi ths tand z i the r  the  corrosive action of  d is infectants  o r  the  high 
t zmpera tu res  of  s t eam steri l ization o r  autoclaving. Second,  ins t ruments  were  designed 
f o r  easy disassembl!?. in o r d e r  to make  the task of  cleaning t h e m  s impler  a n d  more  
:ertain. While we  c m  thus iden t i fy  the  most s ignif icant  o r  obvious  changes of  
ins t ruments  in response to asepsis,  we  know surpr is ingly  little abou t  how,  when ,  o r  by 
w h o m  these changes  were  accomplished.  Answering these quest ions  i n  a brief a n d  
tenta t ive  fashion is the  purpose  of  this paper;  I  hasten to a d d  tha t  m u c h  research 
remains  to be d o n e  before  all t he  s tory  c a n  be  sor ted out .  

O n e  of the  f i rs t  notable pub l i c  displays o f  aseptic ins t ruments  took place a t  the  
L'niversal Exposit ion of  1339 in  Paris,  France.  Dr .  Paul Berger,  a u t h o r  of the  official  
r zpor t  o n  the medical  and  surgical  exhibi ts ,  commented  that ,  

... it is impossible not to be s t ruck by the  complete  t ransformat ion that  
surgical  ins:ruEent mak ing  has undergone i n  the past f e w  years. This  
renovat ion of o u r  ins t rumentat ion was the  consequence of  the  revolution 
that  antise;sis in t roduced  in surgical  practice;  it has been necessary to 
c rea te  ent i re ly  n e w  e q u i p m e n t  that  meets a n d  exceeds the  condi t ions  that  
surgeons  consider  essential .  I 

Berger  wen t  on  to descr ibe  i n  detail  the  individual  exhibitors '  contr ibut ions  to the 
renovat ion of  sur2ical  ins t ruments  a n d  equ ipment .  O f  special  note ,  according to Berger,  
w e r e  the  various designs f o r  szissor-l ikz joints o r  art iculations tha t  F r e n c h  i n s ~ r u m e n t  
r m k e r s  had devised.  

Berger  was not a lone in emphasiz ing this 1 s t  point ,  i n s t rument  joints.  In a series of 
3rt icles publ ished in L e  Prozres  h iedical  in  1889, Dr.  Marcel  Baudou in  descr ibed in 
:onsiderable detail  the changes  in t roduced  by F r e n c h  ins t rument  makers ,  part icularly 
:hcse in  Paris. 2 In that  c i ty  a small  n u m b e r  of  f i rms  -- Coll in ,  Math ieu ,  Mar iaud ,  
.~uCr!. ,  a n d  L u e r  - -  domina ted  the  national o u t p u t  of surgical  ins t ruments .  These  
.*?.,-.> : , . ; , , ~ m e n t s  makers  [ d l  of w h o m  had worked  fo r  o r  with the  indust ry ' s  leader,  Joseph 
Fr:cieric Benoit  C h x r i e r e  (1803-7631 ccnst i tu ted a n  act ive  c o m m u n i t y  where  the level of 

. . I.-.-.entiveness 3:.2 : ? ,no \ .~ t ion  was qui:? high. 3 In 18.39 a n d  f o r  some  t ime before  
.,-.,? 

. . ...-,. ~ c c o ~ G ~ ; . ' :  ;J , - , ~ i i o u i n ,  all of  the:? f i rms seemed to be pre-occupied wi th  the  r e -  
. . ::s:sn of  ins t rumez t  joints. [See figs. 1-31 

i u ! h r  r Guer): For h i s  o n g o i n g  study of  the c h a n g e s  in  surgical i n s l m m e n u t i o n .  Ibc 
2 u i 2 7 r  wouid e n j o )  b c a r ~ n g  Cram r e a d c n  who may h i v e  pertinent ins igbrt  and 
n ~ ' , > r ~ a l ~ o o .  01 particular torerest are lnstrumenr trade catalogues  o f  the  period 1 8 8 0 -  

i Wi.. :!olh American and i u r o p e r n  ( including Brit i sh) .  Please  i d d r e s s  correspondence 
13: 

J s m e s  r l .  E u m o o s o o .  P h . D .  
Curator .  C i l t ; ~ c i  l u s e u m  of l e d i c i l  History 
1 1 0 0 0  Euc!id Avenue 
C l r ~ e i r n d .  O h i o  4 4 1 0 6  
( 2 1 6 ) 3 6 8 - 2 6 4 8  



This pre-occupation was also noted by Guillaume Emile Mergier in his analytical 
monograph on the exposition, Techniaue instrumentale concernant les sciences medicales 
(1891). 4 hlergier identified three technical developments as central to the advance of 
surgery in the nineteenth century. He included 1 )  the discovery of anesthetic agents and 
the subsequent development of anesthetic apparatus, 2) the introduction of antisepsis and 
its associated paraphernalia (sprayers 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. 41 

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 f rom 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 Ocrober 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. 51 

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. 



T h e  des ign  that  d i d  ach ieve  the  distinc:ion of  ke ing  a n  int?:national s t a n d a r d  is :o b? 
f o u n d  a m o n g  F r e n c h  pa:?nt records  sorr.slx.iat la ter ,  in 1591. O n  July  2 ,  1591,  a  p a t e z t .  
o r  brevet ,  iz's g r a n t e d  to ".Cl.Henger. i e r  p incers .  scissors a n d  analogous  ins : run?n t s  

-. composed  o f  r x o  s e p a i 3 i ~  parts ."  1 1  [See : I % .  Q] He3ger ' s  j c in t .  subsequen t ly  k n o w n  as 
:he "Aesculap"  jo in t .  was also pa ten ted  in  G e r m a n y  o n  hi3rc.i -. 1591,  in Eng!ar. i  o n  
&lay 29,  159!. a n d  in t h e  U n i t e d  States on >Ia]. 3. 1392. 12 By 1893 a t  l e ~ s t  o n ?  
leader  of  t h e  A m e r i c a n  su rg ics l  i n s r r u x ? n t  t rzde .  CSar!es Trz2.u. wou ld  f e z t u r ?  the  
H e n g e r  jo in t  in his : race  i a t ~ l o g u e  [See f i g . 9 1  a n d  in the  e n s u i n g  d e c a d e  it ernerg- as 
the  p r e f e r r e d  a n d  d o ~ i n a n r  f o r m  of  ins:rument jo in t .  1 2  \\'!I)., o n e  m i g h t  a sk .  d i d  - 
Henger 's  ".r\escalap" jo in t  w i n  o u t  ove r  the  m a n y  o t h e r  d e s i g r . ~  proposed by  ins:ru;n?nt 
makers?  

. . -. 
B!. 1SCG :5e ~ i n c i s : ~ : t d  Iel i i?r  a r > i n z  i:s:r7~n;'.er,t X:.-.;ZS : : r m s  was  the  Jet:er .IP.,: 

Scht t t rer  snt?:;ris?. h-.x,-L 51.' \\.'ilheirr, S~?, :?r?r .  in T~r:!:n:<n \ \ ' a r t emberg .  Schtt-r?r 's  
, .  . .  

SUiceSS can  ??  e s c : : : ; r . = ~  In great  c ? x a ; ?  c!, the  ~ ? = h : r , ; ~ ? : i , ? n  o f  prod3c:ion at  h i s  
fclccory. t oday  k n c w n  2s the: . - ~ s c u ~ ? F  ' A e r s e  x G .  the  1 S X s .  a n d  pe rhaps  ea r l i e r .  
S ~ h e t t r e r  i n t r o d u c e d  s t - z m  a c t i ~ . a r e d  dr:,: fo rg ing  to reria:? h a n d  f o r g i n g  in the  



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. 15 

In addition to increasing productivity in his factory, Scheerer extended his marketing 
network abroad, to the Vnited 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, a f te r  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 
a ~ d  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 o r  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 
phyed a comparatively minor part in these important changes; for the most part, they 
ji;nply followed a European example. Why they "failed", if that is the proper 
:hzrac:erization, is an important question that can be resolved only through ongoing 
- , - =  . ,>,arch and documentation. 
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Fig. I .  Collin joint,  as shown in Le Proeres ?ledic3l 10 ( 1  889): 5 5  

la annales d e  la  Soczdt& p a t h o l o g l q u e  i? L o n t i r ~ s  51. Berze r  
n p p o r t e ,  c o m m e  t r o ~ s ~ e m e  cas ,  le f a ~ t  sulvnnt  q u ~  mont re  q u  11 
v 3 b ~ e n  une 101 d e  patholoy!e r ene ra i e  3 a p p l ~ q u a n t  J, touq ces 
iJ8 d c o b l ~ t z . r a t ~ ~ n  d e s  c a n a u l  excre teurs  d e s  g ~ a n d e ~ ,  quei les  
ou riles aoient 

l i . , - n : n ~  !e ; I I ~  ans. ;.,r~;i.nrn:.: ? f - p u ~ s  ,; 3::s ,ine =rw.scllr ' i a ~ l s  !I 
: ? r , ~ n  s u s . i ~ y . > i d i t ~ n n ~ ~  q1i1 Lr r , : ~ : l t - ~ r ~ ~ t ~  a  n o ' l *  I T I J I S  , [ , I I  t-,.: ; ; ~ i .  

J;re L iepu i~  ,lue!q-e t r ! n p i  . ,ic[:l;;i>n m , , . s .  clan,-cmc>nri d,.t :! . , l~- 
. - ~ ~ ~ I  dans ~.e!re r u : n e ~ ~ r  !I-. stl!r i.! npst-i i. :or,ns , aui,Int7 .1 , A I ~  .:I. 
:I nu;!. ~IP~~IIIJ ~ i e u x  nrlj, cer i ,  ,nlrne :i r ~ r n a r  !,le qa ! i  y .lva:i pal--- 
id13 ,!es r ra lns  J c  sabiz dans 5 2  b!i!~che. b a n s  ccs dern;cr i  :ernpa. 
?ousszes i n ~ l a r n ~ n ~ t o i r r  c .  'l'lrtn~m~r ~11s -hyod ienne  ~ndt?pcndan:e I e  
1s ? tau ,  Ia tzrak,  profonJe. nroi=e cornrne une perite nolsettc, ajsez 
m o ~ i l e ,  faisant dans la S o ~ ~ c h c  un certain re!iei le Ihnq du canal 
Je IVarthon. .%u c3lhc\terisrne de ce canal. on  iombe sur n corps 
~ t r a n p e r  qui donne la sensation d u n  calcu! d ' e l i i ron  3 cen\metrrs 
de long. Opera t~on  : incision courbe ; on  tornbe sur une t u t ~ i e l ~ r  
dure tres adherente nux trssus vo~sins .  L'aspect douteux de In !u- 
meur encourage 51. Bercer h faire l 'ert irpation, ~qui est faiie a\.ee 
d~fficulte.  Calcul enciratonne J e  3 centimetres de long, en fur;t!e 
de crane. a base sttuee dans le centre de la giande. Reunion 
compikte en 8 lours. L'examen histologique de cette interessante 
glande a ete fait par 51. Piliiet, preparareur 3. la Facuite. 

De cet examen  il resul te  q u e  d a n s  d e  tels cas  on t rouve  
trots a l t e r a t ~ o n s  principales d u  pa renchyme  g l a n d u l ~ i r e  ! 1' di- 
latation d e  tous  les c o n d u ~ t s  exc re t eu r s ,  r i  bien qu 'h  la coupe  
ils o n t  l 'aspect d 'espaces lacunaires  ; l eu r  6pithelium est  rno- 
difie d 'a i l leurs  ; ?a dispar i t ion d e  la  subs t ance  secre ta- r te ,  
c 'est-A-d~re d e s  e lements  cellulairea ; des  lobules g l a n d u l a ~ r e s ,  
e lements  q u i  ne  sont  p lus  reconnaissables ,  lobules o u  I'on 
trouve peine des  traces des  acini p r imi t i l s ;  30 al tera t ion d u  
tissu conjonctil  p e r i - n c ~ n e u x ,  ' c o n s t ~ t u e e  a u  dCbut (lesion r e -  
cente) par  une  infil tration d e  ce l lu les  e m b r g o n n a i r e s  t r e s  
abondantes ,  s u r t o u t  a u t o u r  des  fi lets ne rveux-e t  le l o n q  des  
vaisseaus;  puis  p lus  tard  (cae anciensj  p a r  u n e  ver i table  scl& 
rose in ters t i t le l le ,  pa r  l 'organisation ve r i t ab le  d u  t i ssu  con-  
jonctif pCri-acineux. Ces ICsions s o n t  d u e s ,  on  le sa i t  a u j o u r -  
d 'hui,  depu i s  les t r a v a u x  d e  JIM. Charco t  e t  Gombau l t  ( l S I i 7 1  
su r  le loie, d e  MM. S t r a m  e t  Germon  [ i a S ? )  s u r  la  l i ga tu re  
oseptique des  condu i t s  exc re t eu r s  d e s  q l andes ,  d e  11. ; i lbarron 
s u r  le rein,  a l 'obli t6ration des  voies d 'excretion pnr les cnlculs  
qui  s'y developpent .  L a  di la ta t ion seu le  es t  l a  consequence  dc  
1 obstruction ; lee d e u s  a u t r e s  e speces  d e  l e s ~ o n s  Idegenerc5- 
cence glandula i re  et  s c l e r o s e ~  son t  d u e s  a l 'inlection n l c r s ) -  
bienne concomitante .  puisqu 'on ne  les observe  pas d n ~ l r  
les c a ~  d e  l igature  asept ique d e s  condu i t s  escrCteurs  e l an .  
d u l a ~ r e s .  J1. Pil l iet  n'a p u  r e t rouve r  s u r  les coupes  d e  In 
glande sous-maxi l la i re ,  q u ~  a servi  A controler  ces  faits. le, 
microbes cause  d e  l'infection ; peut-Btre cela s 'explique-t-i l  
par la d ispar i i ton rapide  e n  general d e s  microbes  q u ~  son t  
en contact  av'ec la  salive.  

De telles observat ions  son t  r a re s  ; d 'a i l leurs  p o u r  avolr  t ie-  
z l andes  sous-maxillaires ainai malades  i l  faut des  u s  invi , -  

0 n 
.e les 

La Mkdec ine  e t  les S c i e n c e s  qni s y r a t t a c h e n t  a 
I 'Exposi  t i on  i n t e r n a t i o n a l e  d e  P a r i s  e n  1889 ' S I L I ; ~  ' 

I! est  t c n s i  I cn t r e r  d ~ n q  !es dt;:!., L:  p:,:;;:ant nu,:; -.. 
d t ; c r ~ r o n s ,  - . \IN. les f n b r ~ c a z t s  ::ous pnrcionr.vrc,n: d a;.,,!r . 
pcu d ' c a p n c c  ,i Izur  consncrer .  - q:ie 1 ~ 5  int,:rumcntq r;:., 

connu2 ou noi:ve!!ernent c0nst:uits pa; ies pr:nc:paizs n:nl3;:n; 
Pnr contre  n: , l l i  in . ;~s terons ,  avec  u n e  e c r h i n r  preti:l~c::,.:. 
dans  i ' enurnt i rs t~on CI-dessouq. s u r  c e u s  q ~ i ~  incarne?; J'::?., 

m n n ~ e r e  f rappante  le  gen ie  inven t l i  de  :el ou  tel indust::?: 
S o u s  voulons  m o n t r e r  d e  la so r t e  i q c e l  dczr6 d e  perfec::~::. 
nernent en  e s t  a r r i v e  chez nous  l ' a r t  d e  In f ab r i ca t~on  des  
i n s t r u m e n t s  d e  c h i r u r g ~ e ,  e t  pa r  ce  {art e s saye r  d e  f n ~ r e  
conna i t r e  que l s  t i t res  a no t r e  po in t  d e  v u e  chaque  fabr icant  1 
conquis  p a r  son  l abeur  c o n s t a n t  e t  son  i n g e n : o s ~ t e  perzcn- 
nelle. Le vis i teur  d e  13 classe S I V  pour rz  a ins i  se  r endre  
f n c ~ l e m e n t  compte  d e  I'etat ac tue!  d e  i ' i n d u s t r i e  i laquel ;?  
nous  nous  e f f o r ~ o n s  d e  l ' interesser.  

.4).-Commenqons pa r  la m a i s o n  C h n r r i r r ~ - C a l l i n ,  d 'ou so:.: 
s o r t ~ s ,  on le sa l t .  t ous  les contremai t res  q u ~  d:r~g.ent au jour -  
d ' hu i  avec  un  ce r t a in  eclat  les m a ~ s o n s  r rvales .  S o u s  avon; 
deja d e c r ~ t  la n o u v e l l e  a r t i c u l a i i o n  it t e n o n  q u e  .\I. Colii-. 
emploie  dPzormais pour  la p lupa r t  a e s  i n s t r r ~ m e n t s  i dc.u\- 
b ranches  ar t iculees .  Bornons-nous  ir n jouter  q u e  les 5:.~:?5 

ci-jointes m o n t r e n t  mieux q u e  no t r e  description n r d c e  :.. 
f q o n  -dent cet te  ar t icula t ion e s t  c o n s ~ i t u e e .  L 'une d'zlic.; 
 fig. i l ,  s e  rappor te  a u n e  pince 3 forc ipressure  ordinsir .  

/ c l u ~  rner t tent  p lus  par!:c:iI~Crcmcnt r1'nttirc.r 1'a::t.r.- 
3 . -  I ! )  ~ { : I I -  n lnns  t!:! l'oct.n.i~,n J' ,b.;er\.cr st,s j~,lr . i- , :~,  ,, I . , , ? , [ , l ;  

t ion.  N P I ! ~  ies dScrrrons, s ans  nu.19 nttncher I przclyer ;,I 
dc 13 PI! IC. ,  url CaS I) I 'CSi l l iC  n~i;iioi. ' ,e :a ceilll Je \ [ ,  Bel . -y  e! .;lluntion qu ' i i  o ~ , c u p e  dnns  les vl:r!nes. cn r  leur  piace r a r i e  



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

m o n t r e  qu' i l  n, comiiie \ I .  Cii!li~i, adopt(:  poirr I 'une d c ~  brnli-  
c h c s  In joue nmPr~cn ine  e t  u n  ~~r i ; i c . e  cIvslili2 i r ~ , c e \ o i r  le 
principal tenon d e  l'nu:re l)rn~!che. (.'c:!e.ci, en ?fret. p ~ . i ' s ~ ~ l t i )  
deuu  t e ~ i o n s :  I 'an princ:?ni. invi,iul,, s t i r  1;1 l i g r ~ r e ,  n ~ i : ~ l o r r ; e  
nu nouvenil  tenon d e  Collin : I ' n~ r t r ?  nccessoire. p lus  p c t ~ t .  
mnis ovnle e t  visible. P o u r  ce  t enon  suppl6:uc:itnire. 1 1  .n 
Iallu pourvoir  tl'uii c r i i ice  ce t t e  j o ~ i e  r endue  pluq in rue  c t  
mennger  u n e  fente Id'e!1tr4e pour  i ' i ~ l t r o d u c t ~ o n  d u  tleu.yii.1l1~3 
teno11. P o u r  nr t iculer  ces d c ~ ~ u  l ~ r ~ a n c ! i r s  e t  intrnr1uii.c 1,: 
denx~;bme tenon dons  le t rou  d e  1.1 j o 1 1 ~ .  11 n fn!iu ! r n ~ ~ s f u r n ~ c r  
I ' o r~ l i ce  d u  tcnon p r i n c ~ p a l  en  u n e  vrnle fente  ai;onnc;c, 
comlile on le voit s u r  In : i w r e  h ranche  di iposSe ici hnri- 
zonts iement i .  C e ~ t e  nr!iculnt:on. qri! n u c e  ce r tn ine  nnn!oz~c. 
nvec ce!le d r s  i s~rccp? nny l~ i .3 .  I=-; ~ 1 ~ 1 s  cr1111?liqut;e et  notnblc- 
n ient  p lus  d i f t ic~le  i ne t toyc r  q u e  cciic ncio>cee p a r  les nu t r e s  
fabr icants .  

b ) .  S o u s  avons  q u e l q \ ~ e s  i ~ ~ s t r u r n e n t s  d e  c i c i ~ r i r y i e  1 7 P ~ ~ i ~ . a l e  
It ment ionne r  d a n s  les d e u x  vi t r ines  d e  !I. ? I n t h ~ e u  : d ' abord  
u n e  motiiticntion d m s  In c o n ~ t r u c ~ i o n  d e s  cisaii les q u i  n t.tG 
t r t s  r e m n r q ~ ~ t ; ~  pnr le j u q .  Get in s t rumen t  p o r k  l e  noni d c  
c isa i l le  ;L t ra l lc / l .?nt  I ! J L ; , ~ ~ ! ?  d e  ! [ . ~ t h ~ r u .  O n  en cons t ru i t  d c  
droites.  d e  condGes, d c  courhes ,  cle louyues  e t  d c  c o ~ l r t c i  
(voir Fig. 3 1 .  I1 y en 3 mCme u n e  c o l o ~ s n l e ;  qui  3 bien p r t s  

3i.ichait l o s  e t  ( l t i r s p n ~ t  : ' .~ci!enient i : n  :!! , i ! l>rc r t . s ~ s z m c e  : 
avcc  la nouvci!e. l;r sec t ion e s t  dc.3 ;?:u> ::c!t?s, s,::ij Sciat 
q ~ a n c i  a n  propor t~oni i t ,  In iorcc tle I ' in-:r: :men! ;i !:I rrnsii.::r 
clIl I 'oi n roll iprc.  La 5:n:iehe :~i.;:? n !:. hi::,: ~ I ' ; I : I c  In:::<. ti- 
c o u t e n n  conT.c\;e: In b r ~ n c ! i c  icmei!,? :I ? ( : I  ,,s::.,::!ir:< i i & i o ~ ~ b i . : ~ >  
pour  4oub1t . r  I ?  poiiit d 'nnpui .  ~ ' e c t - . : -  : : : - 2  4.2: -,,).:rv::e 
sor te  d e  qoutt:;.rc oil i'z!;io:lc3r In ;.;!:I+? 8.2 ; ,,ii:;'c n : : ~ ~ l c h ~ .  [.,? 

f ;~l ) r~cn:- . t  ;I ut11i~G i L  - 3  ! I U L I \ C ~ ; C  d r c i ~ . ~ i i , l t ~ , , : i .  - :; f < t : r t  r 2 r -  
procher  tle ce t t e  cisnillc :I t loublr  n , ~ ; : i t  l l ' . : . : I j i ~ ~ .  Ie , la ' . ;* , .  ,':.. 
11. :e P'- Fa~. : iL,*~cj~no~. l : ! i t i  p a r  11. \I.i:. '::,~,u. ! \ : I  r s t  nuss l  :, 
do11ble nppui c11 por t e  inux e t  prlkli.;-r! t i ?  !.I :n$!;:c. n ~ . t : c l l l ; ~ t ; , , ~ .  
P.,,. contre ,  d e  \ ' A \ - i ?  ile ? I .  ? I . I L ~ ~ : ~ : I  (i:: i:io~::i. I'al.:ic!llatii,!l 

mobl ie  nit pe11t conven i r  n u s  ins t rur :?cnt< CLI: i;ue 1.1 ~ ; . . . ~ ~ i !  
, 7 , 1 ~ , , , i ~ . l . 2 - ! , i - ) c . , ~  ~ \ - o i ~ .  Fi:l. i l l ' .  In pi!icc cnl : ; ln : ! l . . ,  ~ ~ t e .  . \ l lss;  n-t- 1 
I - o ! I s c ~ \ . C  pot11. CL,< i ! i < t ~ . u ~ n c n ~ s  I ' , I I~L. .L, ! I : I ,>  , C I ~ ! ; L ~ I \ ! , I ~ : I , ~  
I'.II!c :L I.O:LII(I. Elit-cc . I ~ J S ~ ! I I I I ~ C I I ~  nci.c.j<.~::c ' .\ d'.111 t r f l a  ( I I .  : , .  
(I:-,-:.!CI.,- \ c ~ ~ ' ~ : ~ ~  L!,: c8::tc C!=~I! ! , : ,  b ~ n  i ~ r  ,:P: ' r , . , . t t , a .  . , , ; -  

/ , '  4 '  - . .  - . c .  . i  , O H L  8 : ~ : -  1311 ~i I~! . , -C.I , , I I  d~ \ In l l~l r~~ Scie ni, nl;c e l  
1, . . o n  < .. \Ianclj?. . I I I ~ C I I ~ . J : I O ! ~  el  lacon de  plnrrr le leudlei. 

ri.:ln:ic. furre  ( ~ e ' ~ t : n ~ : t r ; ~ t ~ o n :  - d e s  ~ o ~ y ~ . < . ' i  i t ~ ; l i ~ ~ . p l u a  I n r ~ e s ,  
51 ;  :n!l::~cs q~r,: c i~ l l c s  d e  I . ccn r~ec t :  - u n e  ~ I ( I I C P ; I  ( l v a i n ~ ~ r ?  



Fig. 3. hiariaud joint,  as shown in Lr Pronres Medical 10 (1889):  2 5 5 .  

L a  X k d e c i n e  e t  l e s  S c i e n c e s  q u i  s y r a t c a c h e n t  a 
xpos l r ion  i n r e r n a r ~ o n a l e  de Pans e n  1889 .5ui: t '  t 

j n  peu t  me t t r e  encore  In .\laison .\fariartLi en prcrnitrc 
ne. Ir la su i t e  d e  celles qu i  t ~ e n n e n t  13 t i t e  d u  peloton de: 
~ r i c a n t s  d ' i n s t rumen t s  de  chi rurz ie .  Elle a  un   rand meri te  
.ontestable e t  inconteslr ,  celui d 'nvoir lourni,  la prerni t re , -  
peut  le d i re  s a n s  exagGration! - le  mater ie l  n G c e s a ~ r e  ; 

Lte ln jeune generat ion chi rurgicale  ou  plutijt h c e u s  de no: 
i tres q u l  ont  delendu avec  conviction l a  valeur  d e  la lapa- 
omie  modern? .  11 y n line dizaine d ' annres  environ.  a lo r i  
L I a c h i r u r g ~ e  a b d o m ~ n a l e  nqet;tit encore  e n  France qu 'L  l ' G t n t  
~ r y o n n a i r e ,  XI. \ la r inud p o u v a ~ t  d i j i  fou rn i r  a u r  delzn:eurs 

doctr ines  nouvel les  les ins t ruments  ind \ spensnb le r  pour 
l e r  i bien l eu r s  l ~ a r d i e s  tenta t ives .  Ce n'est  1;r ull seci.cf 
r  nucun d ' en t r c  nous ,  h n b ~ t u d s  des  ! ~ O p ~ t a u x  pnrlslel!s . 
s nous  avons  tenu 5 met t r e  en  r e i ~ e i  !es e l ior ts  fnits pnr 
e  maison, qui s ' e s t  pour  ainsi dire cornplCtement spec1nl1s2e 
, s  ce sens .  S o u s  c r o J o n s  faire acre dc  justice en  le proci.1- 
~ t ,  des i rant  r endre  3 chacun c e q u l  lui  nppar t ient  en  propre  ; 
l t an t  p lus  q u e  la plupnrt  de  nos  confrbres n 'y  o n t  point  
st6 e t  q u ' a u j o u r d ' h u ~ ,  g r i c e  a c s  perfectionnernents tou t  
:n ts  d e  l a  methode an t i sep t iq~ ie ,  ses  c o n c u r r e n t s ,  leb direc-  
as d e s  g randes  maisons  de  f ab r~ca t ion ,  sent pa rvenus  h 
s  lourni r  u n  n~a td r i e l  aseptique ~ r r e p r o c h ~ b i e ,  q u i  gclipse 
s une  cer ta ine  m e s u r e  l 'alicienne renom:nGe de  l ' o ~ ~ t ~ l l a g c  
,I. \ l ~ r i a u d .  Quoi  qu ' i l  en soi t ,  son materiel n n t ~ s e p t i q u e  
Pncore d 'analopue q u e  celui de  .\I.\I. \ Ia th ieu e t  Collin. 

F t g .  ii. - .\r.~cui.tt ldn e n  h - ; l  d? c i ~ ~ f . : . . '  fdc .\I \ l a r : 3ud .  - i r 7 e n u r  A ,  P.r,i.e 
i n . j n ; & s ;  - B,  a r 3 n c r . e  :,*melie: - I:. ! I : ~ n c i j e  mb.e. 

2 0  .11anci~rs  ~ni'inili,~lces. - Rien dc  pnr t icul ier  B a;cu:e:- 
pour  Ies nia~icir~~; : ~ r G ! a l i i ~ ~ ~ ! e s  d e  ce t t e  mnlson. Les l a m e i  so;:: 
rivGes s u r  les mnnches  ; t o u s  c e ~  manches  sont d ' o r i ~ i n e  
abso lun~e : l t  f r n n ~ n i s e  e! or,t ;arcit! !'ai!ure dcs a n c i e n j  m a c c c s  
d e  b o ~ s  ~ V o i r  F l y .  I,%. 1;s so7.t t ous  d ' u n  fill1 remarqriabie ,:t 

2eurent  ampleu len t  i u t t e r  contrr? Ics p ~ , o d u i t s  q u e  certn1:is 
1c nos  fn l~ r i can t s  e s p o s e n t  e t  qu i  son t  d ' o r i g ~ n e  t;trnnglsrc. 



Fig. 4. Col l in  jo in t ,  as s h o w n  in  T e c h n i a u e  ins t rumenta le  (1891) ,  p.32. 

nonibreuses f j e  pinses lie Ei~. l ie lc t ,  iie Spencer 11-ti:ls. de Duporit dcf Lausanne, 
de Collin. de h t h i e u ,  etc., e t c . .  alnrs quc! les .\m4ricains, plus justes, les 
disignent sous Ie nom gCnirique de pinces de PCan. 

S o u s  ri'avons pas la pretention d'avoir iait d'une fa(:on complite I'historique 
de la question. Ceus  de nos lecteurs qui voudront la connaitre A fond consul- 
teront les travaux de ;\I.\I. Deny et  Eschaquet  : I : ,  de PPan (?), et  de  
1-eraeui1 

Les pinces !i<mostatiques sont, d r  nos jours, ce qu'elles etaient en 1867. 
Comme l'avait indique 11. P i a n .  elles doirent avoir pour leurs branches e t  
pour leurs mors la longueur, la force, la forme necessaire pour chaque region, 
chaque organe.  Le  mode dc fermeture est le mcme;  le mode d'articulation de 
leurs branches 11.a subi que des modifications de detail. Ce qui a contribuk le 

plus a les ~ u l g a r i s e r ,  c'zst la facilitk avec laquelle on peut les ouwi r ,  e t  la 
solidit6 que  pr6sente leur mode de  fermeture. Ceile-ci se fait pa? presaion 
graduee,  a u  moyen d'une eremaillere h crans. .\!-ant Pgan, on ne trouvait dans 
l'arsenal chirurgjcal, en fait de pinces, que la pince a verrou et !a pince que 
Charribre avait h i t  construire pour passer ses Spingles a travers les tissus. 
Elle se  fcrmait a u  moyen d'un tenon qui s 'engaipait  d a m  un trou lie ia branche 
opposee. L'une et l'autr? etait absolument impro?re a faire 1'hemosr;jie mhme 
tzmporaire. 

11. JIariautj? dont 13. i)e!le esposition rniritz to~ i s  ies kloges, a Irnayin6 un 

i?\ PCan : u L e ~ o n s  su r  Is pincement des  valsseaun 7 ,  dans  les tomes i e! I1 Jc ses 
Lc.c.o~ls dc: L'[iniqws ~ / i i ) w ~ ' ( ~ ~ ~ ' a f e s .  

1 1  Vcrneuil  : r(  Ilis:oricpe de  la forcipressure ;i ?ro?os  de sin obserca t ionj  perzon- 
neiles IJ IBufl. Soc. ( 1 -  cllr~... IY73'. 



Fig. 8. Henger joint, brevet no. 214597, in Descri~tion des machines et orocedes vo1.79 
(1891). 

C. 
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PISCES, ETC., PAR Dl. IIE??GER. 
* F  - K y .  C 1. F$. :! . ';y 3. F y .  4. Fy. J. 



Fig. 9 I l Iu i t r~ t ions  ui 3sepric joints in Charles Trunx catAogues in 1890 and 1893, 
shoiring the transition to the Henger joint in the later year. 

AfdPUTATI#G A#D GENERAL OPE3ATIM IHSTRU3EdTS. 

- 

AXPUTATING AND GENERAL OPERATING INSTRUHENTS. 

PATEST JOmT FOR FORCEPS AND SCISSORS. 



PAUL IIESGEX, OF STLTGIIRT, G E R X A H Y .  

SURGICAL INSTRUMENT. 

To dZ whmm /t m y  m e n :  
Ik It i n o m  tbnt I, PAUL I l m n q  a cltl- 

m o  of b e  Xlnqdorn of \Y[lrtonilwq, renldlng 
a t  Stutqne?, W i l r t e m b q ,  O o r m ~ n y ,  hnroin- 

s rented s new nnd useful Improvement In 
Sepamble Jaw-Tooh (for which I I n r e  ob- 
tained p t e n t a  lo Germaoy3Inrch 7,1891, No. 
63,03, and in ,7nqlrrnd 3187 29,1831 .?;a 3,117,) 
of which :ha following In a specikntlon. 

lo Hy present !nvontlon Is d e d p a l  to adapt 
j ~ w ~ o o i a - e n c n  aa l o r a p ,  sl~ecrrs, m d  the 
like Inntrurnentn, and errpeeinlly s u ~ L  M nm 
u d  in say$A o rations-to be b k e n  
npert  s n d  rannltnl the s implea  manner 

1 5  for the purpose of permitting ?borough 
clmnlng and sharpening of thc parts de- 
tached fmm tach other. 

In  the d-r ingh F l g o m  1 to G, a simpie 
pnlr of forcepa Is repnwntad,  which scwm to 

tc illnst.?te the m o w  of my Invention. 
In  the  dnwlnga,  FIR. 1 r spnsenw an lnner 

elemtion of one of the lsgs of the  t o m p a ;  
I 2, b n  of the sdd forceps In locked 
pajitlon, mowlnq the mprurble position In 

r s  d o W  Iinas; Pigu 3 r n d  6, an  onter s n d  io- 
ner pia;l, respcctlvely, n.' -10 of :he jars; 
Flg. 4, 3 2iae elerrtlotr or lira f o r w m ;  Fig. 6, 
a t n n s o e m  eactfoa on llne D D, Fig. 5. 

The  :xo legs A r a d  I3 o l  the f o r c e p  am not 
30 held t q e t h o r  In the nand  way by a x m w -  

bolt; bnt one of the  lrga A Is pmrided with 
n Sxed pin a, whare Ins end 1s headed in the 
manner of a rivet and bolt. M shoru.  The 
other fq B 1s prorldcd with an open d o t  or 

j~ notch b, whereby the mld leg U may lm 
s l l p p d  nader the pln a of the leg A. 

l a  srder  that  the  two lsqs of the  r o m p s  
m y  'oe u W  only In r determined %I- 
ticn, (in dortad linm In Ylg. 2,) tbe !sq 13,hnr- 
lnq ~ ! e  d o t  o r  notoh U, Is provlded on ita In- 
ner : i i 3  71th s t r rasverw mortlsa b'. hnrlng 
t!ij 7::5 d the IcqA,wblle the  d o t  b k ?m 
.ridxi TIL~ a m o n t e n u n k  portion, prelernl~ly 

in Lho nl~npe of r mnlcni 'enlnrgetnenl on tho 
outor nlds, nq shown. Ilp thin nrrnnffomenf 4 s  
nftcrr tilo two legs A and II Iinvo boen unltetl 
In tho pa l t i an  1ndlcntm.l In dotted lines In 
FIR. 2. the  rtvct-hescl of the pin n Is prsrsed 
into tile llpper mnlar l  enlargement oC the 
open slot b upon closing the forceps T h e  so 
falling sprt or  mnsratioo oC the legs of tho 
forclcpn Is ~ h e m b y  p r s v e n t d  m long .rs tho 

r" ition of !he ieqa lndlcrrted In do t t a l  l lnm 
n Flq. ,O bns not been a t h l n d  

Whllo I hnvo sLown In the drawlnps and  5s 
described my inventloo M applied to anr3icml 
tomep,  It is  manifest that  tho same may be 
rppiled [o other j ra- toob for s a r g t a l  and 
other p u r p o s q  snch M abeam, bulls,  pliers, 
nnd the Ilks, and I desire it to k n n d e r a t d  60 
that  my Invenflon corern nil such toola and 
Instrumenti 

What  I cbim,  and desire to m o r e  by 121- 
bra Patent  therefor, :a- 

1. In  s u a c l  Instmmentsnnt ls lmIhrtoo~ 65 
a leg provlcld with a n  open slot, p m v i d d  
r i t b  a c a u n t e r s ~ ~ n k  portlon, In winbination 
with a m u d  lep provided with a pin for en- 
ga(;lng mid dot,  hnvlng a haul tor e n g q t n g  
the a x n b n o n k  p r t l o n  of the slot, aubstnn- 70 
tially M desoribed. 

4. I n  snrgical Irutrurnents ands imihr  tooh, 
a leg provided with a slot having an outer 
cunicnl en laqement  and also pmvlded with 
n tmnsverw morCIae on its Inner snrfncq In 75 
comblnatlon with a aecond Ieg provided with 
n bmded pin for r n w n g . r r a i d  do t ,  sobstan- 
t id ly  M ll-rfw. 

In t a s t l m o ~ ~ y  wllerool I hnve signed this  
spedflcntlon In tlle p m n m  o l  two nu%rllb- 80 
l n ~  wltnc?oca 

J'AL'I. IlEN(JE1L 



( I r  Xodrl.) 

3038IOAL 11813031EFT. 

3 0 .  474,130. Patented Yay 3, 1892. 
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BY 

PROFESSOR E. T .  PENGELLEY 



CANADA 

Vis i tors  to Canada would do we11 to  understand t h a t  i t  i s  a  bil ingual  
country, based on the f a c t  t h a t  i t s  o r ig ins  go back to a  s t ruggle  fo r  possession 
between the French and Br i t i sh .  That s t ruggle  was f i n a l l y  s e t t l e d  i n  1759 w i t h  
a  Br i t i sh  victory over tlne French on the Plains of Abraham, near modern Quebec 
City.  However, the Bri t i sh  were, considering the times, to le ran t  r u l e r s ,  and 
many French s e t t l e r s  remained i n  the country and have subsequently played a  
major role  in i t s  h i s to ry .  Modern Canada was es tabl ished i n  1867 by the  Bri t i sh  
North America Act. With i t  came a  cons t i t u t i on ,  though i t  i s  not an imitat ion 
of the United S ta tes  cons t i  tu t ion  , b u t  r a ther  the  Bri t i  sh cons t i  tu t ion  feder-  
a l  ized,  which includes many unwritten conventions. Today Canada i s  a  modern 
"western country," w i t h  a  r e l a t i v e l y  small population fo r  i t s  vast  t e r r i t o r i a l  
s i z e .  The cap i ta l  c i t y  i s  Ottawa. 

Until very recent times, Canadian science and medicine were f a r  more c lose ly  
integrated with those of B r i t a in ,  b u t  with the  huge expansion of these f i e l d s  i n  
t he  United S ta tes  from World War I1 onwards, Canadian science and medicine have 
inevi tably  accomodated to this f ac t .  Nevertheless they have t h e i r  own indepen- 
dent t r ad i t i ons ,  and are  l i k e l y  t o  c l ing to  them. 

TORONTO 

Toronto, Ontario, i s  the  number two c i t y  in Canada, and along with Montreal, 
Quebec, can ce r t a in ly  be considered the  home of Canadian medicine. I t  was here 
in 1921 tha t  a  t r u l y  g rea t  medical event took place,  namely, the  demonstration 
of the an t id iabe t ic  proper t ies  of i n su l i n ,  and i t s  subsequent use in therapy. 
I t  was the  f i r s t  major therapeut ic  application of a  hormone. In i t s  day i t  was 
sensational  w i t h  i t s  almost miraculous resu l t s .  I t  should be made c lea r  t h a t  
there  are  several kinds of d iabetes ,  b u t  the one which has been of such impor- 
tance in human h i s to ry  is diabetes mel l i tus  (from the  Lat in ,  and i t  l i t e r a l l y  
means honey diabetes) .  I t  i s  a  chronic form of diabetes ,  characterized by an 
excess of sugar i n  the  blood and ur ine ,  together w i t h  hunger, thirs t ,  gradual 
loss  of weight and other  s i d e  e f f e c t s  commonly leading t o  death. I t  has plagued 
mankind throughout h i s  recorded h i s to ry ,  and i t  is  only s ince  1821 t ha t  i t  has 
been brought under control  ( t he r e  is s t i l l  no cure)  by the  therapeut ic  use of 
insul in .  Indeed many mil l ions  of d iabe t ics  owe t h e i r  l i v e s ,  and t h e i r  a b i l i t y  
t o  l i ve  a  more o r  l e s s  s a t i s f ac to ry  exis tence,  to  t h i s  discovery. Tradi t ional ly  
the  c red i t  for  the discovery has always gone to  Frederick Banting ( l 8 9 l - l 9 4 l ) ,  
and Charles Best (1899-19781, b u t  t h a t  i s  c e r t a in ly  a  s impl i f i ca t ion  of the  
r e a l i t i e s ,  i f  not an ou t r i gh t  d i s t o r t i o n ,  and unfortunately instead of giving 
f u l l  c r ed i t  to  a l l  those responsible,  "national ism" reared i t s  ugly head with 
the  inevi table  misrepresentation.  The i n i t i a l  work was indeed car r ied  out by 
Banting and Best, b u t  this was done i n  the  laboratory of Professor John James 
lIlacleod, a  Scotsman, under h i s  guidance and w i t h  the  input of h i s  vast  
experience and knowledge. In addit ion the biochemist J. B. Coll ip played a  cru- 
c i a l  ro le  i n  purifying the  insul in .  However, there  was one organization t h a t  
was not intimidated by the  'propaganda," and t ha t  was the Nobel Committee i n  
Sweden. For when they awarded the Nobel Pr ize  i n  1923, they awarded i t  to 
Wacleod and Banting, a1 bei t under a  storm of protes t .  They knew what they were 
doing--but in Toronto i t  is s t i l l  Banting and Best who a re  the heroes. 



The Charles H. Best Institute 
112 College Street 
Toron to 

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

The Old 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. Ge~rge Street 
Toron to 

Openinq 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 literature, 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, 
Toron to 

0 enin hours: Monday - Friday 9.30-16.00. A variety of literature is availa- + There is no charge for admission. 

This institution has a small but excellent medical historical library, and a 
limited but very good medical museum. 



The O n t a r i o  Sc ience Cen t re  
770 Don M i l l s  Road ( a t  E g l i n t o n )  
Toron t o  

Opening hours :  D a i l y  10.00-18.00. A v a r i e t y  o f  l i t e r a t u r e  i s  a v a i l a b l e .  T h e e  
i s  a  m a l l  charge f o r  admission. 

Th is  i s  an enormous sc i ence  and techno logy  museum. Many years  i n  t h e  
b u i l d i n g ,  i t  was opened i n  1964 i n  c e l e b r a t i o n  o f  t h e  100 th  yea r  o f  t h e  found ing  
o f  t h e  P rov i nce  of On ta r i o .  

The museum's main f u n c t i o n  i s  educa t ion  i n  a  broad f i e l d  o f  s u b j e c t s ,  and 
t h e  e x c e l l e n t  d i s p l a y s  range f o r  ae ronau t i c s  and astronomy t o  med i c i ne  and 
n a t u r a l  h i s t o r y .  It i s  n o t  necessary  t o  ment ion  them a l l  he re ,  s u f f i c e  i t  t o  
say  t h e r e  a re  many, and I can h a r d l y  o v e r s t r e s s  t h e  s i z e  o f  t h e  museum, i t  i s  
enormous. O f  p a r t i c u l a r  i n t e r e s t  t o  us i s  a  complete  n a t u r a l  s i z e  r e p l i c a  o f  
t h e  1921 l a b o r a t o r y  used by  B a n t i n g  and Best  i n  1921. It i s  most impress ive .  
Some years  b e f o r e  h i s  death I had an i n t e r v i e w  w i t h  Dr. Char les  B e s t  and I asked 
h im i f  indeed i t  was an accu ra te  copy o f  the  o r i g i n a l .  "Yes", he r e p l i e d .  "As 
I r e c a l l  t h i n g s  i t  i s  v e r y  accura te ,  w i t h  t h e  one excep t i on  t h a t  i t  i s  much 
c l e a n e r  t h a t  t he  o r i g i n a l .  'I 

VANCOUVER 

The p r i n c i p l e  c i t y  o f  Canada on t h e  west coas t ,  and f a s t  becomming a  ma jo r  
c u l t u r a l  and s c i e n t i f i c  cen te r .  

The Char les  Woodward Hernor ia l  Room 
Woodward Biomedica l  L i b r a r y  
U n i v e r s i t y  o f  B r i t i s h  Columbia 
Vancouver, B. C. 

Opening hours :  Monday - F r i d a y  9.00-17.00. Th is  i s  open t o  t h e  p u b l i c ,  b u t  
pe rm iss i on  t o  use i t  must be o b t a i n e d  from t h e  l i b r a r i a n .  There i s  no 
charge f o r  admiss ion o r  use. 

The Char les  Woodward Memorial  Room houses one o f  t he  f i n e s t  h i s t o r i c a l  medi-  
c a l  and b i o l o g i c a l  1  i b r a r i e s  i n  No r t h  America. I n  Canada i t  i s  second o n l y  t o  
The O s l e r  L i b r a r y  (wh ich  r e g r e t t a b l y  I have n o t  seen) a t  M c G i l l  U n i v e r s i t y  i n  
Mont rea l .  

The 1  i b r a r y  i s  d i v i d e d  i n t o  two p a r t s ,  t h e  work ing  h i s t o r i c a l  b i omed i ca l  
1  i b r a r y  on t h e  ground f l o o r ,  and above on t h e  ba l cony  i s  a  superb c o l l e c t i o n  o f  
v e r y  r a r e  and v a l u a b l e  b iomed ica l  books. On t h e  ground f l o o r ,  t h e r e  a r e  a l s o  
v e r y  f i n e  t a p e s t r i e s  showing t h e  h i s t o r y  o f  med i c i ne  and o t h e r  b e a u t i f u l  
p o r t r a i t s ,  bus t s  e tc .  ' From t i m e  t o  t i m e  t h e r e  a r e  s p e c i a l  e x h i b i t s  on v a r i o u s  
aspec ts  of b iomed ica l  h i s t o r y .  T h i s  l i b r a r y  shou ld  n o t  be missed b y  anyone go ing  
t o  Vancouver. 



VICTORIA 

This i s  the capi tol  c i t y  of Brit ish Columbia located on Vancouver Island and 
a very pleasant f e r r y  r ide  from Vancouver! 

The Bri t i sh  Columbia Provincial  Museum 
Bel lev i l l e  and Government S t r e e t s  
Victor ia ,  B.C. 

Opening hours: Daily 10.00-17.30. A wealth of l i t e r a t u r e  i s  avai lable .  There 
i s  a small charge f o r  admission. 

This museum i s  primarily devoted to  science and technology ( n o t  medicine) ,  
b u t  I  mention i t  here simply because i t  i s  l a rge ,  exce l len t  and very ne;v. They 
have used modern techniques in a l l  t h e i r  d isplays ,  p r inc ipa l ly  of biology and 
Indian anthropology. I  cannot speak too highly of i t .  I t  is one of the best  in 
the world. 

CONCLUSION 

This concludes my pro jec t  f o r  Dr. Donald Blaufox, M . D . ,  P h . D . ,  and the 
Medical Collectors Association. I hope to  ge t  these a r t i c l e s  published in book 
form, and I  would be more than grateful  f o r  any comments or suggestions from 
those who have read them. In addit ion I would be happy t o  hear from anyone who 
knows of other places of h i s t o r i ca l  biomedical i n t e r e s t  t h a t  I  may have missed. 

Er ic  T. Pengel ley 
Professor Emeritus 
Department -of Zoo logy 
Universi ty of Cal i fornia  
Davis, CA 95616 
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D i  r-ec t o r  
BCOKEX'S OLD TT?F DRLG E311BITIOS 

P a t t e r s o n ' s  ?li 11  C o u n t r y  S t o r e  
Durham County ,  Route/& F t i r r i n g t o n  Road 27514 

Chapel  H i l l  
N0rt.h C a r o l i n a  

U . S . A .  

Dear S i r  o r  ?Warn, 

T am ~ - r i t i n g  t o  you as I t.h ink  you could h e l p  rile. I ha\-t? b e e n  r e c e n t l y  

I .  ?lember o f  the Royal  P h a r m a c e u t i c a l  .Ac:;tdrmy of' Ran-c~lorm. ?ly inaugural  

h I c ~ ! h  w a s  on  t h e  s u b j e c t  o f  h i s t o r i c a l  sealt-l rlltdicirlal ear-t.hs (term 

A t  t h e  moment, I am c o n t i n u i n g  my r e s e a r c h  i t )  t.hi s huhj t rc t  anti I would 1 ilte t o  

g i i i r ~  some e x q x r i m r n t a l  r e s u l t s  abo~lt. t h e  c o n ~ l n s i t i u n  ot' t.htxse c l a y s .  

.At. p r r s e n t ,  I have  \.cry few s a m p l e s  to \;or.li on and T \;as rcondering i f  

~ f i - r h ~ ~ p s  you r40uld have  some o f  t h e s e  t u h l ~ t s  of' (.l;-tys a t  y o u r  f m o u s  

Tnht i tu t .  iorl. Would i t tx a t  a l l  p o s s i b l e  t o  ~ ) u t - c h i i s ~  or t+sc.hange some of' t h e s e  

s a m p l c . s ? ' I  would be v e r y  i n t e r e s t . &  i n  tha. a i - q ~ ~ i s i  t i o r ~  o f  itny o f  t h e  above- 

1 1 1 t 2 r l t .  i oneti clays. Of c o t l r s e ,  a l l  c o s t s  a r i s  i n <  f r ~ m  t 11 is m l t t e r  would tw p a i d  

T \ a u l d  be most  g r a t e f u l  i f  you c o u l d  t i e l p  o l e  i n  a~)- \:a)- i n  t h i s  rnatter. 

Thiirll<i ng y o r ~  i n  advance  f o r  y o u r  r e p l y ,  


