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PRACTICAL MEDICINE, PATHOLOGY, & TUERAPEUTICS,

SED’I‘. IL—GENERAL QUESTIONS IN MEDICINE q"% 6
nh | &
(A) CONCERNING NYGIENE. _&/L,Vt ]?}“#
Anr. 1.—Dle Progress of Cholera.

. By Dr. B. W. Riczanpsoy,
(Medical Times and (Gascite, September, 1865.)

- A raxpemic extension of Lhis formidable pestilence again threatens.
The history of the present outbreak, at its commencement and in ita
course to the shores of Eastern and Southern Europe, is thus told
by Dr. Richardson :—

“The present epidemic, in respect to ita origin, presenis nothing
new in the history of cholern. It connects itself, once nznin, or at
least it scems to connect itself, with the aggrepation under unfavounr-

"able circumstances of immense multitudes of unelean men, A holy
ilgrimage of the true Mahometan type en this occasion seems to
, ave been the centre from which the disease las radiated.  Some of
l our contemporaries have coneeived that such origin is unique, and
various hypotheses have been raised on this supposed new fact. For-
tunately for labourers in science, they have no oceasion to trouble
themselves with speculations of a novel kind resting on the Mussul-
man pilgrimage and its results, The fact has been observed before,
] pechaps in regard to Mussulman pilgrima, and certainly in respect
to the worshippers of Juggernaut. In the year 1858, the native
medical subordinate of the Madras medical establishment, Dr. W.
Vencataswamy Naidoo, published a special lotter bearing upon tho
cauges which gave rise to cholera amongst the pilgrims of Jugger-

1| SRR

“ The earliest reliable description of the present epidemic of
¢liolera came to us by one of Reuter’s telegrams, copied from the
Triester Zeitung of June 26 of the present year. Previously, that
which bad come to us was mere rumour; but here there waa some-
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thing definite.  Cholera was reported as prevailing at Alexahdria to
n eonsiderable extont, the disease being fual in the majority of
cases,  Wo know now pretty surely that the telegraphic report was
true, and that the first ease of cholera in Alexandrin appeared on
Ay 11th, in the north-western sulwreh, neae the milway-station,
Thiz suburl iz one of the lowest in the place, and is inlwbited by up-
wards of 20000 of the lowest ¢lasa of Arabs, Greeks, and '“"!.I esc. L
is worthy of remark. that the epidemic appeared to radiate [rom one
provisional enze.  In the fivst two or theee days from 3 to 4 persons
sucenmbed, then from 8 (o 10: i the besinning of Jiwe 20 deathis
were reported in one day 3 on the 171h, 61 ; and on the 25th, 153,
At thiz time the sanilary condition of the town was infamous ; and
the water supply, devived from the Nile eanal, was said to be charged
in its course with decomposing mutter derived from the earcpses of
T00 amimala lying in the eanal,

“While all accounts appear to point out that the disease radiated
in Alexandria lrom what we hinve ealled o provisional case, the evi-
denee docs nob seem in fvour of e view that the disorder el its
-!'I'fl'-_:il:. .='|I-II|F:|I||.'1'II|-|?.' in the town. On the conirary, the evidence
simew elicited shows Uit e disorder was imporied from Mecea, and
that it actuslly was developed ab the festival of the Keeben Bliicain.
Thiz festival extends from thie first to the twenticth day of Moy, and -
A many as FO0000. pilgrim: gather together in Mecen and on the
Lill of Arafad hared by, Aralak, to e eve of the Mussulman, is full
of romanee of the most tender kind, it being the spul where the first
and most ancient of lovers—none other than the venerable Adam
anid Eve—met and, we suppose, embraced after they had been se-
parated 200 years for their primeval sin.  The Mahometan pilgrim
considers all bis previous l:1Luum incomplele, whatever he may have
done, until he has aseended the hill and celebrated his pilgrimage
there ; indeed, he is not entitled to the name of pilgrim until after
thia nugpicious event,

“ Seven hundred thousand pilzrims, then, met ot this holy place ,
in ihe firat part of May of the present year. They came hadly
elothed, hadly fed, many exbansted, and all fanatically ecstatic. To
them death had no terrors and this common carth ne fulure. To
die was to enter Paradise the earlier : the transition from life to
death a mere drepm, the prevention of death n curse rather than a
blessine, and pain even an costasy.  In years past this vast mulli-
tude has never azsembled without being subjected to the ravages of
some disease,  How could sueh a eatastrophe be avoided ?  They
come tosetlier unprepared for all the exigencies and necessitios of
life. They have no encampment worthy of consideration, no suili-
cieney of lood, no sufliciency of water, no lutrine, no drain, no one
ready or willing to bury their demd, no lixed object that can be called
munidgne. Into such 4 host as this, cast a speck of disense-producing
matter that will reproduce disepse, and the passively unwholesome
living mass becomes actively poisonous.  Stripped of ite robes of
flesh, it may enter Paradise pure; on earth it is o damuable lieaving
heap of pestiferous rot.  Unfortunately, ton, it is a movable pest,
for of the hundreds of thousunds attacked fow afier all reach the
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goal they long for.  Despite fanatical hope, the majority remain thed
to the earth, and these, when the el 1-1-Ic|:'|r:||_i|t||li._-t 111.:1'1'_ n.ll‘.'l'..’,',:i.ug
vast miles homeward as nmmortalized i, before whom common
mortals must uncover, carey with liem the zerms of disease, nnil
disseminate it wherever they wo, |, | |

* From Alesandria the opidemic seems (o have spread to Cairo.
On July 3l it was announced that 118 deaths were duo to the dis.
ease, 107 of them being children, while in Cairo the epidemic was
stationary.  On the 1200 the deaths in Alexandria bad fallen ta 55
in the day, and the disease was declining in Caire and the surround-
ing villazes. ;

* Tt is worthy of remark, that during the course of the epidemic
in Aexandria, the eity was visited by a violent wind-storm from the
south called * chomsin.”  This wind Lezan to blow on June 24k,
and eontinued until July Gil. Tt is said to be extremely oppresaive
in it character, and it waz belioved 1o intensily the epidemie. Thus,
on the firsl day after the ocenrrence of this wind the mortality rose
fron™183 to 193, on the pext day to 208, and on the next to 214
then it bezan to fall day by day as follows—Mrom 214 to 209, from
2009 to 197, and from 107 to 196 then there wag a sudden rise to
228, with a fall next duy to 176, and on the following day 1o 118;
tising onee more—viz., on June Gih, to 133, and on the following
day, being the last of the wind, to 142, The reader will see from
these figures that, however striking the view might appear to an
Alesandrian that ihis depressing gonth wind has to do with the flue-
tuations ol the disease, it 1s not a view which is very tenable, It is
an almost eommon error inte which people who live on the site of
an epidemic fall, to conneet uny and every atmosplerie phenomenon
with the prevailing disorder.  Toooften, bowever, such supposed con-
nexion is mythical ; and that it wasmythical in the present instance
15, we think, proved not only by the fizures, but by the further intel-
ligenee which thie telegraphic despatoh of July Sth brought to us.
Suilicient was stated lo indicate that causes sulliciently local were at
work to account for all that was observed, independently of this
particular southern wind. Tt wos Tound that the discase made litile
way in the European portions of the town, and that ihe better class
Europeans escaped almost altogether.  The malady spread smongst
the Arabs, who daclt, we arve told, in dwellings of the most loath-
gome character, which were shared equally by man and beast. At
the same time, the food of these people was deficient in quantity and
bad in quality ; while, owing to the excessive heat and the low state
of the river Nile, the water they had to drink was actually puirid,
These terrible evils were greatly exaggerated by personal uncleanli-
ness and by superstitions indifference to disease and even to death.
Lastly, the independent nature of the disease, apart from the iden
of the south wind, i3 proved by the circumstunce that the disorder,
attacking searcely at all the Boropean portions of the town, spread
with great rapidity-in the native villages of the Delta and in the
towng of Tanta, Dhamarnhur, Mansurs, and Zagazig.  Of course,
the south wind weuld allect all alike, Eoropean and native; but the
one cluss egeaped while the other sullered.

l—2
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 For some days it was loped that the disease was localised ab
Alexandrin and Cairo, butl on June 15th, or, according to some re-
ports, on the 12th, a fow cases oceurted at Aneonn.  Ancona I8 o
gea-port of the Papal States, situated on the Gull of Venice, IL .
is, and has been for n long time past, the port of the Southern
States at which the largest teade is earried on, 1t is the centre of o
provines containing 257,122 inhubitants, and itself contains nearly
40,005 inhabitants. Of late years ils commercial relations have
considerably increased, especially in reference to the exportation of
corn. ‘The town itself possesses a fine hurbour, and the neighbour-
liood iz usually considered Lealthy, Dut the streets of Ancopa
generally are narvow and close, like those of all towns possessing a
great antiquity (aud Ancons was a place of importance in the time
of Trajan}, while the draivage is ineflicient,

* We liave not nz vet been able to aseertain how the town ia sup-
plied with water; buk as all the Italian towns are muoeh alike in this
respect, afid as no important reform iu the water supply has been
innugurated in the Papal States, it is a fair inference that thewater
is as indifferent as the other hygienic requirements,

i From Alexundria, then across lhecl‘l-Iediterrmmnu Ben, and u -
the Gulf of Veniee, letting alone Navarino, the Ionian Telands, :uig
Corfu, on the Bagt; and Malta, Syracuse, Reggio, and Cotrone, 5§
with many other towns on the west coast, the plagoe lands ab
Ancona. Presuming that it staried from Mecea ; it travelled ina
line nearly due north-west between the 20th aud 40th deg. north
lat. and the 15th to the 40th east long, The question is, Did it
travel ut all, or were these four spots—>Mecea, Cairo, Alexandria,
and Ancona—apontaneously aflecied af nearly the same time with
the one disorder? We think the evidence points indubitably to
propagation of the disease by contagion in the line named. Given
an epidemic of the disense amongst the pilgrims of Meeea, the next
places of all others most likely to suffer would be Cairo and Alex-
andria. The disease at Alexandria, the town in the Pupal States
most exposed would be Ancona, the intereommunication being most
perfect.  But the epidemic did® not confine itself’ to one line of
march. Within twe or three days belore it was decidedly fixed in
Ancona it L-,p[.c:m_:r.l algo in Constantinople, forty-three ﬁ)l’tul onAes
having oceurred in that eity on July 13th. The disorder, thus
taking Alexandrin as its bage, continned a north-westerly courae, in-
elining, howover, much more to the north, and leaving Sicily, the
Greeian Archipelago, and, indeed, all the ports lying between Con.
gtantimople on the east anil Ancona on the west, untouched. This,
again, is the course we might expect the epidemic to take, granting
that the method of propagation wis by intercommunication. On
this point, in so far o3 Constantinople 18 coneerned, we are not left
in doubt. The disease was brought from Egypt by a frigate loaded
with stores, and charged with the imfection, L. Dickson, of the
English Embassy, reported on July 8ih, that the cholera had
appeared outside the wallsof the Naval Hospital, * where it was in-
troduced from Egypt by the Mowbiv Sowrour” Thenee it passed
into the hospital, and on the 12ih of the month thirty fatal cases in
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all lind oeenrred. From the hospital it spread inlo the ecity, and
there established, for its temporary reign, it remains up to the pre-
sent hour.

“ By these degrees the epidemic bocame active at three great
centres : af Alecandrio, commanding the whole of the Mediterra-
nenn Seq, from Tripoli on the esst to Bareetona on the west; et
Ancona, commanding the Gull of Venice; af Conatanfinopls, com-
manding the Black Sea.  From these centres it has spread again to
the points communded by two of them, It hos touched Gibraltar
and the little island of Candia from Alexandria: and now from Con-
stantinople it is reported as moving round the shores of the Black
Sea, being at Varna on the western aud at Trebizoud on the south-
castern congk.

o &o far (Sept.) the limits of the prezent epidemic are marked out :
they extend no further. The disense has in no single case taken an
overland route, but has travelled from eoast town to coast town ns
it has been earried.  In this history there is nothing new, but every-
thing that is old and, we had almost said, eatablished. Least of all
is there anything capricious about the disorder, 03 some of our un-
scientific contemporaries are fond to say, Cholera follows the sower

“of it, ns does wheat or other grain; and like wheat or other grain

it must be carried on from shore to shore, ond being corried must,
even when landed and distributed, find o field prepared for it, other-
wise it will not grow.

v To conclude, the enrrent epidemic tells us, as every preceding
epidemic has told us, three demonstrable factse—viz., that for elio-
lera to be diffused over the earth it must have three faclors for its
cultivation—

71, A eentre of pollulion for its cradle.

2 A ehip for its transport.

wa. A number of cities and towns properly prepared for ils recep-
tion and development.”

[Bubsequently the epidemic attacked Marseilles, the South of
France, and Paris; the sea-ports on the eastern const of Spain,
Seville and Madrid ; and towards the close of Sepl. effected n lodg-
ment at Southampton. ]

Ant, 2. —8uow’s Theory of the Cause of Cholera Explained
and Tifwstraled,

By Dr. B. W. Licimannsox.
{Medical Times and Gasette, Oetober, 1365.)

The following able cxposition of Dr. Snow's theory of the propa-
gation of cholera, from the pen of Dr. Richardson, is of peculiar

value at the present time :— :
 The first element of the theory is to the effect that cholera,

pathologieally, is a discase exclusively of the alimentary ¢anal;
that the great primary change from healthy to diseased action is
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at first locally eonfined to the alimentary trael ; that on this there
18 rapid exudation of fluid matter from all parts of the body ; and that
the collapse, eramps, coldness, and other externnl symptoms of
the ILI;II:I':IJ_'!,' are but results of the nbstraction of watvr from the
Lissues,

* The geeond element in the theory is thnt the primary change in
thie ;1ti||1|:1|t;lr:.' canal is always induced by the introduction into the
canal of n specilfie poison,

“ The third clement s that tho poison itself is exclusively con-
tained in the intestinal excreta of the infected person—ihat is to
eay, either in the vomit or in the matllors pussed by the bowels.
There is nothing exbaled from the lungs, not ing from the skin of
the cholera patient, that produces the disorder. Tt i3 all 2 question
of the imerease of poison in the alimentary canal, and ejection of
poizon from the canal.

“The fourth element in the theory is, that the poison is not a
g2, i not a vapour, but a substance eapable ‘-‘"I}' of cxistence
either in the fluid or the dried form of matter; erge, it can only be
wafted a little way by the wir, and when it is in the dried state
it can only be carried long distances by being attached to articles
of elothing, or by being disseminated throngh the arency of water.

**These are the essentials of Snow's theory. They have been
misunderstood because they lave not been separated from certain
broud and practical conelusions with which he carclully connested
them, and which have been much misrepresented.

* The leading misrepresentation of the Snow theory is that lie,
Snow, conneeted the spread of cholera purely with 1{:_- supply of
impuro water; and we constantly hear the theory spoken of as
though the author of it, having uo grounds to go upon, had & bare
crotehet that beeause people drank bad water they took chalera,
This is an utterly false view of the cose. Snow culy looked wpon
water as the great means by which the ehiolera poison was distriluted,
He suid, and he proved, that i cholernic exereta be supplied to a
community by and throngh the water which that commumty drinks,
Buch proeess will prove the most deferminate means of mtroducing
cholera into the community, and that by such process preat and
gudden outhreaks of ehiolera will be seeured. A cting on this thought,
he sctually advanced directly to the canse of the.clholern during the
terrible Broad-street epidemic in London, and, *emaving the hundle
of the pump by which choleraic poison was being dispensed to many
hundreds of the population, he stopped 1he plague as if' by magie,
But while he held to this view of water a8 n means of propagaling
the poison, he enforced the opinion that there were other modes of
transit. He puts these modes into four proups.  First, he held that
the moist cholera exereta on the clothes and bedding of infected
pereons might be earried mechanically Uy the vaporr of water, and
mightsenter the nostrils and mouth in that form, and 8o be swul.
lowed with the buceal secretion. It was in this way, he Lelioved,
that laundresses engaged in washing the clothes of infeeted persons
were g0 readily attacked. Secondly, he maintained thut the poison
wight dry on infected clothing, ond that from such clothing, on its

%
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being unfolded or moved, the solid organic moller might eseape in
small substanee, might be wafted o fow feet in Che niv, and might, in
fuct, be absorbed throngh the month by auy one I."'x.l'l"l“l"-{. Lo it
Thirdly, in respect of nurses, persons who l:l::.' ot the de wiuel
others in attendance, e ureed that thezo might actually carry the
poison on their hands, and infeet themsolves by taking their foad
while their kin was not properly elean.  In mines and other dark
places where muny persons congregate, this, he thought, was o very
eommon means of communieation.  Lastly, he concluded that the
very wiensila—such ns bosing and cups used by the sick—mizhit
conver the choleraic matter, or even the cloths on which such ulensils,
imperfecly washed, have been dried,

“Plhps there was ot o proeess by which the matter of cholera
could be conveyed, omitted by Snow in his thesis; and we venture
to state that it all his precadtions were earried oul, cholern would
goon b an extinet disease.

“ Another canse of misapprehension of Snow’s theory deserves
notice and explanation. It was unlortunate that tlie author of the
theory died while yet the guestion 1o which we linve yet to refer
was under consideration, ‘The question was, whetlier there exists 4
gpecific eholera cell eapable of reproduction, and from the lirst of
which all other cells proceed ; or whether there can be such o thing
as o spontuncous generation of choleraie poison. It must be ad-
mitied that Snow, who was a staunch opponent of the doetrine of
spontaneous generation, held by the c['ll theory, and was at lirsl
content to deal with the dificulties it suggested by comparing the
origin of cholera poison with the origin of organic forma. Thus
when he was onee nsked at the Medieal Society of London where
thie first ehiolern cell came from, he answered by beggiog the ques-
tioner to tell Lhim where the fivst tiger or the first upas treo cume
from : adding, * I Lave no power to answer questions on the subject
of ultimate facts.” Later, Lhowever, in hia life he was beginning to
re-congider the question of the origin of the poisous boll of cholera
and of tvphoid fever; and bad he lived, we doubt not that, goided
by his elear and vast intellect, and lus unbiassed nature, he would
have modified his views in accordance with the natural truths thot
might have been presented to him.

“ Iz there any reason why at this stage of our knowledge we
should ourselves modify that part of the Snow theory which
treats of cholera poison as a reproductive eell capable of develop-
ment only by reproduction? We think there s, and we beliove
that, in fact, such modilication widens and strengihens the bass of
the theory. The posilion scems to be this, that all the poinls Snow
originally tanght—in reference to the alimentary canal being ihe
geat of LLe disease, and the alimentary exereta the poison of the
dizeaze, 03 well as in refefnce to modes of traunsmigsion of the
poison—are coufirmed ; but that, in addition, such poison’ may,
under peculiar conditions, be produced without the intervention of
g first case. It is not, lowever, probable, nor, ns ar as we con see,

sossible, for such generation of poison to commenee in the living
Lﬂd_f itsell.  The evideuce seems to point to changes cceurring in




8 PRACTICAL MEDICINE, ETC.

cxeretn that have been passed from the body, These exereta,
during a provess of spetinl decomposition, become transformed into
peisonous matter, which by its presence femds to excite the samo
change, in continuation, in similor matter, and which, m!r-.ulum-ul.. by
aceident, into the alimentary systom of the living body, exeitcs
4 new organie seeretion and reproduetion of poison, .

“That there are periods when ovesnie watters in o slate of
decomposition undergo peeuliar transformations, or, in other words,
that the process of decomposition is not a unifor process, always
accompanied by the same products, is now generally accepted by
the physiological world as a trath the importance of which cannot
be over-estimated. We shail hope, indeed, one day to show, on
experimental demonstration, not only that organic matters yield
articular products under particular conditions, but that those pro-
duets are also particular causes of disesse ; and we believe that so
far, and in aceordance with this demonstration, the theory of Snow
will have to be modified. We shall then, while retaining the
essentials of hiz theory, necept them wmivas the dogma that there
must be, it matters not how vemotely, some connexion between one
case and another case.  We shall say that a case being in a com-
munity will eommunicate the disease’if it be permitted so to com-
municate, and that, too, whether the cnse be an importation or a
development ; but we shall not say that necessarily the first case
was an importation.

“In so far as practice is concerned, the whole expericnee of the
present epidemic has been to show that choleraic poison, once
developed, travels only in the manner suggested by Snow, and that
oll rational measures for suppression of cholera rest on u correct
appreciation of Lis theory., Thus, at Couslantinople, infected
articles of elothing were washed in water which aftervwurds esenped
to a drinking fountain ; thus, in Paris, the discase is spreading by
the aggregation of diseased with healthy persons ; Lhus now, as in
ull former epidemics, it rune that those who attend most closely
to the sick and wash the infected clothing die most speedily ; thus
it is that when the poison is introduced into or developed in towns
where it cannot contaminate great supplies of water, the disease is
localised and limited.

* The most siriking illustration of the truth of Snow's theory has
been given us at Epping in the outhreak which we described last
week, There eleven persons were attacked nnd cight died, There
the centre of the disease was on elevated ground: so that a low
position bad nothing to do with it. There the discase oceurred
with a falling in the mean temperature ; so that heat lind nothing to
do with it. There the discase struck and destroyed before the
sufferers had time do feel drend; so that fear was not the cauze,
There eleven people were attacked, while hundreds in (he diztriet
and some in the house escaped ; so that no pervading atmospherie
influence capecially allecting individials hm!! anything to do with
the disease. There there was plenty o eat and plenty to drink ;
50 that poverty had notling to do with the matier, ’f‘i:rrr: there
were persong young and old, and of diflerent occupalions and
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goxea; so that age, sex, and habit had nothing to do with the
event, And yet eleven persons were atiscked. 'TI'n what central
and single source con we look for causation P It i before us, The
sullerers drank (rom an infoeted well, or they came in contact with
excreted maiter from infected persons. It matters little whether
Mr. or Mrs. Groombridee in their travels did or did not accident-
ally eome in contaet with exereted cholern poizon, and did or did
not commimicate to the drinking-water of their house sueh poison :
or whether that water, impregnuted with organie matter derived
from the elosel of the house, became poisonous, under n speeial
fortn of organic decomposilion : the mr-u]]tu are the same, and while
we deplore the 1'J|.1:w|.m|rhq_~ utb Jﬂp]_n'n,-;, we cannot but CRPTESR
sgatisfaction that the outbreak ccenrred in o plage from w hence the
choleraic virus could only be distributed amongst a limited number
of the unfortunate.” .

Art. 3.—The Now-Transmission of Syphilis by Faccination,
By W. Borcg, M.D., Christiania.
(Britisk Medical Jowraial, SBeptember, 1805,)

Profezsor Boeel mukes the following observations on this highly
important question :—

“When the question of the transmission of syphilis by vaecina-
tion was brought before the profession, 1 exumined the question with
the greatest care, investigated all the dosoments on the subject, and
pnblished my conclusions in the Clristinnio Medical Jowrnal, T
found there was not ono eingle case which cogld be held as conelu-
sive of the transmission of syphilis by vaeeinaiion. But, inorder to
advanee the position of the question, I determined to muke some
positive experiments on the question,

“ On the 28th of June, 1862, Ole Johon Olavsen, two months ald,
entered the hospital of the University of Chiristiania. The child had
an exanthematous syphilitic eruption of a pupular kind, which after-
wards became pustular, on the thighs and buttocks. The mother
and father had been trented for syphilis by mercury.  The child was
at once submiifed to syplilization. On July 10th, the child s as
vaceinated with matter taken from. another child which was also
under trestment by syphilization. I made several punetares on the
left arm, and, on July 17, there were two well-formed vaceine pus.
tules. On July 20th, I took from one of these pustules, onn lancet,
vaceinal matter mixed with blood; and with this matter I inocnlated
twd men suffering from elephantiasis Grocoram—one having the
disease in the tubercular form and the other in the anmsthetic form.
Both of them had been vaceinated in infancy, and peither of them
had had syphilis. Tn the first case, on July 28th, there were tliree well
developed vaceinal pnstules on the left arm, and two on the right arm.
These pustules were observed every day ; and, on August 254h, I
noticed that the vaccinal erusts had fallen, and that there wasno trace
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.
of syphilitic eruplion, In the other patient, there were no rreznlis
vigible. Tt mwst be remarked, in refevence to ihis observation, that
subjrets of elephantinsis can take sy philis as well s men perfectly
Lenlihiy. T bsve scen several enses of this kind,

* Uy Mareh 12th, 1863, AP Olavaen, three months old, entered
the hospital with roscoln. of the trunk, of the lezs, buttoeks, hands,
and forearms,  The mother had been treated five yvears before by
derivation—i.c., eruption produced by tariar emetic: and last year
had a child, which died of hereditavy syphilis,  Alf Olavsen was the
same day treated by syphilization.  The child was vaccinated, the
pustules being made nsin the former ease. The vacciva] mniter,
mixed with blood, wine then inoeulated in the some two vases of ele-
phantiasis.  The result was in botl perfectly negative,

“On March 27th, 1865, the ehild Mariin Gustav Amundsen, nine
months old, entered the Lospital with a mgeulo-squamous exanthem
of ihe extremities, mucous tubereles of the perinmum and inguinal
regiong, also beltween the buttocks, and uleers of ilie tonsils.  On
April Gth, he waz vaceinated as in the previous cases. The vaccinal
malier thus obiained, wixed with blacd, was aguin inoculated in the
two easzes of elephantiasis ; and agon the result was entirely nega-
tive. These two patients were obgerved daily during thres years,
and never presented a single symptom of syphalis.

“1 do not know if any direct experiments of this kind have ever
been made by any other medieal mun ; and I therefore considor that
they bave a certain degree of value. Vaceination is the grentest and
moat positive fuct in our science ; and it ghould not, therefore, be
rendered suspicious, or have nny doubts thrown over ils excellence,
unless on the most convineing evidenee. I do not deny the possi-
Lility of the transmiszion of sy pliliz by vaceinalion; but’| shall onl
believe in the fuct when I see it. In Norway, where there is suc
great facility for following all the traces of contagion, never hias
the transmission of syphilis by vaceing been observed.”

Ant, 3 —0On the Probable Tnfluence of the Meal of Cattle
which have suffered from the Callle Plagune on the Public
Healfh,

By Mr, —.

[ Lamce!, August, 1865.)

The public mind has been mueh agitated with the fear that the
flesh of eatile killed while suflering from the cattle plague should
find its way into Lhe market, and exercize o disastrous influence ofer
the health of the people.  Dr. Crisp hag sought te reassure the
publie by personal experiment on the consumpiion of the flesh of
plague-stricken animals. A writer in the Lasee! advances corbain
statements to the same end.  The dread, he says, is natural, o Tt
would seem in the hichest degree improbuble that the flesh of
animils infected by so virulent o disease as steppe murrain could be
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eaten with impunity.  There is, however, positive evidenee io show
that this opimon i% logely erroncous.  Michel Livy tells us thni
at the time of the outbreenlk of steppe-murrain among the herds of
cattle which were collected for the wse of the allied armies in 1814,
none of the animals sivicken with or 1'|1,'i|:|_;|: from the disense were
Iost.  The flesh of the sick and lealthy was alike used for food.
The population of Dari, as well uz the soldiery, fed for two months
indiseriminately upon the meat {lus obtnined; and it was used by
the sick  the hospital. Neverthelesz, no angmentation of illness
was observed ; no epidemic prevailed either amongst the troops or
the people ; and typhus, which lisd preceded the appesvanee of
the epizootic, then veased. M. Coze, sen., chiof of the Sanitary
Commissions of the Lower Rhine from 1813 to 1817, mude extensive
and exact obseevations on the ellects of meat devived from cattle
affeeted with rinderpest.  During the last six months of 1815, the
epizootic ravaged, without break, the flocks in the distriect under his
superintendence; and the forces and ‘inlnbitants of the eountr
lived, without siffering anv ill eflects, upon the {lesh of animals
which had died from the muwrrain, When the Freneh army was
encamped beneath the walls of Strasburg nob o sinzle healthy
animal was killed for its vse or for the use of the National Guard.
A thousand lazge cattle, M. Coze sseerts, for ihe mosl part extremely
ill, many even at the point of death from rinderpest, were consumed
duririg and after the investment, without ‘any milady being pro-
duced by the aliment, er, indeed, the digestive ergans disturbed.
The observations of Pavent-Duclatelet, J, P. Frank, Huzard, and
others, confirm those of M. Coze. Mr. Simon states that he has
been informed that some years ago, during an epidemic of steppe
murrain in Bohemia, the poor people were in the habit of digging
up for food the earcases which the authorities Lad had buried, and
thut ne Larm was observed to result from ihis practice.®  Finally,
Liebig avers that the peisonous matter of rinderpest loses its noxions
properties in the stomach.+

* Bubsequent observation may modify the conclusions to be drawn
from the foregoing facts and observations. But this at least appears
Lo be clear, that no immediate and manifest evils buve followed the
ugo of meat derived from eattle affected with rinderpest.  To this
extent, then, it may be well {o reassure the publie ; but 1l is not the
less certain that upon general grounds it 1s advisable that every
care should be exercised to prevent the sale of diseased meat.
Wihilst secking to allay any natural alarm, which would still further
restrict the alrendy oo limated supply of animal food, 1t is net to be
supposed Lhat the sale of infected meat is thereby rnuﬂml‘mj:udcd ar
epcouraged.  The lesson sought to be inculested is thiz—that,
rinderpest being prescol amongst the herds, it beef offered in the
districts where the epizootic prevails presents no indieation of disease,
and ig served at fable thoroughly well eooked, it may be eaten

- * Fifth Report, p. S0, . 3
+ Chemistry in its Application to Agriculture and Physiology. Th‘d
edition, p, 375,
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without an afterthought ; and thorough cooking, _ii_m:ﬁ: be observed,
is more cerfainly seeured by ronsting than by beiling.

Awr, 5.—0n the Auatomical Lesions of the Caltle
Plagns ame Prevalent in Lowdon,

Dy C. Muncmsox, M.D,
{Lanee!, August, 1365.)

Dr. Murchison gives the following interesling account of the
results of- cortain autopeies of cuttle which hed died from the pre-
valent cattle plogue :(—

“ During the lost fow weeks I have dissected a eonsiderable
number of cattle which have died of the present epidemic disease,
inall its stages, Althengh my observations are not yet ready for
publication in detail, a brief notice of the principal morbid appear-
anees which I have found will at the present moment not be devoid
of interest,

# The main anatomical characters of the disease, according (o my
ohservation, are catarrhal inflammation of the lining membrane of
the respiratory passages, of the digestive eanal, and, in fact, of the
mucous membranes generally, & more or less fluid condition of the
blood, and cechymoses or luemorrhages in various parls, such as
benenth the skin, beneath the mucous membrane of the stomach
and bowels, beneath the endocardium, and beneath the arachneid
on the surface of the brain. The parts which are most altered
from their healthy condition vary considerably in different cases.

“The lining membrane of the nazal passages, and more parfi-
calarly of the windpipe and bronchial tubes, 18 almost invariabl
much inflamed. The mueous membrane is more or less reddened,
and its surfaee is coated with a viseid fluid and with numerous soft
membranous flakes of yellowish exudation, some of them an inch or
more in dinmeter.  Theze flakes are easily seraped off from 1fe sub-
{J:L::ent. membrane, which often presents & raw or cxcorinted nspect,

ut mever any appearance of an eruplion on the surface, or of sub-
mucons deposit.  The bronehial tubes ave often [illed wp with frothy
mueus and with the inflammatory produets thrown ofl’ from the
mucons membrane, bl the lungs and pleurm exhibit little congestion,
and no sign of inflammation, except a8 oecasionnl complications,

“The muecous membrine of the digestive canal is inflamed
thronghout, bubt in semne parts the mfammatory signg ore more
intense than in others. On geraping off 1he thick layer of epithe-
linm from the first two stomachs, which 18 done with abnormal
facility, the subjacent membrane s found to beintensely red. The
mueons membrace of the third stomach, or emasum, s &iill redder,
and often presenie patches of cechymoses. It is in the Tourth
stomnel, or ghomeson, however, that 1 have found the inflamma-
iMn most ndvanced. Here there 18 not only intense redness with

L
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much adhesive mueug on the surface, but the membrane is studded
with numeroug minute superficial uleora, like those erosions which
; are #0 common in the ordinavy eatarrhal inflammation of the human
] ¥ stomach, In addition, the membrane often presents exlensive
*° patehes of clarct-colonred discoloration, spparently due to sub-
mucons extravasation, These patches are olten surrounded by a
datinet fssure in the mucons membrane, and, in some instances,
the mucous membrane corvesponding to the patel i3 in a gan-
grenous state, amd more or less detached.®

“ The small intestine is more or less inflamed thrownghout, butb the
inflammation 13 wsually most intense about the middle, The coats
of the bowels are much sttenuated and softened, while the mucous
membrane is intensgely injected, and sometimes ecchymosed and
deprived in o great measure of its epithelium covering, but coated
with a quantity of transparent and viseid, or opaque and puriform,
geeretion. I have failed to discover any change of the solitary
glanda of theileum whicl could be sseribed to the disease. Peyer's
potches are usually less vasculur than the surrounding wuecous
membrane, and throughout the discase very much less elevated and
thickened than in o bealthy animal,  Their component glandules are

. more distinetly seen, because the epithelium eovering, which
A x’ obseures them in health, has been mostly removed. Many of the
glandules seem empty, while others contain s minute drop of
goftencd secretion like pus, which can be squeezed out by the
slightest pressure.  There are no submucous deposits, and none of
the lesions running throveh the definite stnges, which T am fomiline
with in the typhoid or enterie fever of man. In this opinion T am
corroborated by Dr. A, P. Stewart, Mr. Bimon {Medical Officer of
the Privy Council). Dr. Buchanan (my colleagne of the Fever
Hospital), Dr. J. Burdon Sanderson, and many other physicians
who have dissected the animals, either in conjunction with me or
independently.

“ It is right to mention, however, thak in all the eases which I
have examined, many of the solitary glands, and sometimes eertain
of the com ponent glandules of Peyer's pateles, have been greatly
enlarged, filled with a soft cheesy matter, snd sometimes even ulee-
rated on the surface. A drawing of an inflamed piece of bowel
studded with these enlarged glands mi%l.lt readily be thought to
represent the lesions of enterie fever. Carcful examination, how-
ever, clearly shows that the appearances in question are of old
standing, and guite unconnected with the disease of which the
animals have died. This view of the matter is confirmed by the
foct that I have found precisely stmilar appearances, in some cascs
indeed even more strongly marked, in the small intestines of every
one of four healthy oxen which I have examived. I remember,
also, Professor Goodsir of Edinburgh desembing this common eon-
dition of the intestinal glands in eattle, in his leetures on Com.
parative Anatomy, nearly tweniy years ago.

* Mr, Simon informs me thot he bas found these appearances most maghed "
in the smaosum.
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“The linme membrance of the laree intestine 15 algo inllamed. Tt
ia alwavs more or less reddened, the redoess being sreatest over the
prominences of the roge,  Here also moy Lo #een ptehes of
ecehymoses, and 2ometimes superficinl excorintions.  The surfaee is
coated with a quantity of viseid mucus, more or less opaque, and
often mixed with blood,

* The eontents of the bowel are Nuid, nnd consist of fieees mixed
with inflammatory products and often with blood,

“The vaming, Madder, and weinary passages often, but not always,
present signg of inflammation, The Lidneys are ofien intensely
hyperamie, and the wriniferons tobes gorged with finely granular
epitheliim.

“The liver and spleen appesr healthy. The bile is thin, and of
a light-green colowr, The mescnterie plands contain none of the
abnormal deposit met with in the enteric fover of man.

* The tissne of the moscles prescnts no slieration of ils micro-
seopie siructure.

“ Lastly, it is worth mentioning that in several animals sullorine
from the disease, which bad been killed, the diseased oreans ap-
peared 1o me 1o be returning to a bealthy condition; and that from
personal observaiion T am satisfied that many animals are now con-
demned, and sent to the knacker's yapd, winch are sulfering from
maladies totally different from the prevailing epizootic.”

ARt. 6.—0u Hospital Dictaries.

By Joux Beooor, B.A,, M.D., F.5.5, Physician to the
Bristal Royal Infirmary.

{:.}I!IIJ?n'.H Quarterly Soeranl of Medicul .':_i-_'r'ﬂu_'r;r August, 1805,)

Dir. Deddoe conceived the idea of testing the sulliciency of the
diets of the Eristol Royal Tnfirmary, by weighing tie convalescent
and chronie invalids at intervals, and at the same fime examinine
the wrine, ronghly determining the amount of urinary eolids, :mﬂ
thus conjecturing, if not absolutely determining, the extent of waste
or deficieney of food. From his obzervations he concludes that
a eonvalescent hospital patient may often consume a very  laree
quantity of food, without any, or without o commensurate inerenss
of the urinary solids, but with considerable gain of flesh. In sueh
a case he maintains that it s true ceonomy to add largely to the
ordinary diet, for by so doing the patient’s sojourn in bospital may
be constderubly abrideed, his power to work may be sooner restored
to himsell and the publie, Lis bed will be sooner nvailable, and the
finanees of the hospital will not, gieead the individan] patient at loge
be at all drawn upon.  He by no means intends to affirm, ].ou.-gw'_llf
that for the ordinary run of cases; where paticnia are not myel,
cm.gcinted. or reduced in mugenlar power, the diets usually em-
ploved, eq., the middle diet of the Bristol Infirmary, are at all
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deficient in quantiiy: on the contrary, le hos found that patients of
that class, especially men of small fraim, appaene cflen Lo thvive apon
them. The estimate of what D, Playfair calle o subsistenco diet,”
for a man withont exercise, which Lo makes in his valuablo leeture
*On the Food of Man, in Relation to his Useful Work" (publishesd
sineo D, Beddoe's paper was written), is to some extent confirmed
by this last observation, and Iir. Inglis's testimony to a similar
offect 12 of value, ag the dicts nb Worcestor |;||ri|_-|||y,1-_||- ;|]||p|.\:n:i||,|,._|hl
very clozely o Playfie's standard. Retorninge to the subject of
convaleacentz, De. Bedidoe would & __|-;|.:|||_ deaw attontion to the very
large proportion of their food whiel, when they ave liberally dieted,
15 stored up by them in increase of bodily weiwsht. Pigs, aeeording
to Lawes amd Gilbert, appropriste far more (nearly double) From
their food than sheep :|||-E oxen; ond they seem to suppose this dif-
ference to depend on the greater digestibility of their food, as much,
or more than on an inherent dilference of constitution anid dirps-
tive power, as far as the two esuses are separable.  Now a fattening
pig they say, will consume duly about four per cent. on his live
weight, of the dry substanee of his food, and will yield one part of
inerease of live weight for nearly five purts of thut dry substance';
den 4 pig weiching 100 will consume 4, and add 008 to his wenlik,
in one day. Only one of Dr. Beddoe's patients added Lo his weight
at a greater rate than thiz; but on the other hand, neither o nor
any one of the others consowed move than 1) per cent. of Lis weight
daily, in dey aliment; so that the human eouvaleseent gave o vastly
greater return for his food than the fattening pig—a fact whie

might have been of great interest in the Fiji izlands in the last
generation, as proving the economie superiority of the long pig."”
Dr. Beddoo attributes this difference in a small degree only to the
saperior character of the food of the men (for milk and meal will
fatten moen as well as swine), but ehiefly to two causes, viz., the
peculisr activity of the assimilative organs induced by the wastine

. (= ]
and semi-gtarvation of nn seute illness overpast, and the dilferen
chemical consiituiion of the increase in the two casea, That of the
Faltening pig consisiz mainly (sixty-live or seventy per cent.) of dry
fut, while in the convalescent man il doubtless comprises much
muscular tissue, blood, &e., which include a very large proportion
of water.

One point of some practical importance is also noticod by Dr.
Beddoe, namely, the necessity, which indeed is generally recognised,
of allowing a very copions diet to consumptive patients. Phthisicals
are wiih dilfically admitted into many lospitals ; but where thoy
are &0 it is as foolish as it is unjustifable to withhold from thom as
mzch sonrishing food as they can digest.
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Anr, 7.—0n Diet as a Couse of' Chronic Diarekea aud its
f.':w.lr‘f.lerjcwf.fw.r.ﬁ.

By. Dy J. H, Sauissury,
{dmereean Jopraal of the Meedieal Sciences, July, 1865.)

in an impertant report to the Surgeon-General of Ohio on this
aubject, Dr. Salisbury remarks that the disenses arising in the
goldier from too exelusive a confinement to o diel composed of any
one kind of food are far more numerous then hos been heretofore
supposed. It has been long known that the too exclusive use of
salted meat tends to the production of a scorbutie condition. Moere
recently it has been shown that fresh meats also, under similar eir-
cumstaness, l]l"f:ldl.lt'i.' the spme morbid state.  ‘The scorbutic diathesis
thus established 18 best counteracted by o free use of vegetable food
and the vegetable-ncid salte of potassa and iron. To the list of
scorbutie producers D, Salishury now adds the teo large and
exclusive consumption of vegetable food, especinlly that of an amy.
laceous and leguminons nature. This he pronounces to be in an
eminent degree a scorbutic excitant. The morbid conditions to
which it gives rise are, however, it is remarked, of a peculiar type,

differing in many particolara from those produced by animal food,~

palted or fresh. When the scorbutiv taint resulls from the too
exclusive use of amylaceous and leguminoua food, it is best treated,
not alone by the free nse of vegetables and the vegetable-acid salts
of potsssa and iron, but requires in eonjonetion with the latter
alluminows animal food,

The abnormal atates produced by too exclusive a use of flesh are
chiefly shown in the mouth and skin. The blood becomes thin, with
little or no tendency to the formation of librinous deposits ; whereas
the seorbutic taint resalting from a dict too exclusively amylaceous
exhibits itself first in o devanged condition of the alimentary canal
and nervous system, with a remarkable tendency to fibrinous
depositions in the heart and lungs. Both forms of scorbutus are
often attended in their course by pains and sorencss of the extre.
mities and back, simulating the sufferings {rom chronie myscular
rhenmatism.

Apcording to the experience of Dr. Sulisbury, the chief of the dis-
enses peculiar to the army, and which have not been found amenabie
in any cxtent to the same treatment which has been found the most
gucceseful in apparently similar diseases ocourring in eivil practics,
ure referable to certain abnormal states induced by insullicient and
imperiect alimentation and fermentative conditions, with a peeuliap
georbutie taint developed by o diet too exclusively amylaceous, In
ihiz group of disesses incident to the army may be placed, chronie
digrrhen ; paralytic conditions, fibrinous depositions in the heart
anid pn!mauurj vesaels, .'z'::.:t't-m:‘y' to tnberenlosis, logs of° voice, so-
called museular rhenmatism, and various affectivns of the eye and
far.
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Ii would be by no means unprofitable to follow the anihor in his
exposition of the facts and observations upon which he predicaies
his peculiar views in vespect to the effeets upon henlth of 4 too

exclusive diet of amylaceons food, and the class of discases thereby
indueed : we must content oursielves, however, with the presentation
only ol Die, Salisbuey’s peneral conelusions in hiz own words,

“1, Vegetable food, and cspecially that of an amylageous and
leguminous character, when too exelusively and continuously used,
produces fermentative aul seorbutic conditions.

2, These eonditions ghow themselves in the following abnbrmal
atates, viz., the formation of fibrinous masses (embofin) in the eapil-
lary vessels of sensitive, writated, and irritable purts, resulting in
congestions, inflammations, diarrhicea, paralytic tendencies, loss of
voice, and diseases of the eye and ear, with paing and aclics in the
extremitios and back, and also a disposition to morbid cell develop-
ment, from which results tuberenlar depositions in the lungs.

*3. The nboormual conditions exeited by an amylaccous and
leguminouz dict require as dietetic and remedial means albuminous
amimal food, instead of vegetables, with antifermentivez for con-
trolling zymalie action: in conjunclion with which are indicated
the vegetable salts of potassa and iron, for promoting the solution

#‘oftiw librinons clots and thinning the blood, and encouraging intes-

Linal epithelinl activity, absorption, nnd seeretion.

“4. These conditions are developed mostly during and imme-
diately following campaigns, where the men are eonfined too exelu-
gively to an amylneeous diet.

“5. The oflicers who carry with them variety of food, with the
means for coclking it, ave exempt from this class of diseases.

“@. The first manifestation of abnormal tendencies, after be-
ginning to feed too exclusively upon amylaceous or saccharine food,
or on any of the products of its fermentation, is constipation.

“ 7. This constipation iz soon followed by fermentative chanzes,
and the development of intestinal gases and yeast plants in the food
too long delayed in the alimentary canal.

“8. As soon as gases begin to develop in the intestinal canal,
yeast plants begin to form in the alimentary matters to an abnormal
extent.

“ 8. This development of yensi plants is evidence of the inaugura-
tion of fermentative changes in the amylueeons food.

“10. Such fermentation and development of yeast plants continue
to imercase till a diarrhotic condition ia produced.

“11. A peeuliar gelatinous, algoid matter—usually in little masses
geattered through the Feces—shows itself, o n greater or less
extent, as soon as the diarrhea commences.  Generally this algoid
(rolloid) matter is present in direet proportion to the severity of the
disease.

*12. This algoid development iz not the eanse of the diarrhea,
but merely the consequence of cerlain saecharing and fermentative
condittons of the svstem, in which state the alimentary canal he-
comes a proper nidus for its development. A soon ns these systemie
conilitious are overcome, this nigénid. vegetation censes to develop,

ILIL
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and disappears entively from the fawces. It hence may be regarded
as merely the consequence, and not the cause, of certain sy=temic

econditions,  Its -development appears, however, to act as a poison, 1
and inereases the mteatinal lesions, :

“13. The system on an amylaceons diet beecomes highly  sae- " I
charine and fermentative, so thiat even the mueous seerelions often i'

contain swgar, and pass rapidly into fermentative states, developing
yeast plants,

“* 1.4 This srecharine condition is abnormal, and appears to be a
peenllar type of the so-called seorbudic faint, and yiclds more readily
to an albuminons diet, with anti-fermentive and vegetable asid salts
of potazaa and iron, with fodine in small, frequent, and unirritating
doses. than to any other dictetie and remeidial means, 1

%13, The fermentative changes in the alimentary canal are alwaya
more active towards evening and during the night, and ge oninereas- -l
ing from day to day.

“16. Finally, the gases and yeast plants developed, produce
ga much intestinal irritation that digrrhcon ensues, wlineh soon be-
comes elironie and not at all amenable bo the treatment for erdinary |
diarrhotic conditions. -

#17, Aceompanying the fermentative changes is always a paralytie
tendeney, more or less strongly movked. This i3 manifest in the
alimen’ary canal, and esperially in the larre intestines—next in’*
the extremitiea—the legs prickling and getting asleep frequently,
with ringing in the cars, and & numb, mixed ap, eonfused fecling
the head, ete. i

“ 18, This paralytic tendency appears to avise from defeclive
nutrition and the pressare produced by the clogzing ap of the capil-
lary vessels with fibrinons masses, from which resulis serious con-
gostiong, &e., a8 in the intestinal walls, nerve centres, lungs, cte,

“ 10, A eough, with more or less hoarseness, usunlly seis in, CE[-
eially during the night and on geiting up in the morning, fecom-
panied by the expecloration of a thick, sweetish, cream-coloured
THCLS,

“ (), This is fellowed by more or less econstriclion in breathing,
with frequently palpitation of the heart on any excitement.

Ay !n thiz eondition of the system there is usoally & remark-
able tendeney ta filivinous depositions in the heart (#hrom bosix), and
to the clogming up of the pulmonary vessels with fibrinous masses
{embalia), with tubereular tendeneics, and paing and aches in the
extremities and hack, simulating muscalar rheumatism.

# 22 The disease, 8o fatal in animals, known as * hog cholera,” is
the same abuormal state of the system ag the chronic diarrhoes of
armies, both arising from the same cause, viz., the too exclusive
feeding upon amvluceous or saecharine food, or upon the produets of
their fermentation.

23 The primary lesion appears o be the elotting of the blosd
or the peeregation of fibrinous masses in the eapillary vessels and
heart.

#3234, There is a strong probobility that the conditions of the
system, which result in disbetes, are similar to those producing
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chronic diarrhoa.  There i3 also evidenee, (it the conditiong of e
syabem wlich result in bronchocele are similar to those whiel give
rise to chironie diarrhdea; the formerdizen=o occurring in persons Labi.
i thm”}' subsisting from infiney on o diet oo exelusively vegetable
and .'||||_1.'l-.1r|-m.m. while the latter Las its 1_||_'|;§||1 i the too exelusive
use of the same kind of food at any period of life, by thote whose
system has been previously aceustomed bo o mixed autmal and veg
table diet, ! ;
l 25, There is strong evidence, also, that the condition of the
system which gives vise to swmmer complaints and Doxes in ¢lildren,
egpecially thoze in which the stools are gelatinous (cofieid) and ereen
{the so-called collaid modtor) 1s similar to that which results in chronie
diarehoea. It appears fo be caused by the too exclusive and con.
tinued use of starehy and saceliarine substunees and fruits; in which
children are largely indulged.
* 26, The colloid matter of chronie dinrrheea appears to be algoid,
belonging to some of the lowest vegetable forms.
27, Thiz algoid matier 18 not the eanse of ehronie diarrhoea, but
merely the consequence of certain glycogenie eonditions of the
system, brought on by feeding too exclosively upou amylaceous

: food.  After it begins to develop in the alimentary canal. it tends to

exhanst the system and aegravate the lestons and the diseasc.

“98, Sugur, vinegar, carbonic agid, and even alccholic bevernses,
when too exclusively and continuously used, tend to produce a
J similar condition of the system with that from amylaceous food.

w20, Thuz amylacecus and specharine matters, with the products

of their fermentation, when too exclusively and continuously used

as food, or otherwise introduced into the system, give rise to

gimilur lesions, and abnormal conditions, and tend to produce in the

, heart and capillary vessels, ibrinous depositions, which give rise to

| thrombosis, congestion, and hepatization of lungs, congestion, and

inflammation of the intestinal walls, with damming wp of the blood

in the capillaries that nourizh the nerve-centres and extremities,

resulting in paralytic tendencies, with sometimes loss of voice and
dizenzes of eye and ear. .

30, The above make up the great maszs of the most obsaiinate,
lingering, and fatal diseases of the army, causing a greater nmoant of
mortality and more suflering wmong the soldiers than the ensnaliies
of the battle-field and all other diserses ineident to military lite
combined. Henee, if we would prevent the oceurrence of these dis-
enses, a chunge [rom the present army diet must be made.”

According to Die. Salishurey, this change 1s to be effected by sub-
stituting for the present army ration, desiceated beel vud vegetalbiles,
1 which are, besides being sulliciently nutritive, aunscorbutic wnd

antiferimentative.  They are. also, exceedingly light, and would
enable the solilier to earry with him with greater ease provisions for
hirty days than he ean, with his present rations, provisions for five
days. The substitution m:_-_:_]_{'.-nlwll waould inenr no adiditionsl expen-
diture.  With desiceated food, the heavy and eumbersome commis-
gury traing, that so impede the movements of an army, could also be
dispensed with.
f—2
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At present, ag Dr. Salisbury remarks, the bulk and weight of the
solicr’s - food conzist, to.a very large extent, in the water com-
bined with bis rations,  This water can almost alwnys be supplicd
from the spriues, brooks, and rivers he meets along his line of
mareh,  In destecated food this enormons werzht of water iz oot vid
of, while the meat snd vegetables are also greatly reduced in bulk
by compression,  This form of fond has been already submitted to
1 '|t|'.||":'i1':|1 test, nan 1';LI|1E::ﬁ:I'|iH_: dliet, ducine the Aretic rx]mhlmn
of Dr. Tayes, and fonud ro answer fully us o good, nourishing, anti-
fermentative and anti-scorbutie diet.  In Dr. Kane's expedition this
form of (vod was not uzed, and the men sulloved mneh from seurvy
and chilblning ; wherens in the cxpedition of Dr, Hayes, although
it peneirated to a point mueh (urther north, yet not s solitary case of
geurvy nor s single clhilblain cecureed nmong the men,

Beins and peas bove a decided tendeney to produee indigestion,
flatulence, intestinal irvitation, with its intereurrent derangements,
Dr, Salisbury suggests, therelore, their entire ebandonment as army
food.

At 8.—0u the Mephitizm produced by the Confiued Adir &

e the Boilers of’ Steamboats.

By AL Fowssacrives, Chief Physician of Mavine, Professor of
Hygiéne to the Faculty of Montpellier

(Analee o Hygiine Puebligee, Avril, 1565.)

In Qclober 1861, two men were asphyxinted on entering the
boiler of a steamboat in Honfleur Larbour for the purpose of clean-
mg i, A third man was alzo asphy xinted in atienpting to save the
former. The symptoms were serions, but they E]iﬂl-h.-d in some
respeots from ordinary saphyxin,  Forinstance, and more especially,
there was o superfivial cauterizalion of the exposed mucous mem-
branes.  Inzenzibility comtinuml twenty-four hours, and was
accompanied with more or lesz convulsion.  An alaxo-adynaumic
eondition, with photophebia, and a species of hydrophobic aversion
for drinks, followed. Also an abundnnt disrrhoes, gromatitis, and
uphi'h:!h:l.in. Convaleseence wag established m four davs.  All the
cases recovered. M. Bourel- Roneitre, who had charge of the cases,
attributed the nceident to smmoniacal gas confained in the boilers,
pnd dizpngaged during the oxidation of the iron. A Fongea-
grives, from an exnmination of the different documents published
nl.-pr_'c:'lnq the accident, does not accept thia conclusion. He has
serions deubts on the eapability of ammoniaseal gaz to oceasion
symptoms of the character observed and so rapidly produced in
tﬂcw eases,  Admitting that ammoniacal gas wight exisl in the
batler of the ship, he thinks that the superficial canterisstions were
o Lo weipned to its influence, But he holds that some subtla
poison, which eliemistry has not yet demonstrated or isolated, and
which iz probubly produced by the decomposition of organic matters,
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must he assumed to have co-existed with the ammoniacal gas, The
sy ploms he thinks wore those of an intexicuation, not of au wEpliyxia,
_ The ssphyxia ocensionally observed smong workers in drins,
“" 1:-:11.'“--_.-, L, pnd attnbuted to earbonie pxide, 311l|||111n~|: ted or car-
wretted hydrogen, he also believes is frequently a true infoxiea-

Li.l.!l" I:'I&"' l.'l'l""'lﬂ'ii.' |_|‘|:H.':'l-|'|'|-“-

The acerdents recorded require that eertain precautions should
bo adopted in eleaning the boilers of steamboats, and these are
sumined up thus:—

1. The air contnined in 4 steambont's boiler, shnt up for some
time, may become mephitic and expose to serious danger workinen
wlho enter the boiler withsut !'1'|."l".'l'|JLiLl]].

2, A layer of sea-water nb the bottom of the beiler appears, to
favour the change of the contaimed air. :

3. The boiler ougnt then to be emptied ns completely ng possibile.

L. If the vessel rests longe at anclior, the man-lolez, deslt-eyes,

+ and valves should be opened frequently, so that the mterior air
cominunicates freely with the externnl atmosphers.

5. When the boilers are about to be eleansed, three or fonr days
before the man-hole and auwte-claves shoukd be opened, and if any
water remuin ab the bottom of the boiler, this should be well and

j frequently agitated by means of one of the fire-irons or a paddie

‘ 6. This being done, a lighted candle should be introduced, snd
. il state of the flame as it descends noted. 1E the fame does not
. diminish in brightness or size the boiler may be entered without
: insouvenience. Lf the contrary happens, the boiler must be ven-

tiluted by means of a chafing-dish placed at the man-hole. or by a
wind-sail. It iz necessary to remember that the test with the
candle is of no valus unless it be prolonged over a guarter of an
hour at least: and that it should be repeated afler the water has
been removed fram the bovtom of the boiler.

7. In every case, the workmen who enter the boiler, should have
a cord fustered round the waist, the eud of whicl s retained with-
out, eo that they be at once extrieated 0 ease al averdent,

8, Generally the treatment of the form of mephitism arising
| from the gonfined air of the boilers of steamboats muy b stated
thue: In the fiest period, churscterized by loss ‘of knowledge and
guspension of respiratory movements, ilie necessity of iul-‘-'iﬂl-i
pecourse to the means habitually employed for practising ortificia
respiration is indicated. Cutancous faradisation would, donbtless,
be useful to reawaken the sensibility by a painful revulsion ; and,
by analozy it muy be sapposed that eold affusion of the head and
vertebral volumn would be serviceable. Inthe gecond form, when
the heat returns, ond the circulation and respiration are cstabilished,
the treatment must depend upon indications which eannot be fore.
soen, and which will depend essentially upon the form which the

regelion teles, 4




23 PRACTICAL MEDICINE, ETC.

Anr, 9.—0n Marriages of Consanguinity in the Commune
uf’ Bailz,

By Dr. Avavste Yousix,
(A nnales o Hygidne Publigue, Awril, 18E5.)

The influence of marringes of consunguinity upon the offpring is
mueh debared, Whilst some anthorities maintain that consanguinily
excreises no prejudicial effect when the parents do not suflir from
any bereditary malady, the mujority consider that it is of iself
noxious, and determines disesses, dezenerations, and viees of con-
formation. such as insanity, epilepsy, idioey, evetinism, deaf-mute-
ness, blindness by pigmentaey retinitis, albinism, rterility, abortion,

AL, Voisin, thinking that to study the question well eonsanguinity
should be observed among populations numbering few familics,
pazsed @ month in the market town of Batsz { Loire- Inférieure), of
which the inhabitants have for ages habitually intermarried, so as

almost to isolate themselves from external relalions, w el mndeed, ‘

they scem to despise.

He studied there forty.six families which had intermarried. e
investignied the anteeedents of husband and wife; examined their
children intellectually and physically ; he questioned the mayor,
the priest, and the old people, and a8 & result, he was unable to
dizeover that eonsanguinity had led (o any disease, depeneration,
or deformity, The raee was very pure and very beautilul.

Dir. Voisin believes that this arises from the exceptional climate
and topographical condition of the country, the hygitue, habits, and
morality of the people, aud absence of any morbid Lereditary ten-
deéner. ’

The eommune of Batz, near Croisae, is situated on a peninsula,
bordered on one side by the sea, ontthe other by salt marshes. The i
air is bracing; the most frequent winds from the norih, north-east,
and north-west ; the number of inhabitants 3300, The communien. |
tions of the people with the rest of the depariment are very limited ;
their work consists in collecting zalt, and their babits, not less than
tuste, attack them to the soil.  Their intelligence is vory high: all
the adults read.  Their bearing before strangers is reserved, almost
savage ; minong them family hife exists in ol its fulness ; after the
day's work each site at the family hearth. The costume, with few
exceptions, 18 such as it has been for sges. That of the marsh-
men and marsh-women appears Lo be perfectly appropriate bo their
work, which exposes them to exiremes ofs temperature aud to the
night, and to protect them from maladies which might arise from
this exposure.

Drunkenness is rare; prostitution does not exist; debauchery
most exceptional ; concubmage unknown,  Robbery, assassination,
and other crimes of every apecies, huve never eeeurred in the com-
mune, neeording to the suthorities and old people,

Infants are suckled by their mothers for a year or fificen months.
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The food consists almost entirely of farinaceous matter, milk, pork,
and wine.

The most frequent disensea are acute pulmonary catareh, rhen-
matism, hydropsy with albuminuria, and corebeal apoplexy (fou-
droyante). Canger is. unknown; tubereulows and serofulous allve-

tions are very rare. A young girl only, at the preseut time, suflers,

Measles is often deadly smong the infants, und cholera prevuiled
violently in 1832, :

Deformity, mental disorders, idioey, eretinism, deafmuleness,
epilepsy, albinism, blindness from pigmentary retinitis, do not extst
in any mdividual, whether the issue or not of consanguine parents.
Premature confinements are frequent, and are attributed by the
midwives to the severe labour which the women underzo, and which
is performed with naked feet, in the marshes, both by night and by
day, and renders necessary the earringe of heavy vesscls full of alt
upon their beads.

Among the unions between relatives, five women only (four
related in the thard LE.;_--HrIrL-L\- with ther |tllﬁb;llt11$, one 1 tho ibul‘lh,‘l
Lave miscerried.

There oxisis in the commune forty-six unions between relatives
of a nesr degree: live between cousins-gertian ; thirty-four be-
yween vousins issue of german; ten between cousins of the fourth
degree.

*" Tive marriages between cousins-german have produced twenty-
“three children, of which not ene is iufirm from birth. Two have
died from aceidental maladies.

Thirty-one marriages beiween cousing issue of german have pro-
dused 190 children, of which no one suffered {rom a congenitul
alfection or infirmity. Twenty-four have succumbed to acute
muladies,

T'en marringes between cousing in the fourth degree have given
birth to twenty-nine children, all lealthy, @cept three, which have
died from acute diseazes.

The health of the farher and mother of these individunls s or
was good, and exempt from all diathesis,

The Lealth also of the individuals themselves and of their
children is excellent ; they are mesily very tall, and the configura-
tion of their head corresponds, in the majority, to o sole type.

Sterility cxists in two families only of the forty-six Dr. Voisin
studicd (the spouses being relations in the third degrec).

These faets, Dr, Voisin thinks, seem to prove, in reference to
PBatz, and menerally of intermarriages, that under cirenmsiances of
pood selection, so-called, consanguinity does not o any fashion
mjure the race; but that, on the contrary, it exnlts the good
qualities, as it would do the defects and causes of degeneration,
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Anr. 10.—0u the Influence which Consanguinily (o the
1”1.’!'1. .ln'l‘rf_:.rl.' {'.r'-e'.l':".f-i:'-'i‘ il f.":':' I':.IJ"l',Il.-i‘_l.'.l.l'|'.'.'1l_.’.

By Dir, Mrrenecs, Deputy-Commissioner of Lunaey
for Scotland.

(Edinburgh Medical Jowrel, June, 1865.)

Die. Mitehell, from an elaborate exnmination of 1Lis question in
certain distriets of Scotland, concludes ;—

1. That consauguinity in parentage tends io injurg the ollspring.
That this injury assimes various forms.  That it may show itsell in
diminished vialality at birth; in feeble constitutions, exposing 1liem
to increazed risk from the iuvasion of strumons disease in alierlife,
i bodily defeets and malformations; in deprivation or iwpairment
of the senses, especially these of bhearing and sight; and, more
feequently than in any other way, in errors and disturbances of the
nervous system, as in epilepsy, chorea, purnlysis, imbeciliny, ey,
and moral and intellectual wsanity.  That sterility or i prired ve-
productiveness is another result of consanguinity in marrigse, but
not one of such frequent oecurrence as has been thought. i

2. That when the childron seem to escape, the injury may show
Heell dn the grandelildren ; so that there may bLe mven to the
ollspring by the kinship of their parents o potentinl defeet which
may become actunl in their children, aud theneelorward appear a4
hereditary disesse,

J. That many isolated enses, and even groupa of cases, present
themselves in which no injurious result can be deteeted. Thnt this
way oceur even when all other civvumstanees are of an unlfavourable
ehuractor,

4. That, as resards I‘Pnt:ﬂ disease, unions between blood rela-
tions intluence idivey nu®imbeeility more thas they do the aeguired
forms of insanity, or those whieh show themzclves after cluldhood.

5. That the amount of idiey in Secotland is to some extent
nerensed by the prevalence of consunguine mariingés, but that the
frequency of these marriages does nol appear Lo be nearly 86 great
ad hes beeu generally supposed. r

Art. 11.—0n the Means of dngmenting the Salubrity of
Greal Cidees.
By M. Romxer,
(dnnelee & Hygitne Publigne, Avrll, 1565.)

The most noteworthy of M. Robinet's observations is a proposal
to ventilate the sewers by weans of the fires of wanulnetorics, in
which Jarge quantities of cosl are consumed. He would conneet
the sewers with the flues of the furnaces, and (hus sLeure a constant
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enrrent of extraction,  Suppose, Tor example, that in Paris branchea
conneeted the mam draing with the furnaees of the six large gus
manfzctories whicl supply the capital, aml which are in operation
night and day, is it not probable that a suilicient vireulation of air
mizht be maintained in the druing to purily thew atmosphere The
ides is modt ingenious. £

Anr. 12.—0n the w'.r-'ff-'r-'-'L'j.lL'r.' f.‘-‘”..l""r-r':’.*f-f an Climale.
By M. BecgueneL

(A eodeny of Seiesees, My 22, 1565 ; nmd frir, Hibed, o Mid. of de Cliv,
Jupe 2, 1863.)

The influence of forests on climate depends—1, on their extent;
9 on the lbeight of the trees and their nature, whether with
gadueous or persistent leaves ; 3, on tlie power of cvaporation of the
fewves: 4, on the faculty which trees have of risimg or falling in
temperature a5 any other bodies placed in the openair; 3, on the
nature and physical condition of the soil and sul-soil, Iarests nlso
tulluenee the charscter of Tunning streams and of springs.. That
they are a proteetion against low winds is undeniable—tlis protec-
tion ineressing proportionately to the height of the trees.

The evaporation from feaves 15 o powerful and continued goures
of bumidity ; the least full of temperature causes a deposition of
aqueous vapour, and the water which results therefrom, snd the
rain, penetrate the soil directly if permeable, or ndireetly through
the roots, il the soil be not permeable. Numerous experiments
huve shown that the trunk, branclies, and leaves of trees rise in
temperature under the influence of solar heat. The mean tem-
perature of the air above trees is in the North a litle higher than
that of the air, at the height of 1™ 33 above ihe soil away from
trees. M. Boussingault s ascertained by observations made by
himself and other travellers in the equimoctial regions of Ameriea,
in diverse localities, situited at the same sltitude above the Jevel of
the sea, in the same latiiudes and under the same geologival condi-
tions, that large forests and lumidity tend to lower the temperature
of the elimnte, whilst deyness and barrenness of the soil increase the
temperaiure,

By cutting down the timber of a country, the soil of which is
siliceous or silico-caleareous, the mesn temperature of the air musk
be raised more thun when the soil is of u different nature, other
conditions being the same. The foflowing example iilustrates this:
The western portious of Burope owe the miliness of ther climate
to the warm winds which blow from the desert of Salira (which is
situated under the same meridian) in a southern and south-westerly
direction (south and south-west winds). Now, if in consequence of
some great inundation, the sands of Sehara were to e covered
with trees, they would not be heated by the sun, as they are now,
and our climate would beeome wore rigorous. This is precisely
what takes place in the mean latitudes of North Awmerica. The
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tropieal regions of the Awmerican‘continent are covered over with
extensive forests, immense suvanuahs, and grest rvivers, which
cantot give rise to eurrents of hot nir like the sands of Sabiara,
which, by blowing on to the regions sitwated in mean latitudes,
would render their elimate wilder, Although in the same latitude,
these regions are, therefore, colder than our own, ps shown by the
direetion of the isothermal lines, and by the diflerence in the nature
of the crops.

The effects produced by the eutting down of forests on springs
and the volume of streaws are of the greatest importance, Large
springs are generally found on mountuins. Forests equally po-
tribute to the formation of springs, not only by the humidity which
they cause, and the condensation of agueous vipour which follows
ou a full of temperature, but also by the obstaeles which they
oppose to the evaporation of the water on the soil, and by the roots
of trees, which divide the soil, and by rendering it more permeable,
they facilitate infiltrations, The following conclusions may be,
therefore, drawn from the above vonsiderations, According Lo the
. author:—

L. The extensive cutting down of trees diminishes the volume of
running streams. 2 1t cannot be as yeb delermined whether this
diminution should be sseribed o o dimipution in the annual fall
of ruin, or toa greater evaporation of the rain-waler, or {o both these
eauscs combined, or Lo n new distribution of the rein-water. 3. The
cultivation of barren and exposcd lands dissipates some of the running
waters. 4. In countries, the eultivation of which does not vary, the
volume of streams appears to remain the same. 5. Forests not ouly
presecve the volume of streams, but regulate and favour their flow,
6. The humidity in woods, and the intervention of roots for rendering
the soil more permeable, desorve consideration. 7. The cutting down
of trees which grow on mountams influences streams and Bprings;
whilst the cutting down of trees which grow in plains only -
fluences springs. It may, therefore, be seen that the influence of
forests on climates is extremely complex. A forest, siluated on the
passage of o current of humid air eharged with pestilential missmata,
sometimes prescrves from its influence the region behind at, whilst
the exposed region is aflicted with malarinl disorders. The Pontine
murshes aflord llustrations of this ; trees, therefore, purily the air
from the poison of malaria,

Arr. 13.—0u the Utilization of Facal Matter.

By Dr. Lecaorg, Vice-President of the Council of Pullic
Hygitoe und Salubrity of the Arvondissement of Havee,

Dr. Lecadre, who is the médecin des #pidémies of his district, from
a study of the different measures employed or propozed to utilize
For agricultural purposes human exeretions, arrives at the following
conclugiong :—

1. Rivers and canals existing in great cities ought not, under any
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circumstanees, to serve as draing for seware = they ought solely to
]H" tnken |-,-.1'|.'ﬂ||.1.J|_rL' ni', in tlha :I'L'?-Ill."l."i, s :lﬂhl't{.:ﬂ'.l 1111ri-1il'1w'fur
transporting it 1o distriels where it may be used for fertilizing pur-
pPoses.

2 The state of the Thames, poisoned by the sewage of London,
shonld not be forzotten, 1t is contrary to all the lnws of puldie
health to suller a viver or eanal thus to beeome polluted. and to all
the luws of good economy 1o lose thus Hrlltlli'l\:l’l.'lﬂ]lj'u product go rich
and precious,

3. The tubular system of drainnge, although it has been happily
applied to several parts of England, hiis not yet been suifiviently
gtudied ; and it 15 so expensive that few eitics in France could sup-
port the coat,

4. Hidden cesspools beeome sooner or later infected foei of putrid
emanstions ; by the’ infiliration to which they give rise they may
poison springs and wells; and they may even compromise Lhe foun-
dations of buildings.

5. It is necessary to return. to the primitive system of moveable
receptacles, or tubs and fixed receptacles ; and of the last-named the
reeptacles aboveground are better than those beneath the surfiee ;
but in all cases fized receptacles ought to ba walled, cemented,
water-tieht, and sufficiently ventilated,

6. Wherever canals and rivers exist, they ought to be uzed for the
transport of barges, which would convey the contents of the cess-
pools to the river-side communes.

7. Franee, Belgium, England, and Holland, are coverad with rail-
ways, by means of which sewage might be conveyed by night, in
elosed movenble reservoirs, to the adjacent lands,

8 It is desirable that there should bo formed in each department,
as in Lyons, a syndicate, to further eeonomically, to the profit of
health and agriculture, the dissemination of the town sewuge in
rural districls. ’

9. It is necessary to avoid great depbts of freeal matter, such as
exist near Paris and Havre, and many other cilies, and which ex-
coed the actusl needs of agriculture ; and it may be hoped that,
from the facility of transmission and greater perfuction of subterra-
pean eonduits, the neeessity for these depdis will cease.

10, Fmesl matter loges much of ita offensive glinracter, whether
in course of transport or at rest, if covered with dried, powdered
parth, provided that this be argillnceous, or rather burnt according
to the process of M. Salmon, or, still better, mingled with charcoal,
as M. Maxime Paulet suggests, It moy thus be dizinlected on the
ingtant.

11. Now that chemical studies lead to the dizeovery of new dis-
iufectants, it is probable:that, as in the case of sulphate of iron,
already known for hia pn'.:jmrlg.f, ather salts will be found still more
effeetive for instantaneous i

isinfertion, and which, like this prepara-
tion, will not prove injurious for agriculturista.
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Awr, 14.—0i the Distribution ':1'" Focer Cases tn General
ffu-vl,u.:'f:.r.l".-.-.

By Dr. Fraxcis 8 Axstie.
(Leearcet, Tune 10, 1565,)

Dr. Anstie coniribules the following observations on this im-
portant question :—

“1 shall enumerate, first, the instonees of typlius epreading
in & peneral ward that have been collectod by L. Murchison.
L. The outbreak wt St Bavthelomew's in 1838, niost ably described
by Dr. West. 2. The instance, mentioned by Dir. Stewart, where
an izolated ease of typhus infected the rest bf the patients in tlie
ward., 3. D Peaseock’s observation of the spread of vy plius in the
Edinburgh Infirmary when lie wos 2 student there ; and his siate-
ment it e daid deen Lypias spreerd £ severod plher generid boepilols
when the puticals had beca wiced. 4. The observation by Dr.
Murchizon of an instance which oecurred in the Edmburgh In-
firmary in 1849, where three typlus eases admitted into n general
ward containing thirty-ei beds communicatod Lhe disease Lo Seves
of the other patients. 5. The important feet that durine the first
six months of 1862, 272 cases of |_'|.']||_|_u_-.' which were admitted Lo six
London general hospitals comuumented e diseaze to 71 Persons,
of whom 21 died.

“JIamataloss to know on what principle these facts eould be
called [according to Messrs, Brisiowe ‘and Holmes], * few and
meagre,” even did they stand alone.  That so many mnocent persons
should have been unnecessanly exposed o frightiul risk, and that
£0 muany of them should have fost their lives by o disvase quite dif-
derent trom that for which they entered hospital, was o terrible
calamity, and o great, though unintentional, injustice—aun injustice
which could not be diminished by auy theoretical considerations ss
to the probable lessening of mortality amongst those actual Iy aflected
witn fever. Uhserve, too, that one of the most signal instunces of
typhus spreading in a ward (that recorded by Dr, Stewart) started
from a stagle eose admitted. I particularly dircet attention to this
fact, becanse it iz in itselt 5o important, and beeause it hus witlin
my own knowledge recurred on several oceasions. My friend, Dr.
Way, bas recalled to my memory an instance of which we were both
witnesses in King's College Hospital some yoars ogo (L think in
1856), where a single patient admitted with typhus communicated
the dizease to the patients e each side of him, and this was the
beginning of an outhreak of typlus in the ward. 1 find in the
Lancet of January 10th, 1863, an aceonnt of a similar oceurrence at
Charing-cross Hospital in the year 1862, where a single case of
typlivs sdmitted from Bedlordbury produced a disasirous outbreal
of the disease, in which the patient oceupying the next bed to the
newcomer died, as did also tie sister of the ward ; five other patients
were alleeted, and two or three otlier persons {including a night

x
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nurze) had ahortive semptoms of the same complaint. At King's
Caollese Hospital, on December 10gl, 1861, a single 11'|."|I.|I'|H Prationt
was admitted, who communieatod teplus to the patient in the
'x"/ adjoining bed mnd al2o to the vurse of the ward,  And 1 am informed
thist this hiospital (whieh is well known to be a model as to roomi-
nesa and careful ventilation) was agnin the geene of an ceenerenee
of this kind about eizhteen months sinee, and that a lady er and
another nurze were amoug the vietims of typhius thos genernted in
the wards.  And to come o my own more imanediate experionon, I
may siate that the svme thinge has 1".'|*-':|!L'-||.1' ocenreed in the West-
minster Hospital—so mueh g0 as forcibly to divect the attention of
my colleagnes, e, Budelille and De, Finelinm,® to Lhe great rizks
inenrred by the other patients in wards where even one or two eazea
only of [:l.'!.-hﬂlf fever nre ndmitted.  As the result of an L EY I
thie enhijeet of the !‘F'I:I'l.'.'l'i.'ill'_f of L:||'|Ihll.-i. in _l_;'|_'|'||,'|'.||. wards, our house-
phiysician lately reported to the committee the remurkable fet that
of thirteen eases of typhus at that moment under treatment in the
hospital, no less than eight hod contracted the disease in the honse,
and this certainly not from any want of such precaulions as
can be faken in a general ward,  And this brings me to one of my
strongest points, It 15 wniversally agreed that ventilation, to the
frecet extent, is 4 sine gud weit in the proper liygienie nrrangement
= of o ward containing typhus patients. DBat, a5 a matter of fact, it
iz impossible to ventilate a typhus patient properly if e lie jn a
general ward ¢ for if vou do so, his neighbours, who suller from
pueumonin, or bronchitiz, or kidney disease, will talie cold and per-
haps die. It therefore seems to me useless to talk of the possibility
of managing typhus eazes with snceess in o general ward * by cave-
fully atteneling to the ventilaiion,” since in practice this cannot be
done,  Good fortune may sometimes (us in the case of the prosent
8t. Thomas's Hospital, eited in Messrs. Bristowe and Holmes's
Report] exempta ward thus sitnated from the ovcurrence of any
spreading 1y puus for long periods together; but the risk is always
there, az experience liss now amply demonsirated.

* L need hardly say that all the arguments above urged to prove
the danger of mixing typhus patients with other cases apply with
doulble force to the distribution of searlating cases ; for here we have
to deal with a poison far more transmissible, capable of spreading
tos far greater distance, than that of typhus, The danger of in-
trodueing searluting cases into a childien’s ward i Fully set forth in
an able pamphlet by Dr Badiord, of Mancheatert in which are

uoted the opinions of many eminent physicians, including that of
:}ilc respected President of the Royal College of Physicians. Most
of the cpinians cited in the pamphilet will apply equally to the danger
of this mixing system for adulis; and, amonget others, it iz inte-

* In fuirness T am bound to stale, however, that our respecied senjor
physician, Dr. Bashinm, still prefers the mixing aystom,

+ A Pla for the dmmediate Evaliishent of o Reception-honze, or
Hospital, for the Treatment of Zymotic or Contagious Diseases of Childron.
By Thomas Badford, M. I, F.R.C.1, Ed, ke,
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resting to note that De. Willshive (who had bitter experienee of the
mixing avstem ol Chnving-eross Hospital in 1862) * disapproves” of
admitting contagions diseases amongst other patients in a seneral
!||.|:_-.'“'|:n|_' e, Wateen {w o $'||1",'l'|-H. however, I'III‘_'|' as Lo elitddren's
wards) recommends the plan of separating zymotic diseases, and
suyg—"*The only possible or theorctical pounterbalaneing disadvan-
tivge wonld seem Lo b the visk of such diseascs spreading in the
reception-liouse throueh concentration of the poisen of Lhe Zywotie
malndies.  But this objection might, in my opinion, be surely obvi-
ated by adequate ventilation, and by cire not to erowd the rooms
with patient="- This is a just and weighty romark, and ousght to
dispose for ever of the bugbear of eoncentration, sinee it sliows
that vicions arrapgement to be a groluitons evil, entailed by our
own earelessness (where it oceurs ot all), and not a true result of
1aolation.

“ And. in faek, when we turn from speculation to actual ebserva-
tion, we find in the experience of the London Fever Hospital a com-
plete refutation of those epinions about the dangera of 1solation and
concentration which sre g0 prevalent amengat the physicinns ol this
metropolis.  The records of that institution prove most elfectually
—first, that the mortality in properly ventiloted fever wards is nob
higlier, il o high, as that which prevails under the mixing system ;
gecond, that fever wards do not Lecome a eentre from which vonta-
gion spreads to other parts of the house, and that, provided the fever
nurses he kept rigidly separated from communication with the rest
of the ]m1pi1:15|, 1}']1]|u.-1 may be absolutely sliet within the typliug
wards: and even searlatina may be similarly limited, provided dne
eare is taken as to the washing and puriflying of the palienis’
elothes by a seasoned individual, and in a secluded place. So far,
then, as concerns the interests of the non-febrile patients in a general
Lipapital, the inevitable conelusion appears to be, that we Londonera
are exposing these patients to the very highest degree of rigk, in
order to avoid a danger which exisis on ¥ in our imarinations ;. and
in coneluding this pard of my argument, I cannot help sdvpriing to
a faet which no one can deny gives greab foree to it—viz., that cur
present system is one which has been adopted upon very imperfect
isformation, and in opposition to the practice of the majority of the
great Seotel and Trish hospitals, to gay nothing of our own provin-
cial establishments,

“ The important guestion remaing—what inflloence would the i=o-
lating plan exert upon the safety of the nurses and the medieal
attendantz # The danger here is practically lrom typhus only, that
from sgearlaiina being but trifling.  In order to eliminate sources of
confusion, we must remember that the risks inearred by persons
exposced to the poison of typhus vary indefinitely with certain con-
ditions personal to themselves. Tn the first place, those who have
once had typhus are searcely ever attucked o second time.  And,
eecondly, pupposing an i[}(il\'illlllll ta eontroct typhus, lis chanees of
recovery are very greab il he be young and tolerably healihy, but
very small if above the age of forty-five or fifty, especially il weal-
ened by previous ill-health or excessive fatigue. Itz smongst these




PRACTICAL MEDICIKE, BTC. a1

subjects that deatlis from typling almost exclusively acenr in thie
nursing stall’of the Fever Wospital ;. and it has now Become sleae ta

the oflicerz of that establishiment that no woman sk A eerlnim ape
‘unless * protected,” shonld bo allowed to nurse by plinis coses, E!ui
x-' in a general hospital it is impossibla at present to provide this kind
of safegnard, 1t would be perfeetly may, if there were soparate
fever wards, to find a sullicient number of attendants who wers
cither young and robust, or alréndy * protected,” to do the limited
amount of doty which woulil be required.  Dut with the svstom of
mixing, the risk of contacion {alls with milml weight |||...J|'l HUraes
whose age and state of health render them entirely unfit to stand

the trinl ; and the unmistakable eonsequence of this is Lo be road in

Y the serious losses which nearly every gencral hospital in London
lias sustained in ils pursing stall.  With regard o the medigal
tendants, precizely the same rules ap iy —viz., that it iz unadvisable

for weakly persons, or those beyond a certain age, to expose them-
selves 1o the risk of attending the typhus cnses of an hospital,  DBut

il a medieal man be less than forty years of nge, and of wood reneril
health, he ineurs, indeed, & certain amount of inevidablo risk in at-
tending typhns enses, or even a single ty plins case ; but this risk rarely

q‘- extends 1o life.  The experience of the various fever hospitals proves

this in the most conclusive way. It is obvions, then, that under

- the present system the senior physicians ol lospitals run a very
serious risk indeed, from which they ought to be entirely delivereid
by the construction of fever wards, in which all typhus cases should
be treated by their junior colleazues.”

Anr, 15.—0i Conlagion,

By Lioser 8. Beatk, MLB., F.RS, Professor of Plysiolozy
and of General-amd Morbid Auvstomy in King's 'Ul:.l”l."'__:'i:‘:,
London, d&e.
(Med, Times and Gazetle, Sept. 1865.)

In the eourze of two lecturez on the nature of the plienomena
which constitute ** Inflammation,” delivered at the Royul Coliegs of
Physicians, Dr. Beale expressed certain views respeeling contazion,
of which the following 18 a summary :—

" The mofeiries merbi of contagions diseages does not eonsist of
lifeless organie or inorganic mntter, nor of any form of s
or vapour generated in the decomposition of unimal or vegelahle
substanees, nor of any matter set free during the decom position of
faecal or other exercmentitions mutter of anmal OTigIN ; nor is ic
any species of animal or \'L'gvl'.:lb!n arganizm or parssile; but the
active contagious material eonsists of exeeedingly minute particles

cof living germinal matier, which may be regarded as the direct
deseendant of the germinal or living matter of an organizm which
has been for some time living unier unnsual eonditions. Contugions
poisous aflecting men and asimals have originated in their orginisms,

It
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The living or germinal matier of some contasions disenzes originating
in the bodies of animals may grow and multiply inoman, sod vree
verad.  These particles of living gerninal matter may retain thieir
vitality for some time after they have egeaped from the seat of their
formation. They moy pasza throwsh the nir or be preserved in
elothes, or various fuids, or moist salida. The smallest particle
tless than the 4 st of an inch in diameter) being introdueed
into ilie body alrendy in n it stale for itz nutrivon, may grow and
multiply, giving rise, in due time, to the symptoms charieteristic of
the particular disease, and producing myrids of particles like itself,
But it is probable that such particles, being intreduced into a
perfeetly sound organism iu a state of perfect health, would not
grow and multiply, bot would die; or, in other words, sucl an
orcanism would resist the inluence of the confagions malter. Some
of the germinal mattor forming the weferies sorbi of certain con-
tagious diseases may relain its vilality for a considerable period of
time in o comparatvely dey state, like vaceine lymph. Knowing
what we do of the protecting influcnee cxerled by vaceination, it
seems probable that the ravages of nany other contagious diseases
bezides swnll-pox may be mitizgated or prevenled I?' the inoeulation
of certain forma of contagious matter which wonlc

id produce allied
but mueh less severe forms of disenso, It seems desirable 1Iml:\{

numerous experiments should be instituied on eattle, with the
object of meeertuining if any such protective iuflluence would be
really exerted.”

(B} CONCERNING ACUTE DISEASES.

Avr, 16.—0n Leacheotony in Diphtheria,

By Dr, L. Heanrax Grerxmow, Assistant Physician to
the Middlesex Hospital.

(Leancet, July 22, 1865,)

In the course of a series of lectures on diphtheria, Dr. Greenhow
spusses the value of tracheotomy in an advanced stage of the
spase.  Trovssean operated in 200 enses, of which one-fourth
recovered ; Bretonnean in 20, of which 6 recovered; Bouchnt
in 160 eases, of which 43 recovered ; and Velpesu in 10 eases, of
whicli he saved 2. Mr. Spence, of Edinburgh, has operated in
15 cases, of which 5 recovered,  Many of the foregoing cascs were
doubiless croup, in which the operation i3 more likely to be sue.
cessful than in true diphtheria. But Me. Spence has hoad seven
recoveries onf of 18 cases of diphitheria; and Dr. Buchanan 2 out
of 8. This amount of suceess, in Dir. Greenhow's opinion, renders

di
di

it imP(-'l‘:I_l.H'ii upon practitioners not only to recommend the DpPETa- |

tion in all suitable eascs, bub even fo wrge it in soch enses at the
time which affords the best hope of saving life, taking every pre-
caution 1o insure those details of management afier the operation

D&
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which eontrilute most essentinlly to its chunees of suecess. Here,

‘I“‘T'*'r:”"-‘r hie says, arize three practical questions—as Lo the proper

cuges o tracheotomy, the proper time for performing the operation,
k’um]_. the proper management aller its porformanee,

* With rogzard to the fivst question—namely, the profier eazes for
l1':1|.1]'||-_(;liu:|||.1,' —¥ou mist never lose sicht of the Caet that trachieo-
tomy is not in itsell o curative, Lot simply a palliative measure ;

. that it is not performed with the view of saving life by arresting tho
'I.l.“":"i"'. but only '-'l:'l1|l that of preventing the disense from deatroying
lite by its locul elfects.  The yroper enses o operation are, conse-
gquently, those in which the local eflvets constitute the only pressing
dunger, and sre 5o situated that ie is possible for tracheotomy to
relieve them; that is to say, when the urgent aymploms arise only
from the obsirmction to vespiration, snd when that obstruction
appears to be situnted chietly in ‘the laryng or teaches, and not
below the point where the trachea can be épened. I, therefore, on
:I.I:I:-'r_'l'l]lllllll'll.. we diseaver the existence of j_ltlult'l.?lflfrlli:'.t or exiensive
bronehitis, or if we bhave resson to believe that the exudation al-
ready extends in any eonsiderable degree iuto the broncbial tubes,
the operation would be useless, and should not be attempted, " On
the other hand, duluess on perenssion, unaltended by moist riles,
nd supposed to proceed from collupse of a portion of e lung, docs
not preclode the operation; for, as we lLave secn, this collapse is
canged by the very obztruction which the operation is ealbulated to
relieve : but, at the same time, it very greatly diminishes the chanees
of auceess, by diminishing the patient's ability to cough up the mem-
branous or mucous obstructionz to respiration, The chances pro
still less in cases complicated by any of the symptoms due to the
severity of the coostitutional affection ; yet, even in such epses, if
I found the laryngeal sy miptoms alone threatening imminent death,
I should think it right to give the patient the respite and reliel
almost certuin to be afforded by the operation, though I should not
fail to apprise the patient's [riends that the ]lm*mwe of such com-
1;'|iu,uir;||..< rendered the prospect of recovery all but ||Ll|:r]_1.' |m|1s:|.i-.=u.
 Next, as to the proper ime for performing the operation. It
lias been the ruale in this countey o defer tracheotomy until denth
from apneea appeared immineut, and this postpouement of the ope-
ration has in my judgment been one canse of its general ill suceess,
I should, therefore, be inclined to lay it down as a rule, that i all
fovourable cazes for tracheotomy, whenever medical treatment has
failed to arrest the disense, and the cough and dyapnoma are becomung
more and mere urgent, and, above all, when any hividity from im-
perfect atration of the blood makes its appearanee, llgu opération
should not be delayed. Whatever may be the risks which, in cases
cum[:]ir.':llftl with serious constitutional symptoms, {'eudcr 1l‘=|l.':l_|{‘l:l-
fomy ndvisable only as a last resort ngainst impending F-_Ilm:'uﬂlmn.
it i in my opinion certain that, in cases not so complieated, the
chanees of suceess after the operation are in direct proportion to
the promptness with which it can be performed after the secession
of the symploms indicating il2 necessity, This stands Lo reason,
ift the view I hove taken of the causes of death in the case before

XLIL
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ug b eorroct, for it is evident that the earlier performanee of the 1
operation will give the patient a better chance of eseaping the bron-
chial and pulmonary complications produced by the locul ohstrustion,
to respiration, \x_
“ It remnz Lo consider the question of proper management after
the .upl-rmiun.-, for however z=11|-rus-s!u|l_l|' this may lwve been per-
formed, the danger is not therefore over—one l]lH]‘,’ is but hulf’ done,
The operation lus indeed warded ofl’ death in ita lutely threatening
form, but the disease remning. A respite, however, has been secured,
during which the patient may possibly pass safely through the
illness ; for though diplitheria hins pot the delinite duration of some
other digeazes, it does, nevertheless, wear itgell out in time, and the i
paticnt reeovers il Lie can be kept alive long encugh,  Next, there-
fore, in importanee to the immediale suceess of the operation, is the
alter-manncement of the ease, which resolves itsell mainly into
thiree pringipal points—viz., the cleaving away as far as posaible of
all obstruetions 1o respiration, the prevention of all couses of eatar- i
rhal irritation, and the liberal administration of the vest kinds of
pourishment, To secure the first of these abjeets, not only muat
the imner canula be earefully kept clear, being removed for Lhat
purpose at least onee in lwo hours, but any mucus or loose
Hukvs of membrane within sizhit of the erifice should be earefull
removed as soon az Lhey are dizcovered, otherw ise they will be drawn
in again Wy the act of mapiration.  Any ageumulation of mucus, G_-
any loode false membrane below the opeming can of course only be
expelled by coughing, but their expulsion mny sometimes be faoili-
futed, when the patent’s sirength permits, it from time to time,
when he has taken as deep an inspiration as possible, the finger of
the attendant bé momentarily pluced on the mouth of the canula,
and then snddenly removed when the effort Lo cough hins been ex-
eited. The supervention of eatarchal ireilation ia to be pusrded
against by protecting the patient from inhaling cither too cold, or,
on the other hand, too dry, warm sir. Tt has been usual in the hos.
pital to endesvour to sceure these objeots by placing the patient's
bed mear the Gre, surrounding it elosely with curtaing and sereens,
and at the same Hine mostening the aie of the Little elismbeor sa
eontrived, by directing into it ehrrent of steam through o tule
attached to the spour of a lirge tes-kettle,  Being, however, of
opinion thal pure air and free ventilation ave quite as indispensable
as warm and moist aie, Thave tried severa] modiications of this plan
with private patients, but, on the whole, meline to the plan, origi-
nally sugrested by Troussean, of covering the mouth of the canula
with a knitted woollen veil, or o wide piece of muslin, applied loosely
round the throat like a evavat, in sueh manner that the patient’s
breath may warm and mosten it as lie exhales, and that it mny in
turn warm and meisten the air he inspives without impeding “the
free renewal of air around him.  Lastly, in a dizcaze charneterized
by such extreme depres-ion, it i3 esential to give the patient aF
adequate amount ol support in the form of food and wine ; bearing
in mind always that net l.||r.~_l:||:‘,_luu] amount administered, bt only
the amount which can be wssimilated, will do the patient good. 5o
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all-important do T congider the keeping up of the pationt’s strength
by means of powrislument, thar 1 pever lhesitate to abandon any
medicime when I find that its administeation prevents the taking of

X a sullicient quantity of food,  For the same reason I ean lay down
no positive rules as to the kinds of food 1o be given g they should
be not only notritive and easily taken, but, as far as possible,
aceeplable to the patient.  YVery strong beel-ten, jelly, egos and
milk, with wine or brandy at frequent utervals, will generally be
the best diet for some lietle Gime after the operation, LI a day or
two later, liquids begin fo regurgitste through the nosteils and ta
find their way through the conula, which L attribute to the neces
sion of the secondary paralytic symptoms so common afier diphtheri,
then it i3 necessary to Lave reconrse to solt or soaked food, which
can be swallowed with greater facility than hquids, and with greater
eertainty ol conveying the required nourishiment.”

Anr, 17.—0a the Patlology and Trealment of dsiatic |
Cholera, .
-}\ By A. C. Macrrop, M.D, |

(Lancer, Oct, T, 1865.)

During twenty years passed in Indiz, Dr. Macleod has had re-

. peated opportunities of observing cholera, snd he has been led to
ihe following conelusions ;— :

Fiestly. That no sanitary precautions, in the present state of onr
knowledge, will avail to stay its onward eourse, which proceeds by
mysterioug, maybe immutable laws, surely, irresishibly ; nor to
moderate its virulence in individual cases, the firsl few proviug
gencrally fatal, and subsequent seizares becoming gradually milder
as the dizedse seems to exhaust itself

Secondly. That sanilary messures tending to raize the standard -+
of public Lhealth, and thercby to counteract a predizposition in indi-
viduals to the disease, will avail very much to limit ita ravages, by
reducing the total number attucked.

Thirdly. That a ** rational " may take the place of an ** empirical”
treatment 5 the latter term of course being taken in ils legitimate,
nob an INjurious sense,

In considering the treatment, it will be manifestly convenient to
exclude such cazes as bave already pasacd into o morbund condition,
as also those in which the sequela of the disense have supervened.

In this formidable malady the Tunetions of the liver, kidneys,
galivary glands, and (presudwbly) the pancreas are suddenly and
absolutely arcested. So that were 1 asked to state, as succinctly as
possible, in what cholera seems to consist, I should say, “ in the
total suppression of some secretions, and the more than proportions
excess of others,”  Impressed with this view of the pathology of tly
diseasze, 1 was led at an carly 51;-,:13 of my c&cperienuu to regard the
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profuse dizcharge rom ihe mucons membrane as indicating Nature's
principle of cure, by eliminating from the system the poisin—or by
whatever other term we may desienate the neoxious condition—on
the existence of which the discase depends.  Aeting upon this sup- \f\
position, and with that beliel stll faether strensthened by a eon-
sideration of the aleendy fatally inert condition of the liver and kid-
neye, I very quickly abandoned the conventionn] treatment by
opates and asivingents. I, T arsued, this deadly torpor of the
]i'l.'l']' |I'|'|||. Lill.l'lq-:\.':! b illl.h'd‘l.i the ]ll'l;\xll||!|11- chnEe ﬂr l_|||_' ||1|=i'||it‘r. l]l{‘.
“'1I'1J.lr.¢ ef L-.-'."_r_lu .l..'u.".".." p-l.'rilﬂ].l:j the Very CRascnes uf [5:4‘ |1i.-<|:u|;l-|'! il,:Ir'II‘.
anil if agoin these abundant evaeustions be, a3 all annlogy would
lead ns to inler, o desperate but eurntive operation of Nature, enrely
the very way to inerease the existing evil on the one hand, and to
paralgse these salatury elforts on the other, wonld be to prescribe
sueh o drog az opinm,

Dizearding then, with all its elass, a remedy so0 glaringly inappro-
priate, I had 1o fnd one that would, on the contrary. revive the sus-
pended functionz,  The selection of calomel was obvious, None
other eotld hold ont sueh hope of speeific and certain eflfeet. Amidat
inumerable vaunted remedies. an immense preponderanee of testi- ]
mony was alréady inits favour 3 but universally its pood effects h:ull‘{
bien counteracted, puraiysed, rendered in fact almosl impossible, by
a conjunction with opium.

Thie following, then, were the indications of treatment T kept in
vigw:—1Ist. To restore the hepaiie and renal functions.  2nd, Ta
assizt—assuredly not to cheek—Nniure in her exhausting, but ne-
eessary, process of elimination by the bowels,

For the fulfilment of the first indication I relied on ealomel given
in ten-grain doses, and repeated every hall hour, er even every
quarter, nerording 10 the intensity of the attack. I have also found,
at o later stage, a lorge blister Lo the loins have a surprising effoet in
direetly stimulating the kidneys to action.

The =econd indication—that of supporting Nature in her worl of

. elimination—is to be fullilled by dilfusible stimulants, regulated by

g g

the state of the pulse; deanghts of cold water ad Jlitem ; hot-water %
bottles to the feet, and diligeut fraction of the stomach and extre-
mities.

Whenever, therefore, I have been called to a case enfliciently
early, 1 have invarinbly bad récourse to ile following mensures (—
Ten grains of calomel washed down with a stimulunt draught are
at once administered, and repeated as quickly and as often as may
be requizite. Tt is surprising, by the way, considering the violent
and continued retching, how httle, if any, of the powder ia Lronght
np agnin,  Hot-water bottles are ]J]llcﬁl al the feet, which theme
selves are wrapped in flannel,  Threg or four attendants wre em.
rp]ﬂjr(‘-"-'] i|lp assiduously rll]:llbin",.," the abdomen and exiremitics with
cajeput oil. The almost instantancous result obtained by this rub- 4
bing process, not only in relieving the azonizing cramps, hot in
nging and sustaining the fnling powers of life, is truly astonishing.
o here is no embroeation that 1 know comparable to it in allayine
*:‘_ . #pain—T might almost say of any kind—for I am in the daily Liabit
-
{Cat%
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of preseribing it in eolie. clrronic rhoumnatism, neuralgin, &c. It is
rapudly absorbed, apd manifests itsell in the breath, the urine, and,
ag 1 conclude, o all the fuids. In the intervals of rubbing,  the
whole abdomen ia covered with a sheet of spongio-piline sprinkled
with the oil.

The insatigble thirst, affording another instroetive and emphabio
token of Nature'a working and hor wantg, can in no way be so well
et as by eopious deaughts of eool spring-water.  Bven when in
freat part l':‘ji'l.'[l.'tl. by womiting, cuongh s absorbed to l'L'|I]iln;l‘ the
wazie by flux and to |,Il||“r|‘: the fust thickening blood.

The dawn of recovery is recognisable by the gradual subsidence
of the vomiting and purging, anid the riging of the pulse. The watery
molions are after a ime replaced by pretiy consistent dejections of
spemingly Mack bile. By transmitted light, however, these will bo
found of un intense but bright olive, subsequently pussing through
suvecssive shades of green, il the familiae vellow tinge is nitamed.
The restoration of the renal function follows, sometimes ot a const-
derabile interval, that of the hepatie.  As far 43 my experience goes,
it mever precedes it Noruntil it is ve-established ean we regard
the battle as wons it is thercfore looked for with intense anxiety.
Az already stated, n blister to the loins is, under these cireum-
stances, a powerful adjuvant, and should be resorted to whenover
this imporiant 1ssue is doubtful or delayed.

ART. 18.—00 the Use of Barin and Strychnine in Typhus,

By Dr. Hesey Kexxeny, one of the Physicians to the
Curk-street Hospital, Doblin

(Dublin Mecdical Preas, June 14, 1865.)

In Agpril, 1861, Dr. Kennedy had an opportunity of pulting to
the test, in the trentment of troe typhns, o vemedy which he had
had long in mind—namely, barm.  Ile thus states the results of his
oliservations :— .

1t hus appeared to me to be an agent of great value in the treat-
ment of the fever which has prevailed of lnte in Dublin—a fever
showing a preat deterioration of the blood, numerous peteehin, and
all the ‘other symptoms of typhus. It seems to me o aet as an
antiseptic, nod any one who has observed its eflvets outwardly in
tlie form of a poultice will, I think, be inelined to aduit at least the
possilility of its acting favourably when taken as a medicine, Itis
searcely ‘nssuming too mueh to say it will correet morlnd scere-
tione. and o beuefit the patient, and this it appears to we 1o do.
From lirst to last 1 Lave been struck with one paint, which has an
imporiant bearing on the subject—I mean the rapidity with which
the dizesse seemed to go through s stages, and consequently the
quick recovery of the patients. The spois, too, went through thp
gume rapid eourse, and it was mutter ol ebaervation Lo me to sea
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the vers darkest.  To myself this appeared to be probably due 1o

the efleots of the barm, for 1 have not observed it when this agent

wag nol used.  On the point of the duration of the disenss, T cpn

only state my conviction that it was very short.  An attempt hus A

been made, iy means of statistics, to arrive at the avernge duration

of the patient’s illness.  Such a rosult ennnot, 1 believe, be arrived

at, as it is neither possible to say when the fever began or ended,

“ The only appreciable eflect. besides what has been sinted, reeult-

ing from the use of the barm was a Yery 5[;;;[.1, looseness, of the |
very mildest character, usually once or twice in the twenty-four |
hours ; nor had I ocension 1o stop it on this account more than six

times during the whole year. In numerous inatanees, too, T eould I
not help thinking this soluble state of the bowels—for it could not

be ealled purging—was markedly benefivial.  This effeet Las been
observed by others as well as myselt.  There is another point, too, '
workh noticing, and in which bavm surpasses any other medivine I

know. T mean the universal way in which it was tuken by young

and old, To my own taste it is nonusecus, but it really gecmed ns if

its bitterness were relished by fever patients, and certuin it 15 I had

never cecarion o stop it in ten instonees; and when we consider

that two and sometimes three ounces of Huid were requived for IL,'(
dose, the point is striking.

** But while I thus spenk of the remedy, T do not wish to recom-

mend it more than it is entitled, or 88 ‘more than a Lelp, but I

believe a valuable one, in the trestment of typhus fever. When 1

had Lieen using it some time I found there wis & elogs of enses fn

which it did not eavse its usual pood ellects, those where the cireu-

lating system was profoundly engaved, a8 shown by the very weak

beat of the Leart, or even ifs absence, and a corresponding wealk-

neas of the pulse at the wrist, or a state in which the artery eould

be felt, but no beat. Tn comnexion with this subject Dr. Stokes has

mide some valuable observations on the sounds of the hearl, Now

in this class of cazes the barm, as just stated, did not meet the
emerzency, and wine or other stimulant I found was not beneficial

bevond u”certain quantity, and 20 it struck me that poseibly tha

potent sgent, strychning, might be tried. It had been long used in

ehironic silections, as for instnnee in cages of wenlk henrt, being first
recommended i such, 1 believe, by Professor Law ; and Dr. James ’
Duviean lind shown its volue in certain cases of what might be
called acute asthma; and 1 myself brought before the Assoviation
a detsil of several eases of very acute disease in which its use
secmied to be followed by benefit., 2o that I had some grounds for
preseribing it in the cases of fever where the oliject was to keep up
or rouse the action of the heurt, and with this wntention now very
generally order it. Half a drachm of the liquor of the British
Plarmacopeia is put in eight ounces of camphor waler, and one
ounce of L= j.:i'-'L‘I'I each three IJDLLI'«. mixed with N OUnce or more
of the barm. The latter, from its thickness, requires to be thinned
ud it is better to do this at the time of giving 1t.

i
them, when on the wane, b e o bright ved, after having bieen ]
|

e ]
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“The question will now be asked,— What then have been the'
rosults of this troatment £ What the mortality P For the apswer to
these questions T am indebted to my friend, D Grimshaw, who
tabuleted, and T ooy sure w ith much labour, the cases wihich Flll:{:lt"l;l
. through the wards i'rn||_|. the 1st of By, 1341, to the end of
i December, 1864; that is, eight months, duoring which just LU0

cases came under my eave,  The mortaliey on the entire pum b
wak under five per gent.  But if the spotted eases alone be takei,
|:|_||;||.||.|||.Ti,u~r'_r L SO0, the 't|'|.|.|'|'l.|t'ir.:|' was under nine per eenk. ; il
when I eonsider that no deaths, from whatever cause, have been
excluded, and the very serious type of the fever which prevailed, I
rannot but think the wortality very low; for it need searcely bo
observed, that many cases were admitted only to die, whilsl some
laboured under fatal pnewmonin, and did not live beyond the first
or second duy. 1 repeat, then, nouc of these cases lizve been
excluded, else it s fair to infer the wortabty mizhi lwee been re-
duced to seven per cent.  Bug 1 am quite satisfied to hove it under
nine,

“ Before concluding this paper, some considerations arise which
I believe to be important and in direct eonnexion with the more
immediate subject brgught under your notice. Thus while barm
has been recommended 1t has been ooly as an auxiliary to the other
treatment of fever. The disease is of too complicated a nature to
be lefi to the effects of any one agent, no matter how valuable; and
barm would not meet all the requirements of the ease. It will not
keep the pulse going, and bence wine cannol be dispensed with.
But it is o question. and o most important e, whether withiis use,
less wine would answer, Lts chiel action I take to be anliseptic;
but in addition the bitter principle of the hop is not to be over-
looked, nor the traces of the phosphates. Hemee, if we except the
stimulant netion of the aleolol e wine, we hove in barm an agent
which will go, at least, some way to supply the place of the other
compounds of the wine.  The result of my own observation is that
when barm is used less wine is required ; and, as some proof of this,
1 may state that, though the type of fever of the past year lins been
very grave, the quantity of wine given las, mdividually, been
small. In not more than Tour enscs were Lwenty ounces given in the
twenty-four hours, Tn about four times thiet mumber sixteen ounces
wore used, whilst in by far the greater number the quantity ranged
from six to twelve ounces ; a larze number even of the spotted cuscs
got no wine ak all. Auny of these were children s but when, even
in the latter, it seemed needed, I pever hesitated to order it, and
with resultz, I conld not doubr, most markedly beneficial, I have
said elsewlere, and I repeat, that in no class of cases ia wine given
with a bappier cifect than to children.”
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Art. 10.—Tlhe Open Air Treatuent of Fever,

Ey D Hesey MacConmac, Telfast. \K

!
(Bhibiin Medival Preza, June 14, 1563.) |

Dr. MacCormae disensses the necessity of o complete inler
change of the air of rooms oceupied by the sick from fever, with
the outer atmosphere;

The moriality from fever in publie hospitals and private dwell- |
ings, up 1o this day, hag been and still js very great.  Thore is first
the mortality, as mdweed and aggravated by unrenewed air, foreing
patients to vespire their own poisonous exerctions.  Next, there 1 ’
the superadded mortality caused by the attendanis on the el
being constrained to brenthe infection, Now, if there be any facts
i eonnexion with the treatment of disense in general and fover in
particular, that are established beyond the possibility of direet cavil
or vontradiction, i i5—

L. That fever patients, cateris paribns, recover oftoncst and heel
when they breathe air no portion of which lins been breathed befont
) and so portion of which i3 fouled otherwise by the cmanationd
entailed by dizense and attention to natural wanis,

IT. Next, that if strict aitention be paid 80 as to insure the-
literal performance of the preceding requirements, the fever poison
will be so dizsipated and diluted that it will not Luve power to
engralt itself on healthy orpanisms, in olher words, that it will not
communicate the disense,

Well, what do we find, in fuet # that the mottality from fever is
everywhere very considersble, and that this mortality has been
greatly azgravated by infeetion, this infection further ac cruing from
those abont the sick being foreed to reapire the undiluted or the
insulliciently diluted poison of the discase. The mortality con-
nected with ihe Leondon Fever |fu>:-'ilu|. gome of i amone ho
officers of the institution, has been recently very grent,  InGreenock
five physicians of the place have dicd in quick suecession, while n i

sixth who came to aid hiss shared the same fate, [n Edinlureh, in
Dublin, in Glasgow, in Belfast, the tale is still the same, Ouly
yesterday I was told of a medical man, a valued life, earried oil |
awing to the infection ineurred by attendanee on fever. The desths |
amang clergymen, doctors, and otliers, owing Lo infection, nlone,

ginoe the beginning of this cenbury, constitules a harrow ing anid .
lamentable hist.  Now, the mortality in fever would be very greatly
reduced by striet eleanliness and perfectly renewed air, while in U
next place with striet ventilation and eleanliness abzoluts, there
would be no infection whatever, I o nat speik merely at second
hand. For the last twenty or thirty vears I Have had as much
suceess i the treatment of fever as the nature of the mludy,
coupled with the careful observance of the precautions I advoeate,
would wurrant, And never have 1, in a single instonee, witnessed,
the circumstances being as I have stated, the communication, owing
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to infection, of {he disease. There is no other known way of
Ili-‘ﬂll.‘illl.{ the needtul renen .'I.],. the 1'1_|||1||i|_-l:c ir.lq-rrh.:lrl.;_":l of the inner
with the outer atwosphere, except by taking out the windows, or if
uiliciently large. by pulling them hall way down, 1 shall not
stickle fur a foot or an inch, wore or less, ut"ntwrlnn'-. s0 the result
1 pim at—pnmely, the ecomplete restorntion of the atmosphere,
the substitution of what has been fouled by that which is
unfouled, in short, moking the inner and ouler atmesphere, in
regpectk of  purity apd  unbrvathedness, one and the same—be
thoroughly realizesd. The senses muzt be unable to deteel any
impurity, the lime o potash test must deelare the abeenee of
earbonie aeid gus, the minute proporction of coarde exeepted which
obinins in the matorasl Atz plere, The obdervance of the pre-
. eautions lere urged: would Tend, assuredly, 10 such o diminution of

digense, in respeetof fover and communicable febrile diseuses, as the

world has nol hitherte witnessoed,
2 el
3 AnT. 20.—0n the Lreatment of Zyniotic Liseases
\}\ I'I:'_,'i" fke Alkaline ‘}I'.“l:”'l::lllrl.'\]'.
By Dr. De Ricorn

About five years ago Profeszor Giovanni Polli, of Milan, directed
attention to the peeulior effect of alkaline and earthy sulplitea in
staying all forms of catalytie action, not only in dead organie

J

matter, but oléo in living animals. He supgested also their pro-
bable utility in the treatment of zymotic diseases. Dr. De Ricei
garly took much mterest in Professor Polli's experiments and views,
and hie urges a lareer vze of the alkalive sulphites, and pardeularly
the bisulphite of sody, in the elsss of disenses referred 1o

“1 think,” he eays, * I can safely assert, in the first place, that I
hiave proved this remedy, the sulphite of sodu, 1o be perfectly
harmless. 1t i3 not—like stryclimne, arseute, iodine, opium, or
mercury—an instrument with double edye, cutting equally for good
or fur evil, neeording to the skill or the weapacity of the pliyeteinn,
It is perfeetly harmiess, fur I have taken it myself, in fecger doses
than ure required for therapeutic purposes, with perfect impuuity.
The pliysician, therefore, who wishes to try it, can do eo freely
witlrout tear of risk.  Physiology leads 1o believe that all eymotic
digenses depend ou a fermenting or catalytie prineiple in the blood.
Cliennsiry teaches us that in the presence of sulphurous avid and
the sulplites no eataly Lic action can take place, and practical expe-
ricnee confirms the téachings of seience, by showing us palpably
that zvmotie disenses, even in their most '|_."s1'ulL-n.t lbr_nn'-. beeome

:npiu;iei}' nentralized by this remedy. YWho, t_h{‘ll. :‘JIIII” nob Lry
it, and bring it to the only test which can ||1*r1d|g of ila 'il.!l1.1.l:"—
clinical experiencet I stand st prezent newrly, il not entirely,
alone in these countries as an advoeate of this remedy; but of T am

L S — T e L.
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not nuistaken, the dizcovery of the use of the alkaling sulphites in
the treatment of zymotic disenses will one day rank with the greatest
dizeoveries in medicine,™

Aur. 21.—O0n Cerelro-Spinal Meningilis in Portugal.
By Gronce Gasxoix, MLE.C.8,
{Medical Times and Gozotte, June 17, 1365.)

The fallowing deseription of cerebro-gpinal meningitis ns observed
in Portuzal during the vewrs 156162, is an interesting contribution
to historico-geographienl pathology : —

Beginning in the killy eountry on the right bank of the Tagus,
townrds Spun, this epidemie extended its ravoges somewlhat copri-
ciously, with much violeuce, to the plaing of the south, and even
Lisbou and Oporte were not exempt.

Contrary to whal ovcurred in the Strasburg epidemic of thie years
1840 41, a5 deseribed by Grizolle, the eivil population in Portugal
were afleeted to o greater extent than the militery, and, among
them, those who were m low circumstances furnished the grestesc
number of vietims.  Cluldren were attacked in preference to adults,
the eceurrence of the disorder being rore in n person over Lhirfy™ .
yvears of age, It began first in the villoges near Mooforte, The
commissions which reported on the disense at first declared 1t to be
an ataxic adyoamie fever other than typlus, bub soon ey recog-
niged ils homogeneily with the French epidemics. They tound no
gpur that yeurm the rye, nor any cause in the seasons, but atir buted
the mefories morbi to the dung-heaps and farmyard stull” wloch were
abundant 1n the vicimly, and gave moere weight to this element than
to the inferior condition of the inbalatants, The disense soon in-
vaded the town and barracks of Castello Braneo, situated at about
eight miles’ distance from the spot first attacked. One fact o wiich
I would wish to draw attention is, that infuniry soldiers were with
greot rarity alfected, but the cavalry sullered o good deal, and the
I.i'iilil'.'l'l.l! wirs ul:iuﬂj‘ recrults—that 15, seldiers new in the service.
In the minute and exeellent reports which lie before me from the
hands of the medical otlicers 1 see frequently repeated at 21 * san-
puineous temperament,” with varied result,  But, how often falal ¥
The wentity of the symwptoms throughout shows the terrible eon of
the complaint, and casea of cerebring, meningitis, and typhoid lever
are brought lorward for eomparizon, and serve equally for coutrast
on the same page.

The sérics of scule symptoms, as observed in these cases in
Portugal, may be thus deseribed®—A well-marked chill, which
varies from u strong rigor (o mere coldness of the extremitios ;
vewiting ol food, with bilious matter often green ; wandering pains
in the hibs ; only oceasionally high fever ; supra-orbital pain, alioot-
ing, it may be, with greater foree into one eye ; the organs of vision
njected with blood, and lscrymation profuse; eyes shaded by the
band; cephalalgia of an aggravated description, ereating dnguish,
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expressed by screams ; pains driving with tovture down the baek of

the stffening neck; the pain in the head sgeravated by touch or
Pressure ;oan anxious expression of the face, which is BOLNC TS

k‘ﬂl:ﬁlwtt, but at others pile; drooping eyelids ; fixed and fearful
louk ; 1".'sp|_r.-uinu il'rl.-;.:ul_u.r. umperliect, or [requent; voice W cak ;

restless action ;. convulxions, with dilliculty restrained by mauny

hands ; mugeular pain, expericneed alike in contraction and exten-

sibn, or perchanee carly prosieation, with total specchlessucss anl

gome degree of coma.  Io other cases—insonmnig ; eommand  of

idens by day, but at night delirium, with great lequacity, or less

often raging mania ; thiest of intense kind ; dificalt deglutition,

These symptoms were accompanicd variously by a slow, a quiek,

tull, wenk, or wormal pulse, » tougue penerally moist and white ;

and i dry and brown, chielly in the later stage ; heat of surfuee

| below or above par, or norimal; perspivation copious, and often

vizeid ; urmation and defeeation ditlieult ; urine lwpid and without

sediment of any kind ; rachialgia ; pupils, even carly in the disorder,

equally or unequally dilated; pressure on the head cuuging the

sensalion of an electrie shoek, or producing spastie sctions in the

limbe : dorsal decubitus; lethargy; filiform pulse; cold sweats;

trizinus ; strabismus ; jerking movements of the extremities ; meteor-
fm in the bowels ; inconunence of urine ; apgravated opistholonos,
ullowed by decper coma ; stertor, preceding death, .

On jnspection the meninges are found strongly injected, ocea-
sionally qisplaying patehies of ecchymosis of some size. Substance
of the bram with abundant bloody puneta ; lymph and pos with laet-
eseent or sanguinolent fluid may be expected o be found in the
contents of the head and spine. .

But the serics of milder cases are not less inferesting ; drawing
out to the period of a month to forty days, they often display in a
marked wanner, with more or less regularity, the features ol aveed-
sion wnd intermittence, which ehoracterize 1o their decline levers
called remittent, which we are sccustomed to dislinguish (rom
typhus in o delivite manoer, and which, mdeed, we reter to a dil-
jerent class of causes; and here 1 may very well obscrve that
humidity seems to enter as an element in epidemics of cerebiro-
spinal menngitis, and we eannot overlook the Facl of its ocourring
i in situitions where the dung of animals mized with vegelable

mnterial 15 collected 1o abundance : some speeinl maller is necessary,
I 1o doubt, a5 a spark to light the traig, if so pooran illusiration may
serve, but what that speeial remote cause 1s entirely bulles con-
jecture.  The discase seems Lo afleet the spring geason, ou the very
verze of winter, and in the middle of’ March declines, appeaning
’ with greatly diminished frequency in the summer months. One
teature 1 shall not omit to mention, whicli iz, that in the cases which
had a favoursbie termication, something of the opiathatonos—that
is to #ay, a considerable Lurdness and contraction st the back of the
neck—remained as the most lasting, the most permancit, and, in
faet, during couvilescence the only symplom. In rove cases also
oue pupil remained somewhat dilated. Here, then, we fiud a uniform
basis comprised of scarcely varying sy mptoms, constituting a apecial
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disease, and gathering in its teain attendant phenomenn of n secon-
{1:.1.!.'_1.' character, lesa signifiennt perhups, but stall ommanding our
attention.  Soch are the fregquenl cecurrence of a l:'l.l!uiilul'.l'!.llii
amount of epistaxis and a tendency to pulmonary ellusion, Th
frequent oceurrence of herpes labialis ond the presence of those
limabirici (o which so much noportanee was given in the atiack of a
similar epidemic on the cavaley a1 Versaillea—a gympiom which was
mare rave in Portugal, aud which seqmed to aet mercly a5 n predis-
posing canze, no lezs than the nostalgia or moral unhappiness which
aflects the youthiful soldier.  *

Treatment by peneral and fopical bleeding woa Tully tried ; the
game with guinine ; both failed to give the relief expected by theie
advoeates: as regands the last i 15 not a matler of surpedse, cone |
sidering the morbid lesion which oeeurs.  Mereury in the lunds of
the French had so wholly failed that it seems to have been used on |

thiz ocession but little. Tee was :'|'|'|'|l|i.|,'-=| without marked benelit.
The blisters which are so frecly eniployed m treating fevers in
Portugal are declared to have agpravated 1he symptoms. A more
favourslle opinion i3 given of the method of M. Chaulard, who
recommends opium in eccusional dozes of three to four decigrammes.
COne of the faculty used acetate of morphine in doses of kalt o grain
night and morning ; he says of it that all the patients submitted o
15 action, experienced allevintion from the very first, and on vo
tinuing it a complete eure of the paroxvsms oveurred, tending
towards a regulur convaleseence, 1 spite of the opisthotonos, which
was some time before it gave way.

(C) CONCERNING CHREONIC DISEASES,

Anr, 22— Peculiar Affection of the Mawwary Glands
et Differcat Fories of Conaliltutional Sypfitis,

By Dr. C. AusnosoLs
{Foz. Lomb, 30, 1864 ; Sehwddla Jahrbicher, vol, 125.)

Case T.—L. M——, asmith, bad an indumted uleer on the glans pemia
in Marel L0, coauplicated with indolent adenitis in the left ingainal -
resion,  The uleer healed by !l]:ll:l[-ll: canteriztion, and, in the I'r_.'ll-,-w]ug
April, n papolar syplilide appeared onthe oliest, abdomen, ol thighs,  The
indolent hubines remained, and the sear an the glins was indurated,  The
cervigal ghinds wera enluread and indoraeed, and there wes extensive nloora-
tion of the velum palatd,.  The admivisiestion of Rieond's piflle romoved
these symptome in two months. A month later the vleer of the palate
renpgwared, and there were #mall copper-coloured spots on the sive of the
former papules. At the same thme, the nipples were gwollen cach to o
ronnd, bard tumeur, that had exiatod for fourteen days, wis slightly tender
OO JIrCssug, l!.mi::!'ul from time te time, cepecally at pight, and slowly
enlarging, urther exumination diseoverod general enlargement of the
mammary lands, which were somewhat indurated but movenble,  The
axillary plands weee unatfected.  Under the use of fodide of potassiom,

£ el
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of which the patient took 170 primmes in one wonth, the swellings
eracdunliy -L:.-:l.]-i-n..ﬂ'rll. andd all otler Eymplodms of F}'[rhi-“-"' wers eventualily

ramoved,
Xr' Case 2 —T. B—, a linen-wosver, nineteon yoark old, never proviously

syphilised, was seen on the D0th of May, 1565, with a primary ulevr on
the rizht nvmg _‘:'m-'l indolent glandular swellings in the ineuinal resion,
After siinple cant Azation she wis dizselarced cured in fourteen days, o
an the 26th of June was readmitiel with o confloent syphilitic ecthyma,
attended by o vesicular craption. on the backs of the hands smd feet,
After two months of mwercurial treatment the eruption drimd up oml under-
went desquamation ; Lt the patient still complained of piins in the' fore-
head and lower limba, which vnderwent nightly  exacerlations,
poved her sleep. She also mentioned that she had for some days
served o swelling of her right b whicls was< fonmd to Le alout one-
third larcer than the left, The enlargement wad uniform, smoagh, some-
what indurated, slightly paieful on pressure; the skin covering it of
naturnl colonr ; the termperaturs not inereased 3 the wipple unchanged, tho
axillary giamls somewhat swollen and temder. Treatment with iodide of
potassivm was eommonesd, After a fow daya, similar symptoms appenred
in the left breast also, Lud in & less dogree. In the eowrse of thiee
months the pains in the bones gradunlly disappeared, the broasts returned
to their normal size, and lost their hardness ; and after the paticnt had
tnken 200 erammes of the todide ne syphilitic symptoms were discoveralles,
ud she was nhio to return to hor worl,
v Case 3 —L. G ——, twenty-four years old, sorvant girl, was admitted into
X -|__ili:i..- Haospital on the a7eh of January, 1564, Bhe dentod having
auifered from syphilis, bot bad s papulo-pustular eruption sed superfieial
uleerationd of the muenns membrane of the commissure beiween the Inbia.
The erupiion was confluent, and thore were inlalent buboes in the groin,
but no rix was found.  The treantment consisted of Wisord's pills and
simpla buths, After two montha the postules dried up, the papulcs
desquamated and parlly dissppeared.  In three menths iritis apperred in
the Hizht eve, but, under suitable treatment, lelt no ill effects,  Zome weeks
afterwards the paticnt complained of pain aml weight of the right breast,
was gwollen, semewhat indurated, smooth, and poinfl on pressure.
Tho skin aml nipple were unchanged ; but there was o slight awelling in
the vight axilla.  Tn forty-scven days the pationt took 180 grammes of
jodide of potassiom, and waz completely relieved of all her symptoms,

The affeetion described by the author is, therefore, o more or less
general hypertrophy of the mammary gland, with uniform induration
of its tissue, attacking one or both breasts in syphilitie persons, oeenr-
ring at the decline of the secondary and al the commencement of the
tertiary symptoms, and disappearing under proper treatment, without
ill comsequences. The disease is ensily distinguished from other

mamumary affeetions, such as schirrus, careinoma, traumatic mastitis,
or the mastitis of lactation. Tt is analogons 1o ﬁ}HJhI]lilD orchitis,
' which #lso eommences with inercased weight and volome of the

gland, and which has been congidered by some as o tertiary allection,
and by others as making o transition :I'rl-.lm thie secondary Lo the ter-
tiary stage, The syphilitic testicle, like the mamma, i3 uniformly
enlarged ond hardened, is ,f,n.*nw:nlil gmootly, 18 not very painful, and
vields ensily to a treatment by iodine and mercury, or by mercury
alone. Thesyplilitic iritis, which in the third case ocenrred together
with the inflammation of the breast, is also a {ransitional form of dis-
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ense, helween the secondary and the tertiney 3 and the anthor belicves
that the alleetion of the mammary glands should be regarded in the

same light. i

Anr. 23, —0n a Case of Morlng Addbizonii,

By Dr. Jous Husaes, Physician to the Mater Misericordim
Heaspital, Dulilin.
(Daclline Medical Fress, November 1, 1865.)

The following is the history (somewhat abbreviated) of a cuse of
Morhng Addisonii, observed by Dr. Hughes :—

v T admitted into the Mater Misericordine Hospital, on the 20th
of Febrnary, 1865, Pat. Garry, a native and resident of the counly
Kildare. Hewas a married man, had three children, was aged 45,
by oceupation a herdsmon. 1 asked bim what siled him, and he
said he could not tell what came over bim, only that he felt the
preatest weakness; could not use any food, and had pains in his
arms, in his back, and extending round Dis waigt: his knees also
were still’ and weak, so that when he knelt he could searcely rise
again—vet he was thankful there was vo gickness upon him, only he
wai wenle a3 a child, and not able to do anything. Torether with
those symptoms Le presented Lthe most remurkable dizeoloration of
the skin, Being greatly interested in the case, I used every means
in my power to obtain the best history of 1t I could from himself, Tus
wif, lits master, and his doctor in the eountry.  Itappeared that he
pever suflered from any disease or aceident which econfined Lim to
his bed or ta the Liouse, but for the last eight or ten years he com-
plained of & bad stomach : its contents were frequently unduly acid,
and he lhind oceasional pyrosis, but he never vomited sny blood or
eolonred fuid, and when the attack was over he felt no inconvenicnce,
He was slways temperate and regnlar in hisconduet ; he lived very
pomfortably for one in his station of life ; was well elothed, well Fed,
and hiz diet was sulliciently vared, being ascustomed to wse fresh
animal food two or three times in each week, and his oeenpation did
not expose him to any influences detrimental to health ; in faet,
the most searehing inquiries fuiled to find any sullicient cause for
the gastric disturbance, iz family history allorded no evidenee
of any hereditary taint; his Fther dicd of fever, under the age of
thirty ; his mother he believed to be still living in Ameriea, as
also three brothers, and e has one sigter al home.  He had never
Leard of any delicaey in las family.  However, the eondition of his
stomach troubled Lim for a lomg period; and as time wore on
the attacks hecame more severe and more frequent,  This was expe-
einlly the ense within the last twa or three years, and for the [our or
five months preceding lust November he could scarcely retain any
food on lis stomach, no matier what kind it was, and he Jost congd
tion, being one sfone short of his ordinary weight, contemporancously
with this argravation of hiz gastrie disturbances commencing about
lust May., The colonr of his skin began fo chaage; every one re-
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marked it s friends told him he was getting janndies ; and hig

miaster told me he too observed it, but aitributed the ehange 1o open

air exposure,  The patient himsell did not mind the alteration ol his
khhl“r: he only felt o gradually increasing weakness and losa of
appetite ; he comsnlted n pliveician of high standing in his own dis-

triet, to whom I wrote, and he very kindly answered me, saying,

*he was sorry be could give me hittle imformation about 'at. Garry,

a# he liad not taken notes of lus caze, ut e rovollected that he con-

gulted Bim in October laut, and that Lie looked wpon Lis case as one

of incipient cancer of the stomacl combined with digease of the

] liver.,! In December lust he came to Dublin for adviee, and got
gomie :1._3“-,_]1-]-_1_ Lo take, anl o eroton }'ul liniment to he :||!.l'|||h‘-i to the
epimistric region, I,-\1'|;~r the eruption produced by its appliention
appeared. the vomiting cessed, but lis appetite also completely
geased with it and zo also did the weakness inerease.  This s all L
eould make out of his history or antecedents bearing upon the ease.
On admission to the hospital he was earcfully and repeatedly
exaumined with & view of dizeovering some sign or symplom of
orugnie disease 1o acconnt for his extrome debility and prosteation,
Lut in vain. - The lungs _'Liq-Mr.'d no morhid s-:nlrl.jﬂlllcl' Ol Perens-
gion or ausenltation ; the heart’s netion was regulay, and i3 sounds
aormal but feeble, and the pulsation not to be fele in the priveordial
resion; the pulse, too, was exeessively weak and compressible,
reckoning eighty in the minute.  Below the dinplovagm the abdo-
men was rather retraet ed - there was shght l:‘]}i.'_{:l.-il.l'li' tenderness on
pressure, bt mo tumour to be felt; the pulsation of the alddominal
avrta could be readily felt in the wmbih rogrion, and hie lomself
complumed of ita throbbing, more espreially when in the reenmbent
position, and eaid it kept him awake al night 3 the Kiduoeys ncted
well; the urine was norm | in quantity and quality, it contsined no
albumen or other deposit, its specilic gravity was over 1026, and
grave an acid reaction ; the bowe Is were repular, and the fongne clean ;
be complained of & painin the abdomen, and describil it az extend-
ing from the lumbar vertebra and encircling the abdomen, very
gevere, but intermittent: it was neither avaled nor relieved by
food, nor was it ineressed or miligated by anytlung he know of; ho
sullered aleo from pains in the arms, and bothin the spine as well as
the arms pressure was disagrecable, if not painful,  Theve were no
eerebral aymptoms, no headache, or delivium, and no paralysis, but
there was o remarkable depression ol spirits, conpled with & nervous
anxicty about himself, In fact, our exnmination wns negative in its
results, for there wos nothing estublished by it to aecount for the
great wenkness which exigted ; this latter symplom was 20 extremc
that our patient conld not wulk across an ordinary room withonut the
ereatest breathlessness and distress, snd ho sometimes filt giddy on
suddenly getting out of bed or assuming the ercet position,  The dis-
coloration of the gkin, as L have already obiserved, was very peculiar,
and Jed me at frst to make n dingnosis. My eolleagzue, Dr., 1iu.\'duu,
also recoznized the resemblunce between this patient’s and those
which presented in a case he lias detniled in his essay on svinploms
+ Supra-llenal Melasma,' published in number lxxvii, of the Quar-
terly Journel, and the pathological changes in which he exhibited at
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ameeting of the Pathologies]l Society on the 10Uh of Decombor Tnst.?
My patient’s complexion had been always fair and clear, and the Lair
brown ; now the faee, neek, and lhoands were of a smoky-brown oF
bronze eolour, while the selerotic was pearly white and the ﬁll‘#‘lrﬁ
uails were also whitish, but the pizmentation was not limited to those
parts ; it was well marked in the axillo; around the nipple; in the
epigasiric region where the eraton oil liniment was applicd ; in the
inguinal regions, L'.i]rl"'ui:I”:.' the left, where the patient himself said
i commenced—on the serotum nnd over the knees; thers were also
in parts of the axille and on thearms n few seattered spota like these
of purpura, but mueh darker, nlmost black. The skin, tosether
with being universally discoloured, was dey (the patient said Lie never
did perspire). but not shyivelled; there was o well-marked livid bluish
ling alonyg the free marging of the gums, very like that produced by
the paison of lead.

* Dr. Havden kindly assisted me in making n microzeopic exami-
nation of the bloed ; and althongh it contaiped white corpuseles,
yeb they were not in any remarkable excess—from five to gix in
epch field, while in other recorded cases they amounted to forty or
nity.

“From Monday, the day of his admission into hospital, till
Friday, there waz no marked change in my patient’s symptome
indeed, he sometimea said he felt better; Tie gob up every day,
dreszed Iimself, and tool more nounrishment than when at home.
His wife came from the conntry to visit him on Thorsday, and she
thought him improved, and feund him more cheerful than usual,
He toolk six ounces of wine dnily, and some aromatic iron mixture,
On Friday night, hawever, after selling into bed. he had a rigor
which [asted about hndf an howr, and wak followed by what Lie ealled
a most diztregsing heal (bt no perspiration), nnd he continued =o
till two o'clock in the morning, wﬁmn I!lc fell aslecp. AL my visit on
Satarilay morning he told me what oceurred to him, and said be had
similar wilaeks of late, but this was the fivst sinee lie eamie to lios-

itnl; he said. also, he took some bread and tea for hia breakiast ia
hedd, which he immediantely threw up, and this was the first time he
vomited sinee ho came under my eave, or for some weeks before, Ha
pol up, however, but was searcely dressed when the rigor again
seized him, and he was oblized to lie down,  The hour of my visit
on Saturday was eleven o'clock, when I carefully examined him, T
found no change exeept some degree of febrile reaction after
the rigor: hiz skin was hot, his pulse quick, 110, and he was
thirsty ; his bowela were moved early, and he passed urine; thera
Was no pain, no tenderness, no sign of any thoracie or abdominal
inflammation, and his intelleet was perfeclly elear ; there was nothing
to lead to the helief that there was immediate danger.  Howerver,
he began to sink that evening, and during the eotire night, and af
six o'elock on Sunday morning I was sent for to see him. I wen
to the hospital without delay, and fonnd him lying in bed, on his
back, unconseious, not able to swallow, nor capahle of being roused
from what might be called a quiet sleep; I could barely feel the

* Eee the Half-Yearly Abstract, v L xli. p. 76,
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pulse; the breathing was regular; #here was no sterlor, no comin,
ll_ulvmn'u].-!inu. and lis festures were uochanged.  He died at two
UL DRl '
Y ' Az my patient's sojourn in the hospital was brief, and his dispo-
£ gition so fearful and pervous, few uneonnected with the institution
gaw iim, and those few medieal friends who visited him with me
were struck wizh the pigmentotion of the skin.

“The post-mortem examination, which was made by the pupils of
the hospital, in my presence, and in presence of wy eolleague, Dr.
Hayden, twenty-four hours after death, completed the case. The

s body was rigid, somewhat redoeed, but not cmseiated ; the colour
still remaived.  On laying open the thoracic and abdominal cavitics
there was a deposit of yellow fat in the latter at least balf an mch
thick; the viscern I now produce are perfectly normal ; the stomach
which bad been so ircitable and so weak of Munetion during life, is
pale, no doubt, and anmemic, but without any trace of orgenie disease
or inflammatory setion ; the spleen 18 normal in size and structure ;
the kidneys are perfectly healthy ; the heart, which beat so feebly,
ia healthy in structure, and ite valvular apparntus perfect, nothing
to remark except & more then ordinary deposition of fut upon its
external surface ; the lungs, too, I had almest said, are healthy, for
hose scattered miliary tubercles on the surfwee just beneath the
% cural membrane (but not in the substance of the lung), whatever
might be their eflect v process of time, eould not have seviously in-
terfered with their function up to the present, neither did they
reveal their existence by plysical signs nor by constitutional dis-
turbance. In vain do we search for pathological changes in the
prineipal organe; but in examining the supru.renal bodies, here
alone do we tind struetural alterations in the greatest degree, inerease
of size, and deposition of o firm epaque lardaccous-looking gub-
stance, of a yellowish-white colour, something like the seetion of a
cut parsuip. The MyF capsule i3 much larger than the right, as if
it wus in a more advanced stage of disease, but both affected by the
sume deposit, differing only 10 amount ; through both very large
nerves run, much larger than in the normal state.  Dir. Hayden las
kindly obliged me by making a carelul examination of this depusit
under the microgcope, und also of a portien of the skin.which lnd
! been removed for EEL" purpose ; the following is his memorandum :
** The cheesy-looking substanee occupying the centre of the lelt
supra-renal eapsule, and deposited in the form of nodules through the
riglit, is fownd, on microseopic examination, to consist of imperfect
colls of difterent sizes, nuelei and fut molecules. There is no trace
whatever of fibrous tissue, [bro-plastic material, or, indeed, of in-
flammatory products in any form—the substance i manifeatiy a
strummons deposit, A seetion of the colonred skin made perpendicular
to the surface with a doubie-edged knife, exlibits an abundant de-
sit of dark pigment, in the usual siluation—viz., in the deepest
yers of the cutiele.!
“The head was not examined ; but as we had no cerebral symp.
toms during lile, it is not likely we should find any material stroe-
ural changes after death.”
XLIL 4
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SECT. I1.—SPECQIAL QUESTIONS IN MEDICINE g
L3
(A} COXCEUXING TNE ¥ERYOUS BYSTEM.
Awr. 24.—0u a Pecwliar Form of Spinal Paralysis,
BF-oF
By Dr. Rapcrivee, Physician to the Westminster Hospital, and
to the National Hoespital for Paralysis and Epilepsy.
{Eancet, May 95, 1865.) |

Tn a elinieal commentary on thie disgnosis and treatment of para-
Iysis, De. Hadeliffe deseribes o peenliar form of the disease which
had come under his observation.

In this form of paralysis voluntary movement and the museular
sense are lost, and eutaneous sensibility—that s, the sensibility to
touch. pain. tickling, and difevences of temperature—is inereased
on one zide of the body, and, contrariwise, voluntary movement and
the muzcular sense are preserved, and cutaneous sensibility is lost,
on the other side of the body. Morcover, there is more vascularity |
and grester warmth on the side in which voluntary moverent i
lost amd cotaneous sensibility preserved than on the side o whidlg®
voluntary movement is preserved and entancons sensibility Jost.
The parts which are thus altered in motility, in sensibility, in vas-
eularity, and in warmth, ave below the seat of injury in the cord,
and the head eseapes. exeept in eases where the seat of injury i the
eord 13 hich up in the cervieal region, and then what happens, in
addition, is, that there i3 more vascularity and greater warmth on
that side of the fare and head which belongs to the side of the body
in which the vascularity and warmth are increased, and that the
opening of the eyelids is emaller and the pupil more contracted on
thiz gide than on the other. *

Dir, Brown-Séquard has shown that ull these symptoms may he
produced artificially by entiing entively neross the flih."r]l.] Linlf of
the spinal cord—by eatting aeeoss, that is to say, the posterior
ealumn, (he lateral column, the anterior column, and the grey
matter of one gile of the spinal cord ; and he lias also enabled us to
goe why it must be so.

In the first place. there is good reason to believe thal the nerves
which minister 1o voluntary movement on one side of the body are
eollected torether in the some gideof the gpinal cord, and that these
nerves decusante with those of the opposite side of the body, not in
the spinal cord itself, hot at the anterior pyramids ; and also that
the nerves of rutaneous sensibility belonging to one side of the body
decussate with those of the opposite side of the body, at or nesr
their point of eniranee into the cord, anid that alter decussation they
ace collected together in the appesite aide of the cord : and hence &
in possible to explain how it is that the elfect of cutting cnticely
avross one lateral half of the spinal cord is to destroy voluntary
movement snd to leave cutancous sensibility on the smme side of
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the body, and, contrariwisze, 1o destroy cutuneons gensibility and to
leave voluntary movement on the other side of the body. A aLn!LflE

] disgram will make pll this easily wtelligible. Viewed generally,

thiz diagram iz intended to vepresent a segment of epinal cord with
ita pair of mixed nerves. Viewed in detail, @ is the motor nerve,
and the dotted line in eonnexion with it the econtinustion of this
erve in the substanee of the spinal cord; & ia the nerve of outa-
neous sensibility (the enlargement upon it being intended for the
ganglion upon the posterior root), and the dotted line in connexion
with it the course taken by tlus nerve in the cord ; and, lastly, the
thick mark ¢ iz an injury which has divided completely one [ateral
half of the spieal cord.  On looking at this diacram for 4 moment.
it will be seen that the effect of the injury (o) will be this—that
voluntary movement will be lost and cataneous sensibility preserved
on the sume sile of the body, and that cutaneous sensibility will be
lost and voluntary movement preserved on the opposite side: and
this ix what has to be undersiood in the first place,

In the second place, there is good reason to believe that the nerves
of * musculnr sense" follow the same course a8 the nerves concorned
in voluntary movement, and thiton this secount the museulir sense
i= |:I]"|:.‘5L'|.‘l.-'l_"lili on the side where voluntary movement is preserved,
and Lozt on the zside where voluntary movement is lost,

In the third place, there iz good reason to believe that the
nerves of the veszels—the vaio-motor nerves—Follow the same course
as the ordinary motor nerves; and that, for ihis reason, the vaso-
motor nerves ure paralysed on the side where the ordinary motor
nerves are paralysed, and vice versd.  And becanse there is reason
to come to this conclusion, it is easy to zo further and sce how it s
that this paralysis of the vaso-motor nerves will allow the paralysed
vessels to yielil and rveceive more blood; and that in this way the
inerensed vageularity, the increased warmth, and the inmusccf BEn-

ibility of the side on which voluntary movement is lost may be all

gecounted for as the rosult of the additional blood so received into

the vessels, Maoreorer, it is found that the nerves of the vessels of

the side of tie face and head ave paralysed, not only by dividing

the chain of sympathetic gangiiik in the neck, but also by injuring
4—2
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the side of the spinal cord in the cervical region; and heneo it is
possible to acconnt for increased voscularity, warnth, and sensibi-

lity, and for diminished size in the opening of the evelid and in the

pupil on the corresponding side of the face and head, when mcﬁk
njury to the lateral half of the spinal cord is Ingh up in the neck ;

for this paralysis of the vaso-motor nerves will lead to the admission

of more bleod into the vessels, and this admiszion will aceount for

all the changes which have heen mentioned.

In a word, the elucidation ns well as the diseavery of the strange
form of puralysis exemplilicd more or less elearly in the two cases |
which are abont to be related, is due to Dr. Brown-Séquard,

After what has been said, it only remains to give the notes of Lwo
cases which have come under Dr. Hadeliffe’s observation, and to
refer to the writings of Dr. Brown-Séquard for other enses of the
kind, and for all further information.

Case 1.— William W— aged forty, sleward of a yacht belonging to
Pord Dafferin, unmarried, was admitted into Westminster ||_|:|;|]'_|'|t:1_|_r Burdett i
waril, under Dr. Radelifle, on the 16th Fq.-]:lt‘ll.:l.r:,-‘. 1565,

Pregent eonditicn.—W, 15 a well-built, muscular man, somewhnt under the
averaye size and weight. Feis now in bed, and Le says that ho is quite
powerless in his lege.  The two legs are firm and musealar, and the left leg
g smmewhat warmer than the right. The left leg ia completely pumlysed ag
to voluntary movement, and very slight reflex movements in the toes only
are produced by tickling the sobe; the right leg, on the contriry, enn be
casily lifted up from the bed, and moved in any direction, and marked reflex I

moviments extending 1o the whole limb result from tickling the sole, The
woluntary movements in the right lee ane much wenker than they ought 1o

be ; but they are sufficiently strong (o require a considemble degree of force

to corquer them, In the left leg the patient ean ensily tell whether the

ekin is touched by one, two, or three fingers, even when the fingora are ouly
separated by a very small interval ; in the right ll:'g the senso of tounel, go

jusiged, i+ absent.  In the left leg a slight :|'.-'nn:h or priel gives tise to sharp

pain ; in the right leg the roughest pricking or pinching produces no pain
whatever., In the left leg a modorats degree of heat or cold, applied by means

of spenges soadked in water of diffirent temporateres, produces a disagreeable

fl_-l_:].ing of heat or cold altogether out of proportion to the actal Lot pura- 1
ture: in Lhe right leg the difference can searcely b felt betweon a e pora-

Lure little short of the hailing-lm'ml. of water on the one B, and of the 1
freceing point on the otlier hnnd., 1o the left leg tickling provokes an alinoat
ii.-nupjlllﬂ.al.i.-le fuvilillg of irrtation: in the right legr it causes no rﬂ-l‘mu-
whatever, In the left leg, then, the sensibility to toueli, pain, tickling,
ardd diferences of temperaturs is oxaggerated ; in the left opr suel P
bility is almest Jmn'rhiﬂaterl. On the other hand, muzcolar sensibility, ns
teated iy deep pressure in the ordinary way, appeara to be abaent in the loft
e, and presest in the rigkt lew . in other words, the muscnlar sense is pre-
rent in the leg: in which 'rr.lumar_v mwovement s present, and absent in the
legr in which voluntary mevement ia alwent—the very opposite of what has
been geen to be the case in respect of cutaneons sensibility, In the twe
legrs, indeed, the differences are s indieated in the table (p. G3).

On further inquiry, it appeara that there is some degoo of pain in ih
lumbar region of the spinul cord, and a senee of horizontal constriction
midway hetween the umbilicus and the pubes, that all cominand over the
binabider and rectum is lost, and that there hos bevn no prisplem or sexual
focling singe the commencement of the illness,
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i Left Leg. | Tight Leg.
. X’ Voluntary movement. ... I Nil. Impaired only.
Redlex movement .......ooeeee | Almwose vil. Inerensed,
sSense of oo, .o Inereassd. Nil.

i B e e

" "
i o hcitng s ol i o
v bemporature .. | i ..
Muoscular pense .ieooiiincaiinns | Almost nil. | - Natural
Warmth of skin ... oo | Incrensed, l i
: In other respects there are no signs of discase. The appetite s good ;

thit pulae ia of fiir strength ; slovp is sound s refreshing ; and the spirits
are not at all despondent.

Progious history.—The present illness seb in saddenly s fortnight ace,

with aching fu the loins, amd with slarp pain in the calf of the left lag, The
next day there was o fecling of sircular eonsbrietion round the lower part
of the abdomen, and the pain in the left leg lul sprewl from the calf to
the whols limb. Then both legs beeame very weak, especially the left
kg, Two or thres days later standing bad Lecome im{mﬂﬂibh, and the
ristiont was obliged 10 take to his bed. At this time, also, the right leg
wed Inst dts power of fee'ing, and it wns neess-ary to pass a eatheter to coipty
the bladder, but the pain bad come to an end, or pearly so.
Fxposure to colil is supposed to have been the exciting canse, and it is not
improbulde that n predisposing eanse may bava been xcess in sexual in-
dulgence. The previous health seems to hive been unusually good in
all respects, and the habits temperate, at least go far as cating and ﬂritlkllig
are concerped,  And there appears to ba no flaw in the family listory.

Treatment,—Full diet, with porter; hypophosphite of swin in ten-grain
dosee, and coddiver il in two Auid-dmchin doses, three times a duy; a
blister along the lumbar portion of the spine ; cathetorism ; simple enemas,
. Murch th.—Some degree of redness, swelling, and tenderniess at the
F lower part of the saerum. The urine is sumewhat ropy, and the sleep fre-
’ quently disturbed by a wish to pass it :

15t —More reflox movement in the left leg, bul not a tmee of voluntary
movement ; less reflex movement in right leg, and some faint degree of
cutanvous sensibility in its four diffirent forms.  No marked diffirence in
the temperature of the two logs,
25t —The loft leg can now be moved considerably by the will, and the
cataneous sensibility in the right ley is greatly incrensed sinee the last report,
The legs to be exercised by passive movements, and the dose of hypophos-
|:|-J'|tu of sodla to be donbiled. :
April el —Much bettor in all respects.  Orndered to gel up and cxercise
him=elf by teying to stand and wallk.
1ith,~—The paticnt can now hobble wp and dewn the ward by the help of
two sticks, and there is new litile differeoee between the two legs as to the
gwer of moving and feeling. ape
il —The pover of walking is much improved, and it is even possible
to stand for o moment on either leg withont the help of a stick. Toe sen-
sibilicy of tne two bezs is now patural, except that on the mnor surface of
the right ghizh, nnd spon the right buttock, tickling gives rise to a very dis-
agreeablo fieling, and warked diforenen of temperaturns, o botwean witer
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I'l‘-'-‘ﬂ]}' boiling and water at the natural Lomperature of the dav, are not fif-
preciated, though tie senst ility Lo topels and pain in thesa parts sceiis 1o be
wotrly nntueal,  The Mobder is sloggish still, and the rectum i ot vet quite
under control, but both srg reen TIJ.IR' fast, Iodeed, the chief complnint of
L patient now is, that the dissgrecable feeling of constriction around the
1 will mot wear off,
1 o treatment prezevibed at et has been continned throushout, the
Llisters Leing repeated at intervals of a week or ten days,

Case 2.—John B—— aged thirty, an ostler, living in B Mews, York-
terrace, Hegent's-parck, admisted inte Dordett ward, Westminster Huspatal,

under the care of D, Radelithe, on Feb, 15th, 1550

Prescat condition,—The patient is o ghort, aquat man, thin and sallow,
with hiz head twisted to the right shouldor, and with lis teeth pressed
tightly together by muscular spuem, By o strone ellvt e can turn bis
bead reund a fitthe, and by a still stronger effort he ean separate hig teeth
o far as to allow the fip of the tongue to be proteaded, but no more,
Mastication is entirely impracticable, and swallowiog i slow and difticnle,
At the back of the neck, extend from the oceiput to the fourth or fifth
vertebrn, is an unlefined swelling, hard, firm, sonewhat elastic, amd not at
all tender on pressure, or painfu!, gxcept when the neck is moved, when
gharp pain shoots through it, A sharp pain is alse felt along the cervical
portion of the spinal colomn whenever the spine receives o jar in walkin
of in any other way ; and for this resson the patient walks very softly 1,
gingerly, and i very ready to ary out if anyone is likely to run against b
Swallowing i difficult, not from any sereness of the thivat, but in conses
quence of & spaswodie condition—a comdition which not unfroguently pro-
duces choking during the act of enting.

The right arm i3 almoat entirely parnlysed as to voluntary movament,
anid its cutanecus seneibifity appears (o Lo decidediy exaczeraled ; the left
amme, on the contrary, p ver s power of voluntary movement, snd i
cutatcous synsibility 8 in preat measure abolished. ™ Heflex movements
can be exeited in both arms, especially in the left,  The sunsilility to toueh,
pain, tickling, and differences of temperature, as lested m the venal way
and compaged with that of fowr patients i the same ward, is decidedly in-
ereased in the vight arn ; whereas Tt i all bot abolislhied in the lett .
Om the ¢ontrary, the mosclés are sulliciently sensitive to deep pressure in
the left arm, and all but insensitive to sucl pressure in the right aem,
Thure is us very murked difference in the warmth of the two arns; but
the riglt hand and arm & & trifle warner than the loft, e=pecially when
both Lands have been kept in the trovsers” pocliets for o fow nome

The face iz pale and sallow, and there iz no difforonce in viaoulnrity
amd warnith an the two sides.  The pupils alko are neither dilited nor eon-
traeted ) and they exhibit no jnc||l|a]itj' 6 i &k,

For the rest, there iz no wenkniess or numbness in the lvgs ; thers is
nmathing wrong in the Lladder or récbum; there sre o * hisud-sy mptows ;"
aml there ave no signs of syphilis.

Frevious history.—Soven mouths age, poon after having had Ids hair cut,
Le felt a sudden stiffices in the back of the neck,  The uext day his heal
beeamo twistel on one side, a8 81 present, amd be cxperienesd some diffioliy
i opening his mouth, in masticating, and in uv..'l.llnwirlg. Tl EVIPLimS
wera unaccompanied by thirst or Jusg af Bppetite lluring e ji_.||uwi_“g
tlaree o four wieeks the hﬂ'u“il!;{ of the back of the neck made jia AT 5,
anee, nod, contemporateously, the right arn beeame wealk, and the left arm
benumbed. At fist the hewl could be tarned rocnd inte its natuml posi.
tien, and the mouth opened by a“strong offort, and Gile or oo pain was

J

!

f
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provoked by go doing, A few weeks Inter these movements bul boeone al-
tesat impraeticable, and any attempt o accomplih them gave rise e
deep pain in the peek,  The pain cavsed Ly a jar o the sping s o compar-
¥ new syt
welve mwnths ago the patient, it appears, was an fnmate of the hospital
in which he now is for rheunstie geut in the Enecs, anlles, aml fect, cepe:
cipdly in the feet; but this sttack wis of no great severity, s mll traces
of it had ;|i-.'1|_r]l-..'il'l.'i. for full three mwnths before tle I"t. sent sy platig
e their pppearance, Previously to this attach of rheunutic gout the
besdth of the patient appeard have beon suthiciently §|,||u|, and his habits
" . quite up to the averape n sobriety and " stealiness,”  Duce, howover, ten
vears oge, D bad syphilia, without constitutional symptems—certainly
without any thing like nodes, 1

[ otuit whit is said about trestwvent and the progress of the case, and add
the last note coly,

April 4th.—The head is still a good deal turned, but the montl gan now
b apuisl, and mastication and deglotitien are unattendd wigh diffionley,
Tie right arm is somewhal weak, il the left arm sumewbat numb, bog
there 18 uot much the matter witls either arm as to sensibilicy and mintility.
He leaves the hospital to-day, in ovder to pay o visib to souwe friends in Lhe
eotnbry.

Avr. 25.—0a Progressive Locontolor dlaxy.

By Dr. Raperrrre, Pliysician to the Westminster Hospital, and
to the National Hospitsl for Pavalysis aud Epilepsy.

{Lancet, Aug, 19, 1565.)

This remarkable dizorder, which formed the subject of a elinical
leciure delivered by De, Radelille, has hilberto attracted litle aifen-
tion in this eountry. It was discovered seven or eight years ago
by AL Duglienne (de Boulogne), and deseribed under the name of
alaaie loooino “'J-I"I.'I.Ir'l'."_"jl EEEITE,

v Init,” says Dr, Hadeliffe, *there is no deficient action of the
will upon the muscles indwvidually, and no loss of museular furce or
chanee of museular siructure; bub there is‘deficient action in that
involuntary instinetive co-ordinating power by which FArious Sronps
: of “inuseles ire made to work harmonionsly tosether in such nets as
standing, walking, or handling. The term ataxy (s, privative, and
rufiz, order), which hos reference to the deficieney in proper go-
ordinating power, is not very forlunute, for the ailjective alerie is
very eommonly wsed in a different sepse, a8 alaxie lover, where
whitt is meant is low fever in which nervous exhaustion is the pre-
dominant condition.  Tomeet ehis dilienlty other names have been
suggested 3 but ¢he satisfoctory name has yet to be fonnd, and for
the present, therefore, we must b content o nse the one employed
origioaliv, and eall the disease in question ataxie locomoteice pro-

Frasive, OF progressive locomotor staxy, or ataxy simply.

wUntil M. Duchenne (de Boulogne) drew attention to iL, ataxy
was confounded with spinal paralyeis in general, and eapecinlly with
that vagueTorm of this paralysis which is known under Lhie uaane
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of fabes dorsalisz, The disorderly movements of the muscles were
regarded as symptoms of paralysis, 1t was not perecived that the
miscles in which these disorderly movements were manifesied were
healtliy, and behayed well in afl respeels exeepl when thoy wprr‘ﬁ
ealled upon to act in conecrt.  Moreover, it was not known that

this less of co-ovdinating musenlar power simply was assoviated with
otlier EVIpLOma in a delinite l"1|1["|_rﬂr}'. Tnaw m'Li, to M, Duehenne
(de Boulogne) must undoubtedly bo pseribed the honour which be-
langa to him who discovers o disease, suiliviently definite in its cha-
racters, which bad been confounded previously with other and very
dizzimilar dizeases,

*The ease which serves me for a text is now in the wards. Tt
is that of J. C—, o sailor, thity-four vears of age, living at
Lslington, and admitted into the National Hospital for Paralysis
and Epilepsy on the 3rd of April, 1565, The potes I Liave Tun
thus :—

" Present condition.—J. C—— is 2 mun somewhat under the ave-
raze height and weight, well proportioned, well developed s to
musele, eapecially in the upper parts of the body, with seurcoly any
subeutaneous fat, with abundunce of brown heir on the head ani
face, and with a complexion much dried and browned by long expo-
sure fo sun and sea.

“ He is eapable of walking without a stick, but his it is peenlivr
—staggering, precipitate, the legs thrown about vaguely aud spas.
modically, and the heel bronght down with foree at each step, With
hiz eves shut, or in the dark, he reels over at onee, and would fall
helplesslv unless prevented from deing so. In the gilbing posture
he ean lift either leg steadily into any position, and keep it there,
and when the leg 15 put out in this manner, he can keep it extended
in spite of & very strong effort on my port to Hexit.  In order to do
this, however, he must see what he s duing, for if his eyes are shut
the leg at onee becomes unsteaiy, and little force comparatively is
required to bend it.  The right leg ie a little wenker than the left,
but not to any very considerable degree.  He finds it very difieult
to come downstairs, or to quicken his pace mueh, and he is spoedily
fatigued by the acts of standing or 1.1."|11|-.;i||-,;. . On being told to shat
his eves and touch his nose with Lhe forefinger of each hand in turn,
he did so with tolerable acourncy, especially with the forefinger of
the left innd.  On being told to streteh out his arms, and keep them
out, he did 2o quite well, but only so long as he was allowed to sep
what bie was deoing, for on holding a book up before his eyes, his
arms, shoulders, neek, and head—the npper part of hiz body gene-
rally—at onee beeame aflected with convulsive titubation.  When
the hook was taken away these movements speedily enme to an end,
but not before they had issued in a fit of crying and sobbing, which
was not a little distressing to witness.  This fit took the patient
quite by surprise, and it could not be accounted for by the cxami-
nation having been condueted roughly, or earried on for an undue®
lengtly of time ; indeed, the holding of the book before the ey,
which was its immediate cause, did not oocupy more than a mioute
st the most, :
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“Thie museles of the lower limbs gonerally ave less doveloped than
those of the upper limbs and trunk, but there is no appearance of
nasting in them. Their electro-contractilily s perfeet ; they stand
out firm and hard when made to contract by the will, and the con-

; traction seems every whil us strong s it ought to be. |Ild1"~'f1_. il
hins been stated alrendy, when the leg is put out and stillened, it s
not in my power to bend it against the will of the patient, exeept
by the exervise of great foree, Uhere is no tromulousness any w here;
and nomarked reflex movewents ave ]1wdur.'ﬂl by tickling the anles
of the feet, .

* What the patient complains of chiefly are exerneinting, stalibing,

] boring, nipping pangs of pain, flitting from one spot to another v a
Yery erralic muanner, in paroxysms lasting from a few minutes (o
twelve, twenty-four, or forty-ciglt bours ; and generally fixing upon
one gpot only in any single paroxysm. These pangs are most fre-
qm-nlﬂf felt in the two feet, especinlly about the outer side of the
metatarsal bone of the little toe; they are alse felt not unlrequently
at the back of the thighs, in the nales, and in the upper arm abuout
the lower part of the belly of the biceps. They are searcely ever
absent, especially at mght ; at night, too, there is often a sensa.
ton of great coldness, with some degreo of eonstriction, in the
mainful purts.

# Measured by the compasses, taetile sensibility is found to be much
impaired in the feet (especially in the soles), in the lower halves of
both legs, nnd Lo some degree also in the baek of the thighs, in the
nates, and in the palms of the hands. The gronnd is felt very ob-
seurely, but go fur s ot is felt the sensations are acourate—that is
to say, it does not geem to the patient as if there were elastic cushions,
pebbles, or other imaginary bodies, or as if there wus nothing atall,
under the feet.

“Very rongh pinching is searcely at all felt in the benumbed
parts, but elsewhere the sensibulity to painful impressions is keen

enoul,

*Tn the benumbed purts, also, and in a lesser degree in some
other parts, muscular sensibality (and with it probubly the proper
gensibility of the joints and bones) is manifestly dimmished. In
bed, for example, when there 18 no light, J. C—— says that Le
eannot clearly tell where his foet are, and that not unfrequently his
legs ot guite out of bed without his knowledge, There is also
very little focling of pressure when the muscles of the feet and legs
dre squeezed with considerable foree ; and in the arms, as well as

in the lezs, the faculty of measuring and adjusting the amount of
musetlar setion necessary for any given aet 18 evidently not as mueh
alive as it should be.  For instance, when two weights are plaved in
Lis hand one after the other, one of them being at least o '|JU_'-HLLI
beavier than the other, he finds it dillicult (o say with ecrlainty
whieh is the heavier of the two,

“ The sight of each cye is defective, and wlasses EI!TDHIT no !'ﬂlilér.
The pupils are erqual insize, and respond fairly to the ].I::L]II. The
conjunctivie are injected. There is no arcus senilis. There 14 no
squinting or plosis.
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“The hiearing of each ear is so dull as to make it necessary fo
speak in a very loud tone in order to be heard,  There are also con-
stant singing and booming soises in the ears—' aluwost like thie wind
i the shrowds,” he says,

*The memory is bad, the spirits are very despondent, the head
;,'Il.'lll.'l'.lii_'l.' * feela Very ]||.":1'|'_'|.'.1 and of late {this statement 13 volu=
teered by the patient) there has been o frequent templation to commic
suicide. "
_*The pulse is feeble, and about 70 in the minute. The appetite
i# wood.  The boweols are somewhal constipated.  In any cosc ulong
Litie is #pent over astool: * it woni come out,” 15 the patienl's own
deseription of the trouble in this quarter.  The urine is also voided
alowly and with diticulty, although the urethea is free from stric-
ture ; and pow and then it eseapes in bed at night.  Sexually, the
slate may be spoken of us approaching to, if not amounting o,
gpermalorriea.

¥ Previvus distory—DFive years ago, J. C——, il appears, began
ta suller from pains in the legs and back, and to be unsleady in big
gait ; about the same time, also, his sight and hearing began 1o il
and from that time to this he hazs continued to get pradually worse
and worse.  Four years ago he had 2 sunstroke wn the West Indies,
of which the immediate symptoms were viclent agitation and shisking
without loss of consciousness, and for which e wos taken nto an
hospital and bled ; but this aceident wies bwelve mouths affer his
{m*.u.-m malady bad commeneced, and therefore it is not possible to
cok upon it as a caouse of this malady.

“ C—— was at zen geventeen years in all, chiefly in hot elimates,
as the West Indies and the West Coast of Afries ; and he continued
at sen three vears after lie had begun to suller from unsteadiness of
gait and from the other symptoms which hive just been mentioned.
Onee during the time he woa at sea be bad chaneres, without secon-
dary symptoms ; and repeatedly he had dinerhoen s but, with thiese
exceptions, his health on all oceasions appears to huve been ver
good. e says that e was always very careless, olten glecping al-
most witlout elothes upon the bare deck o upon the ground ; and
that be was always * foo mueh given to drink and women.!  For the
last two years the sexual power hins been mnel damped ; g before
thix tirne, wecording to Ins own showing, he appears to have been
hiitle betier than o very eatyr. Two years sgo, when oblized to
abandon bis calling as a sailor, he was for a while treated in the
hospital at (uebiee for rheumatism.  Afterwards he found his way
to thi= country, and became an out-patient lirst at one Lospital and
then ak snother. During this time he appesrs to have been fre-
quently bhztered along the epine, and on one ocension to bave been
salivated,  For the rest, [ Lave only to add that bis father died
variy in lifie of consumption ; that his mother died young lromsomo
unknown elironie disease s and that o brother, the ooly miember of

the Fanily besides himself, is uow dying of the disease winch proved |

fatal to his (wthicer. /
“ AL Duebenne, whose dezeription is the best as well as the first,
marks out three stages in the course of the muludy of Fhich this
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ease ig oan example. Tn the first stage, the patient suffers from
pavalysis, often temporary only, of ene or other of the motor nerves
of the eve, from gome degree of nmaurosis, usual seompainied by

’Xd““"l”“l pupils, and from the peculiar boring erralic pangs of paing
; from w hicl C—— suflered. fll the second stugre, in addition to the
symptoms of the first stage, the charpeteristie unstendiness of gait
begins to show itsell, together with dimimished sonsibility to touch
and paigin the skin of the lower parts of the legs, in the skin of
the soles'of the feet especially, the interval between the first stage
and the seeomcd varying m length from o few monthis to several years,
In the third stace the malady becones mwore profowsd and general,
: the disorder in involuntary co.ordinate movensent inereasing in the
legs, and extending to the upper parts of the body, the anwsthesia
mereasing in the parts livst allected, and extending to other ports,
not of the skin only, but even to the muscles, joints, and hones.
Al Duchonne does not consider the affections of the bladder, the
veetum, ond the genilal apparatus as essential symptoms of the
digease in any one of these three stages: he speaks of them as
*epiphénoménes " only.

“ 30 far as it goes, the history of C—— does not ially with this

division of the disense into stages; for in 1t the failure of sight,
he paing, and the irregularity of instinetive co-ordingte movewent
are seen to have made their appearance together. Novis this listory
altogetlier exceptions! in this respect ; and thercfore the only con-
clusion to be drawn is that there are some cases, perhaps the magority,
in which the symploms adwit of being grouped in the three stages
indicated by M. Duchenne.

* In the majority of eases, undoubtedly, the principal symploms
of utaxy ageee with those which are met with in U—"s cuse. There
is the =ame ivregularity of involuntary co-ordinate movement in
museles perfectly healithy in other respects, the same peculiar paing,
and the same anmsibesia.  Sull there are other cases in which the
paing or the anmstlicsia are either not very conspicuous phencmeni
or elso absent altagether. Thus, I have met with four ceses out of
seven, not very adveneed in degree, it 15 true, in which there were
no pains to speak of, and with two cases (out of the seven) i which
there was no anmsthesin. In the majority of cases, perhaps, the
eyesicht fails at an curly period, and in many eases this failure is
; associated with some paralysis, often transitory, of the moior nerves,

one or other, of the eye, or of some branches of the motor nerves
of the face; but there are other eases in which none of these plie-
nowmend are present. Ina word, the allections of the bladder, reetum,
ansd penital apparstns are not Lhe only features which must be looked
upon as aecidentul—as “epipliénomines ;' and the simple truth s,
that the idea of the disense becomes clenrer just in proporbion us
this faet ts clearly realized.

** Ataxy, it is said, may be confounded with several discases, espe-
vinlly with simple loss of museular sensibility, with disease of the
verebellum, with general paralysis of the insane, with general spinal
paralysis and eowmon paraplegis, with saturnine paralysia, with
Croveilbier's disgase, with paralysis agilans, apd with chorea, and
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some other aflfeelions of the kind; but fortunately, us a rule, very
little attention will serve 1o prevent such confusion.

* Simple loss of * museular sense® has been supposed to be iho
canse of ataxy, and li'lllEl.‘!lll.llq'i“}' thiz i o J:nul:u'l:.' |_'|'|_'1'||,“_-|:|,1'|F ARED-
viated with ataxy, nnd most easily eonfounded with it. In siiple
loas of musenlar sense, however, Ifu.- sight can supply what is lost ;
and thus when the eye is open and the attention alive, the involun-
tary eo-ordinate movements us well as the voluntary movepients of
thee affected mnseles are all executed regularly.

“In disesze of the cerebellum there nppears, at first sight, to be

the same disorder in muscular movements s in otaxy, bt this I
similarity is deceptive, There is now, curiously, in the ssme ward,
aund also under my eare, a boy in whom there appears to be some ‘
congenital defect i the cerehellum—want of due development,

probably. This boy has & very peenlior geit: Lo recls and rolls |
about in walking, as if he were giddy or deunk: there is nothing |
peculiar in the way in which he plaats his feet: aud this way of
walking is precisely that which appears to be, more or less, charac:
teristic of disease in the cerebellum.  In atuxy, on the other hand,
the gait, o has been said, is stagrering, precipitate, the legs thrown
about vaguely and spasmodically, and the heels brought down with
force at eacl step.  There is something very peeuliar in the way i
which the feet ave planted: the gait does not give the idea of giddi-
ness; there nppears to be some wunt of balanee between the {lexors
and extensors in each leg, the flesors having the ndvantage ; wod, j
in addition, the muscles, when they act, seem to contract with a sort

of jerk—spasmodically. In eertuin diseases of the cercbellum, also, 4

other sympions are likely to be present which will assist in the for-
mation of # correel dingnosis, especinlly violent palns, augmented by
movement in one of other part of the head, and frequent and obsti-
nate vomiting. Morcover, in these diseases the onset is generally
sudden, and the progress uncomplicated with the peculiar pains and
anwsthesin of ataxy proper.

*In general poralysis of the insane, the Lesitation in speech, the

tremulousness of the lel and tongue, the Hf:lmrnl tremulouwzness, }
the true Y*"”'}'L'U weakoess of the muscles ag to voluntary move-
ment, and the mental condition of the patient, must readily serve to

prevent the unsteadiness of gait and other evidences of disordered
cosordinate movement from being eonfpunded with those which oceur i
in ntuxy ; and in other respects also the features of the two diseases
are sutliciently diztinet.

*“In general spinal paralysis and in common paraplegia {lere is
true parelysis, more or less complete, of the muscles az to voluntary
power, snd the muscles, moreover, are much damaged as to their
nutrition and eontractility, and gencrally 08 to their sensibility, too,
In the mujority of cases, also, formication ia associated with numb.
ness, and, what has never yet been noticed in ataxy, the sensibilit
io diffirences of temperaiure is much impaired or altopether lost in
the parslysed parts.  Very generally there is tenderness in some
park of the spine, nnd not nulrequently pain in the same region or
in the paralysed parts; and if there be pain, it is, as & rule, more




PRACTICAL MREDICINE, ETO. i |

like dull rhenmatic aching than like (he peeuliar exerueinting, stab.

bing, boring, nipping pangs of pain, flitting from one spot to snotler

m a very erratic manner, and oeenrring in paroxysms af varying
X}]unl!irm. which are present in C—"2 ease, and which are rarely

absent in cases of the kind, Aud in those cases where progression
1 possible, the gait is almokt always sulliciently characleristic —pod
Etazgering, precipitate, the legs thrown about vaguely and spusmodi-
I‘-'Illl_'!u',, ard the heel i!!‘l.lll.;_ﬂﬂ, dul,'l,'“ with foree al 11.;“_4,. Rti‘i"q e in
C ‘s ease and in other cuses of the kind, bul hamperad and slow,
partly from want of voluntury power vver the lega, and partly from
the muscles becoming stifl in moving, each log being brought for-
ward with evident difficulty, even with the help of an upward hiteh
of the whele side of the body belonging to it, and the purt of the
foot first hrmlght in contaet with Llie H'I'L‘“rll.l lll.?i'l'lp{. as a rule, not
the heel, but the toes.

“In suturnine paralysis it is the volantary power over ecriain
musclea which is impaired and gone, and the museies are strophicd
and deprived of electrie contractility when the mulndy hos reachied
its hieight,  Indeed, it is difficult o understand how this nifection
can be confounded with ataxy.

“In Cruveilhier's disease, ns T showed in a former lecture (the
Lancet, Jan. 16th, 1863), the wasted muscles are changed in great
mensure into fat, and, as it were, dissected away, and ANy Crrors in
movement are sueh as may be aecounted for by this airophy and
absence ; whereas in atuxy the museles are plump and to all Appeir-
ance perfectly healthy, and the errors of movement are those which
refer to want of proper involuntary eo-ordinating power. More.
over, in Craveillier's disease the pains and anwsthesia of ataxy are
not met with.

**In chorea there is a great want of co-ordinating power in muscular
movement, but the rest of the history is quile dilferent from that of
ataxy—so different and so well known s to make it altogether un-
necesaary to recall it to your memory, And so likewise in regard
to those other affections which come into the same catcgory as
chorea.

“And lastly, in paralysis azitans a mistikecannot well be made, for
the general features of the diseaze are more akin 1o those which are
present in general paralysis than to those which are characteristic of
ataxv,

= In gome eases Duchenne's disease has been nssociated with oiher
digeases of the nervous system, as with Cruveilhier's discase, or with
peneral epinal paralysis or common paraplesin, and in these cases
the distinetive characters of the disorder may be somew hat masked ;
but in ordinary eases there can be but little difficulty in arriviog at
a porreet dingnosis,

** The pathology of ataxy is yet in its infancy.  The most marked
chnnge detected after death as yet is degeneration and disuppear-
ance, more or less complete, of the posterior columns and of the
posteriorroots of the nerves of the spinal cord.  Mr. Lockhart Clarke
has shown me some beautitul microscopic shides, whien furnislh
most conclusive proof of this fact, But I am not prepared 1o
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think that these are the only chianges to bo meb with. On the
contrary, 1 fully believe that corresponding changes will even-
tually be foind in those parts of the corebellum and cerebrum,
wherever they are, which have gpeeinlly to dowith the {:ﬂ-rt'.-r'.iiu|_1LL|:u1"fL
of musenlar movements. *

“The proguosis is full of gloom. The progress from bad to worse
may be slow, very slow, but as yet there i8 too much renzon to
believe thit the term * progressive ™ in the sense of going on from
bad to worse ia mot misapphied.  Still I know of two eases which
justify a much more hopeful opinion,

S he treatment in C—"g ease consists in rood food nnd reet, in
hiypophosphite of soda and cod-liver oil, and in the eleetrifying of the
region of the cord with free positive clectricity, and we shall sec in
time whether any good will come of it. 1 am not Yery sanguine; at
the same time I have this to encournge me—that thisis the king of
treatment which lias dove and i8 doing good in the two cases Lo
which I have just referred.”

ArT. 26.—0u o Case of Parlinl Disease of Left Half of the
Spinal Cord, cansing Anesthosio on one Side, and Para:
dysiz of Movement on the oller; with Rewarfs on the
Transuissivn of Seusitive Tupressions in the Spinal Cord,

By Dr. P. Vicror Bazire, Assistant-Physician to the
National Hospital for Paralysis and Epilepay.

{Lancer, Tuly 29, 1805.)

The following rare and most instroctive case is recorded by Dr.
Bazire —

“In arecent and valuable communieation lo the Laneet (Muy 27th,
15651, Dr. Radelhife haz drawn attention to a lorm of disease of tlie
spinal cord first noticed by Dr. Brown-Séquard, and bie has publishedd
two important cases which had come under his observation.  Sueh
pages are of 80 rare oceurrénee (12 only having vet been published
by Dr. Brown-Sdéguard), and the importance of eorefully record-
ing them iz so prear, that T am indweed to bring the follow Fn;_; under
the notice of the profession,  Although, fortunately for the patient,
there has been no opportunity of verifying the dingnosis by a post-
mortem examination, the symptoms observed are m all essentinl
particulars 5o similar to ihe 1r1|em:rme1_'m noted by Dr. Brown-
Séquard in his experiments, after a gection of o lateral half of the
cord, and in the elinical eases which he has published in Lis
“ Journal de Physiologie” (January and _-"Lljr'lt, 1863, pp. 124 and
232} and in his course of * Leetures on the Ceniral Nervous
E;[.n'-m" {Lectures TI1. amed '\'ll,}_. llm1t I think I am warranted in
diagnogzirye the cose as one of partial dizsease of the lef Lalf of the
cord. [ say Purl.iui " becanse 1t will be 2een, vn reading the cuse,
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that, with the exception of the nerves of temperature, the other
kinds of nerves were not eompletely paralysed, as they would neces-
garily linve been if the whole of the lefe hall of the organ had been”
Xim;ﬂiuurm] in the disease. I may add, further, that as the patient
- came under my observabion only sixtecn months after the first
manifestation of the symptoms, some of them—ns, lor instance,
the inerense of temperature in the leg, the mebility of which was
impaired—may have been present at fiest, although I did not observe
it when T examined the patient,  Likewise, the inerense of sensibility
to touch and puin in the same limb may have been very marked in
the beginning, although T must admit that it wes scarcely appre-
eiable in the repeated examinations which I made,
“The history of the enze is as follows -—
asE—F, 0—— o ehip-store dealer, aged thirty, oomarded, o tall,
stout, stromgly-built man, with o very pale complexion, cune under my care
in November, 1864, at the Natiosal Hospital for Paralysia and Epilepsy.
There ia no history of paralysis in Lis family antecedents,  Hig futher died
of cholera a few years ago, and had alwavs enjoyed excellent healeh @ liia
mother is living and healthy., He has himself always enjoyed voery good
health, with the exeeption thab in 1553 he had liard chanores on the glans
renis. followed some time afterwards by sore-throat and syphilitic roseola.
o lias mover hud epilepti-form sonvulsions,  As to hizs mode of hving, ha
Tadmits that he has st one time led & very irregular lifa and been guilty of
sexual excess,

In Mayor June, 1863 (he cannot exactly remomberwhich), whilst onjoy-

ing apparently sound health, he found, on geiting out of bed one morning,
thiat his feft oy waa ineamplelely puralysed.  Ho had committed no exeess
on the preceding day, and lad gove to bad in bis usual state of health.  He
had considerable difficalty in getting downstairs Tron bis bedvoom, ag his
left lug bent under and dragged after hirn,  Fle bl no pain in bis apine, no
tingling in the ler or toes, no senzation of numbness, &e. There was not
the alivhtest diminution of motor power in the sight leg but three r|:1._"':l-
afterwards, on lis taking & warm Lath, e noticed for the first time that bhe
could not feel the temperature of the waler with his #ight leg,  From the
bezinning e has bad soume difficalty in passing his urne, and ot the ootset
be wis not able to retain his motions,
. When be eame nnder my observation in November, 1864, his intellect
wais unnffected, and there was no trace of paraly-iz of the face or upper
extromities. . His sight and hearing were good, his pupils equal, sad he had
no arens geniliz,  He walloed very lame, through his left leg degising after
him nod being shuffled along, not leaving the ground faidy. He wasobliged
o use o stfek when walking, The motor power of the r ikt il W per-
foct. however, and he could stand on it alone withoot resting on any gup-
part. The .fg.,r'.! lower extremity was therefore the only one at fault, 56 far ne
POWET Wikd QOICern pad, although there still remained a fabr amonnt of strength
in i, as ahown by the difficulsy I had in bending  his kneo agningt Lis will
whens he wis sitting down,  Doth legs looked well nourished, and men-
sured fifteen inches in eircumference ronnd the E?m”lil'll'l'll- et of the
calf, Ta the hand na dilference of temporaturs wis npproecizble beiween
the twn sides and the patient was not canseiond of any. On testing the
different kinds of sensibility, the following remarkable dilferences were mole
out batween thi fwo limbs at different periods sines the patient came under
my n]l-u.-t‘l'.::'ull, and gnioe, in ]"L—LHI.:I.I':.,, 1563, by bir. E'NHWH-E-_"FL:HJ.' w lida
Kindly wantuined the paticot with mo :—
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W Loty ar incompletely paralyzed Tog,

AL o distance of from 1] iu. to
2 in, the two points of the wathesio-
mpeter applied to the interior surfuce
of the thigh are distinctly felt,

“ Pricking and pinching are felt

perfectly, perhaps’ o little -more
acutely than in the arms and
trunk.

" Znonges dipped in hot or cold
water respectively give the pormal
sensation of beat or cold,

"0 tickling the sole of the foot,
the sensation 12 perfectly perceived,
and no involuntary deawing up of
the leg ocours.

“The passage of a magneta-clee-
tric current through the muscles of
the limb gives pain, which ia ||El1l:|.|!r!¢
n little more marked than when the
snme corrent 15 passed throngh the
muszcles of the anmn,

“ A stronz magnelo-clectrie cur-
rent determines very feeble contre-
tions.

 The patient knows perfectly well
the exaet position of this limb with-
out looking at it, after 1 have shifted
it from ita provious position.  When
s wyes are closed o can bond, fex,
clevate, and lower this limb, move
it fromn or approximate it to ita fel-
low with regularity amd precision,
t_'l'..-a.u;h with great feeblenesaand diffi-
culty, Weights mised by the left
Jer seem to him heavier than when
raised Ly the right, although he can
appreciate differences in the weight
on this side: and he ean tell per
feotly alao the resbstance, density,
pnil consigtency of oljectd.
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& Right, or non-paralyscd oy,

“ The two points are fult as one,
oven when six inches apart,

Y Pricking and pint:ili.rl'_f Are Very

obscurely and very slightly fult.

“ No sensation of heat or cold is
in i lonst perceived. A very hot
metullic spoon on one occnsion mades
him winee [rom gueia, bob did not
give liftm 1he sensntion of feat.

“ The patient feels very obacurdly
when the sole of this foot is tickied
with the festhery part of o quill ; yet
the corresponding lunb is drawn up
invaluntarily,

“The same magneto-clectrio cur-
rent passed throogh the limb gives
soarcely any pain at all.  Moist
conductora were used in both in-
stances.

"Tha same earrent determines
very powerflul contractions,

“* The same fucts are notad on the
right side, with the- exception that
the movements are performed on this
side with greater force and rapidity.
The other tests, of woight, resist-
anee, and consistency of objects, give
the samo results, thos ull-:m'i_ng the
integrity of muscular sense,

“ Ty gum up, then, when I examined the patient in November,

*

1864, and on repeated oceasions aubsequently till Mareh, 15635, I
found : On the lyt side, imperfect motor paralysis co-existing with
perfect integrity of the gensibility to touel, pain, tickling, and tem-
perature, and very slight impairment of muscular sense. Nay
mare, there seemed to be a certain amount of exaggeration of sensi-
bility to pricking and to toueh, the Lam:r exemplified by the patient
feeling the two points I:If“tllﬁ mathesiometer, placed in the direction
of the long sxis of the limb, when only from an ineh and o half 1o
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two inclhies apart, the normal distanee being usually srealer. O the
right side, on the contrary, there was not the least diminotion of
metor power, wherpas the St‘ll‘-'llriiil_l.' to tough, to ]H"il‘:!'.'i!ll_f.. 1o tick-

M”'—“ wnd to palvanism was considerably diminished, and the sensi-

bility to differences of temperature was ':-mnlslcl c¢ly nbolished.. Ouly
one kind of sensibility was normal—namely, weseulir seise,

* These singnlar dilferences botween the two lgwer limbs did not
extend higher than the fold of the groi.  There was no spoutane-
ots pain complained of' in the spine, nor waz any elivited on making
hard pressure ou, or on knoeking the spinons processes of the ver-
tebrae. There wns no sensation s of 8 eirenlar band eonsirieting
the abdomen, The bowels WErs very coztive : the sensation 'FI'l'OL]“lf'Ull
by the puasage of motions was perlectly perceived, The bladder was

: wenk, for the urine eame ont very slowly, not in an arched jek as in
health, and the patient was obliped to gutisly the want as soon as he |
feltit.  Virility was almost completely extinet, crections Lreing rave
and imperfict,

* In February, 1865, on carefully examining the patient with Dr,
Brown-Séquard, no appreeiable improvement of thie various kinds
of sensibility was discoverable in the right limb, The amount of
motor power in the left limb was, however, increased, for the patient

gred it lesa in walking, and he could perform certain acts which
be could not secomplish o few weeks previously, such as rising from
the knecling to the standing posture without taking lold of a neigh-
botring abject. 2

*In the beginning of April, 1863, the following notes were taken:—
The motor power of the foft lew haz continued to improve sinee last
report. Lhere is wo differenee now between the two lower extvemi- »
bies as recards factile seuve.  The patient can distinguish equally
well, #and st the same distanees, the two ]'||'!|i||td. of the mwathesiometor
apphied 1 ihe loneitndioal axis of the limb,  Tielling ia felt equally
well in both thighs, but the sensation is less aente in the right foab
and leg than in the corresponding portions of the feft fimb,  When
the sole of the right foot 1a tickled, very marked rellex movementa
are excited in the right linb.  Tickling the sole of the left foot does
not produce the same degree of reflex movement in the correspond-
i b, Pricking is felt less neately in the right foot, leg, and
lower four-fifths of the right thigh than in the analogous parts on the
leit side.  Over the upper and inner filth of the right thizh the
gensation is the same as on the left side. Sponges dipped in hot
water now give the sensation of heat on the riche side, but nok so
eorrectly as on the left, and cold metallic surfaces also convey the
impression of cold. g ¥

** May, 1865.—The improvement lins continued since, but the
patient is far from being well yer. Althoush his left leg has recovered
a great deal of power, it still drags when walking; the increase of
strength in it is shown, howeyer, by its being able to bear the weight

f the body for a few minutes when the right limb is liftod off the
ground. 1hfferences of temperature are not yet appreciated when
small i degree.  The other kinds of sensibility are normal,  The
treazment hias consisted in the administration, for a lengihoned

XLIL.
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period, of indide of potassivm, in five-grain doses three times n-day,
and for gome time of Ly pophespite of soda, and ihe use of sulphur
baths twice a-week. Lately galvanizm hos been had recourse 1o
iy conductors being wsed for the sight limb, and weist ones for
I]J.I;J. frlﬂ'.

“This cuse is of great intevest, T Lelieve, beeanse of the many
important - conelusions wlich may be drawn from it.  First, as 1o
its nature. There ean be little doubd but that the symploms were
due 1o a lesion of & latern]l hall of the spiual cord, for had the two
Lutlves of the organ been nifeeted, there would have been paralysis
of motion in both legs, ind not in one alone.  That the deficiency
of power was not due to an afleciion of the nerve-irunls of the lelt
limb iz sulliciently proved by the concomitant impurment of the
functiong of the bledder and rectum, and of the sexual aptityde.
If it be admitted that the diminution of motor power in the lefy leg
was due to a lesion of one-half of the cord, that lesion must have
been situnied in the left half of the organ ; and, as a corollary 1o this
proposition, we are compelled to adunt that as there was paralysis
of sensation, not in the feft limb, bul jn the right, the motor power
of which wos unailected, the nerves of sensation must deenssate in
the cord, Next, the difference in the degree to which the varvious
forms of zeusibility were impaired, leads us to infer that there mos
be in the spinsl cord (us Dy, Brown-Séguard bas tried to prove by
a pumber of elinieal enzes®) special and distingt nerves for the
tranzmierion of the specnl kinds of sensibility, just as amongst
the cronial nerves we find specinl nerves for the conduction of
impressions of light, sound, taste, and smell,  In Lhis case, only

*one form of sensibility was completely abolishod—ummely, that which
gives us the notion of differences ol temperature.  And here [ may
observe, that the cireumstance of a very hot metallic spoon having
made the patient winee on one oecasion when his right leg was
touched with it, should not be regarded as o sign that the sensibility
to heat was not entirely loat in that b, The patient affirmed that
he only felt pain, without having any netion of the tempernture of
the ebject in contact with hi= leg. And his atatement need not
appear siugulur, becavse the sensation of pain causged by a burn ia
perfeetly distinet from thie notion of temperatare conveyed al ghe
gamme time, as is shown in the instance of caustics, which give pain
on destroving e tissnes,  This pain, although often: deseribed s
of a burning charscter, is clearly ffist'uwt. from an impression of heat,
sinee the canstic itsell 15 not of high temperature, The incomplete-
ness of the paralysis (with the one exeeption of the loss of zensibility
to differcnees of temperature) indicated thut the whole left half of
the cord was not impheated. T may add that De. Brown-Séquard
Liss been led, from his experimental researches, and from many
clinfenl eases, to infer that the nerpes of muscular sense do wof decig-
sate in the spinal cord like the other nerves of sensibility, but, like the

* Bew Dir. Brown-Séquard's ** Courses of Lectures on the Physialogy and
Patholuery of the Central Nervous System,” p. 125, und alio Jovrnal de
Pﬁyu‘o{uyi:, J:uu:u}' und ﬁ.[llrl.lJ 18635,
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motor nerves, go up to the medulln eblongata before deenssating.
In this ense mosenlar sonse wid porfect i the anmsthetie limb, aod

ad very slightly impaived in the leit, or paralysed leg.  Asain, from
the limitation of the abnormal sy mptoms 1o the lower limbs, it iy
be conjectured that the lesion was situated low down in the spinal
cord, on the left side, and in Ll grey mobter, 'lrrljlr:.lrr_lr' o1l i -].-l.‘,-!
with the tenth or eleventh dorsal vertebea, and, perbups, ebielly in
the anterigr cornu.  As to the nature of the lesion, we may suppose,
from thesuddenness of the attuelk, that hwmorehage waz the deter-
mining cause,  Another important inferenes may also be drawn from
this case, with regard to the conductors of the various forms of sen-
sibility.  Onexamining the patient in the beginnine of April 1 foand
that feefile senve was equally mood in both lower extremitics, and
that fredding was CI]|I:1||_}' fielt i both thizhsz, but a little liesa .IL‘IIlII']]."
in the right foof and fey than in the corvesponding seaments of b
left limb.  These two forms of sewsibility had, therefore, been re-
covered almost perfectly, but the other two—namely, sensibility to
pain and to diiferences of temperature, had nob improved in'the
game degree.  Thus, pricking was Telt imperfectly, and difftrences
of temperature were obscurely pereeived in the riglt foot aud leg
and lower four-fifths ol the riglt thigh,

“Tleso fucts are in accordance with the eonclusions which D,
Brown-Séquard has been led to udopt from his experiments and from
elinical cazes: namely, that the nerves of touch and tickling vro-
ceed for o cortain distance along the cord before they decussate,
whilst the nerves of temperature and pain cross at once from one
gide of the cord to the other.  (See Jowrnal de Phlysioligie, January,
1863, p. 144.)

“ Tu this ease we may fairly suppose that as the lesion was siluated
low down in the eord, fewer nerves of toueh and tickling were im-
plicated than nerves of pain and tewperature.”

Anr, 37.—d Case of Hewmorvhage inlfo the Corebelfun,

4
By M. LarorET
(fPouz. Hlebid, da Mdd. et de Chir., July 21, 1505)
l-.

A nuartermaster was bronght to the Military Hospital at Naney,
on February Tih, 1863, at nine o'clock in the morning.  He was un-
able to stand, and passed involuntary stools,  Iis fuce and frunk
wore covered with livid blotehes; hiseyes wers bright and staring,
and conviéreed towards the nose.  Intellect clonded ; answers short,
nartinlly correct, and followed by delirions talk. e pointed to bis
Lmni. ns if in puin there, without indicating any precise spot.  Hia

ce was sometimes calm, and somelines expressed terror ;3 on which
pecnsions, whether from his ]Jli'n'ilig r"L'iJ.[Lti'ul hallucinationa or from
his being eonvul=ed, he suddenly sat up in bed, moved about aa if
he tried to eteape, exeenting all the winle m:!umulilu movements in-
variably inclinipg him io the left. On this agitetion disappearing

o—2
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he dropped down prostrated. lay on his back, with hiz nucha so stiff
that Liz hewd snd trunlk looked as if made of one picee. When he
whng qlligrr, his lower limhs were gemiflexed amid melined to the left g
hig uppor extremitics hung out of bed, and were not ”":D'\Iiwri[l%
There was oeensiona] earphalogy, and oecasionally the patient raised
his hand to bis fee and would have serpteliod it unless provented,
He sometimes _¢4|L|1'|'z:~|1I||I|:|'|'1 jonately the hands of peraons ::1:li;di.1'|!_:
by is hedside, and then suddenly tried to bite them,
Respieation and deglutition normal 3 ovensional efforts ai vomit.
g wo devintion of tongue; notalle diminution of the temperature
of the hody. 1o the conrse of the afiernoon the symplems grew
worse, the patient often raised lis hands o his throat as if e wanted
to remove some constricting band.  The lefi limbs, although eon- ‘
vulsed, wers less so, however, than the right.  Deatb took place ut
twn o'vlock the next mornine.,

The followinge |>III'11L'!!]13W wore $=1|E1SI"':'|1.IL"'I|11}' obtained about the
previons history of the ease :—The disease set in suddenly on the
dthof Fehrunry, at 9 voar, after excessive sexual connexion, with a
endden tnrping round of the trunk, less of comsclousness. eonvul-
giona, anil vomiting,  The patient precovercd bis senses afier gome
time, and complained.of intense headuehe.  On the next day wesk-
s ol the limbs and bendache were complained of, it the patie
mnngaeed o wo onb. On the seeomil night he was seized =with
voniinge, i..-p.p||“|[_;|r:r Araeninng, ani |_|i1|'ll:|i delirium, and in the I
eonran of the euzuning morning he waz browehi to the I:H.IH]_.III‘.'.'Il.. ; "

.M. eicht houra after death :—Peniz m a state of semi erection,
with thie glans uneovercdl.  (During life it was not noticed whether
there was persistent erection, or any seminal emission,) The menin-
geal vessels were shrunken in the frontal region, but began to dilate
sbout the erown of the hend, whilst in the oreipital region they were
gorged with blood.  The brain was of normal cousistency : the grey
gubstance was normal, but the white matler presented both the con-
dition known as sandy injection and amall sanguineons eysis, some E
of whicli were of the size of léntils.  The ventricles wers nearly dry,

The cerebellar vessels were sorwed with blood.  The eerebellum

was enlarged, snd il lobes looked vonnded,  Tis grey substanee wag

of n pink eolonr, evidently due to hloodanfilifation.  (Mn section, a :

evst of the size of n walnut, containing semi-conenlated black bload,

was found in the eentee of the right lobe.  The walls of the eavivy,

weres rearcoly sofiened, but were deeply tinged with blood for the )

do‘i;fl. of ghott one line,  The rest of the cerebellum exhibited the '
[

game condition of sundy mjection noticed in the brain.

ArT. 25.—0u Paralysis of the Palale in Facial Palsy. :
By Dir. Sasnens.
[H;Hr.!,ury.i': Medical Jouraal, August, 1865,

The author heging by stating that, on the subject of unilateral
paralysis of the velum palati in connexion with the paralysis of the
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oriio durn, the statements of authors are eurionsly contralistory.
Ihue, whilst some maindain that the palate i never alfveted, or that

its distortion is merely an .'u'ui|!1~||1:ll eoineidence, others recognise
he allection, but deserile dilferent or even opposte conditions of
the paralysed part.  From his observations, however, the anthor
haa heen enabled to deaw the ilnr”uuing cone lusions :—

Ist. That in parslysis of the palate, due to lesion of the portio
l].!ll':‘l. the levator ]l:ll:lii, andl naywos uvilao, are the r-|'||'l,' mgelea
affected ; the other museles of the palato—viz., the eireanlexi, tha
peelato.glosst, and palato-pliary nged, are not pacalysed nor npaired
in their setions.

2od. That, consequently, the true form of hemiplegin of the
palate. in fesion of the porlio dura, is pariial, sud econsist= of a
veriieal relazation or low |'!"i.l'|'_: uf 1he i'c|1'rl';-1|-~ti1]|1|:3 hialf af the
velum palati, with diminished Leisht aad enrvaturee of the pasterior
polatine areh on the pavalyeed side.  This condition is due 10 the
puralysis of the levator palati. The auterior palatine wrelies urs
nearly equal on the two sides,

dred. That theve is reason to doubt the seeuraey al the deseription
usually received of the horizontal displacement of the palite and
uviln to the sonmd side, when nflfveted in faeal palay,  Sucli Jdevia-
fion would imply paralysiz of the civeumflexus palaty (and probably
also of the palato-pliaryngeus), which does nob receive ils nervous
supply fromn the portio dura, and eannot be palsied by its lesion,

dth, That the lateral distortion of the palate due to paralysia of
the 1n:|r|iu durn, which may be 1_-}:|Jct-lml sometimes Lo oceunr, would
tuke pluce not transversely, but in the diagonal direction npwards,
and to ithe sound side s de, in the line of setion of the sound levator
palati, and worid be accompanied by the lowering of the palatine
arcl on thie paralyzed side, as above deseribed.

Sth. It is probable that the, sbsence of this oblique lateral dis-
placpment, both 1 u state of rest and when the I:e':ulqr palati was 1
sietion, it the cases recorded by the author in hig paper, was due o
theminordegree of the pavalysis, the balaneed aetion of the unnllected
miaeles (civeumilesi snd palato-pharynigid) being sufficlent to main-
tain the raphé of the velum in the mesial plane; in spite of the dis-
turbanee of equilibrium produced by the weakness (pavesis) of one
of the levators,

Gil, The existence of this disgonsl distortion upwards to the
sound zide in certoin cases may lave given rise to the common
deseription of lateral devintion of the palate in ficial palay, although
the phenomenn presented do not corvespend at all accurately with
that dezeription. ' :

7th. That the position of the nvula varies frequently both in the
naturalwnd lih:ht*l‘ujplr;:il.': i}ill.’ltﬂ, heing t wisbed sometiniesto the n-_;hl,,
sometimes to the left, the point directed sometinies 1o the paralysed

nostie importance which has been asceribed o it Witen sueh enr-

: and sometimes 1o the sound side.  Curcature of the wrula, takea by
itsell, 15 thercfore an uneertain sign, anid does not possess the ding.

vature exisis, sod the poist of the avels is L!il‘t‘l'lt’li to the paralysed
side, the adthor pxplains it by the greater action of the palato-pliry u-
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geus mugele on the parnlyzed eide, which iz not anlagonised bx the
partially palsicd levator palati, and which aets in o more direet line,

and nt a point lower down on itz own side than the eorre- ’
gpondding palato-pharyngeus musels doces on the other zide,

Sth, I the partial hemiplegin above deseribed, due to paralysis
of the levator, be looked for, instead of the Jateral displacement (rom
paralysiz of all the muscles of one side of the palate, which the
eomnon deseription leads us to expect, but wlich the suthor believes
never oceurs from legion of the portio durn alone, it will be found
that unilateral paralysis of 1he velum in Gl palsy i3 by wo means
g0 rare a5 has been genervally supposed.

Oth, That the prognosis is not necessarily rendered more un-
favourable in fueial palsy when the palate is implicated.

|

_—

Awr. 20.—0s a Case of Apoplery of the Spinal Grey Sub-
stance altended with Convulsions; with Pathological Be-
antinalions awd Kemarks.

By M. Goszarez Ecurvernra, M.D,
(New Yorl Medical Journal, Qotober, 1555.)

The patient was a youtl, aged ecighteen, of slender but well-de-
veloped form, who had enjoyed good health up to Junuary,'1865,
when lie had an attack of acute articular thenmaiism,  About the
10ih of April following he was seized with slight imperceplible
twitchings, He hod no fever and no headaelie, but pain was enused
and spasmodic contractions of the wpper limbs brought on by

ressing on the back of the neek.  About ihe fifth day he took to
iis bed because of the gradunlly increasing violenee of {he convul-
sive movements. On the eighth day he was seen by Dir. Echeverrin,
His intellect was uu:LHL-r!:-:]L: and hie bad no pain i the liead. He
was strapped on to the bed, and in spite of this, his limhs were con-
stuntly thrown into viclent couvulsions. The movements were in-
voluntary and instantancous, rapidly sueceeting each other, and
regembling the eonvelsions of chorea, "The patient eould: move his
limbs suddenly, byt on attempting Lo move illu-m slowly, they were
seized with convulsions. Pinching and pricking were felt in the .
trunk and extremities,  Artieulation is said to linve been impeded
from incoordination of the movements of the tongue, and yvet the
organ eould be proirnded without difieulty. Deglutition was im-
posgible from plaryogismus, brought on by any attempt at taking
food. Theeyes were normal, and the pupils natural in respeet of l
size and shape. Iespirmtion wae very laboured, and from the rest-
leszness of the patient the pulse could not be counted.  Tlere was
no fever.  There was constipation, but the urine was spassed natu- {
rally, and 1t waa normal in character.  Thoere was no ereetion of tho

B1i 38,
: Chloroform inhalations were tried ; they immediately arrested the
eonyulsions, but the latter recurred as soon as the sowestbietie influcnee
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pazsed off, On account of the weak and futtering character of the
pulse the inhalations had Lo be given up. The convulsions returned,
abating, however, sponfancously, and followed by a short period of
st, when death supervened. .
Poat-mortem examination forty houra afler death.—Na rigore
morlis ; pupils largely dilated.  Cervieal portion of the spinal eord
woas alone i1..-1'|||':1 ted 1o be examined.,  There waa fem adhezsion of
the dura mater to the vertebral canal, and intense congestion of the
membrane.  The arnehnoid was not thickened or opague, but ad-
hered to the cord.  The spinal Quwid was red, and nol eonsiderably
imcreased.  On dividing the cord through the posterior median fis-
sure blood was seen to be effuged into the grey substanee, chiefly in
the posterior cornua, bul in some places throughont Lhe grey sub-
stamee.  Tlhe cupillary vessels were visible to the naked eye around
the apoplectic extravasation. The white subsiance waa congested
enly in gome gpots near the posterior median fissure.  Microscopical
examinalion of the white substance dizelosed that the nerve-fibres,
both in the auterior and posterior columns, were altered ; their
exlinder-nxis was in a state of granular disintegration, surrounded
by a fine granular amorphons matter, ond filaments of conneetive
tissue, The capillary vessels in the grey subsiance had undergone
granular change. The grey substance itsell was composed of a
eonncctive tissue, filled with very fine granular amorplious matter,
containing very few fatty globules, and in some places mixed with
erystals of immatosine. The nerve-libres and cells of the ganglia
on the posterior roots had undergone the same olterations as those
of the spimal cord itsell, but to & mueh less degree. ;
The author, in commenting on the ease, rejeets the idea of its
being an instance of spinal meningitis, on aceount of the absence of
fever and hypermsthesia, and, be adds, delirium and paralysis (al-
though this latter symptom is.not, as a rule, an accompaniment of
meningitis, while delivinm wever ocenrs in spinal meningitis). e
draws attention 1o the faet that there was no aflection of the eye,
in gpite of the implication of the so-called eilio-spinal region of Lhe
cord ; and believes that he is warranted in coneluding (ngainst Di
Brown-Séquard) that the transmission of sensitive impressions does
not ehieily take place in the central erey matter, whilst he regards
this cuse as wholly confirming the results arrived at by Sclird ler
van der ]_[nlk-—numﬂp, that *the grey matter in the apinal cord
serves solely for motion, the posterior rather for reflex action and
the co-ordination of movements, while sensation is transmitted up-
wards exelusively through the posterior and lateral medullnry
columns.”  OF ![l."r_l mieroscopical ehanges fonnd in the white sub-
stance of the cord, and in the gangha on the posterior rools, the
author takes no sceonnt whatever; nor doos it oceur to him that it
may be possibile, nay, probable, that the effusion of blood into the
grey substance may have taken place just Bofore death, and have,
erefore, been o result, not 1he cause, of the discase.




72 PRACTICAL MEDICINE, ETC.
.1||. KT, :“},— The > jd.l".lifm'rr-_-l,f_.y |_>_.I'" ﬁ:,-_lf.m]." _flr:-l'l‘i.'fr'.-"__l:.". ‘Tr
By Dr. Levien. &3

o (fnang. Diss, Born, 1864 ; Schmidrs Jakrebicher, I, 125.)

De. Lavier's pamphlet is based upon o deseription of the following
caze :—The patient, a girl o Oiteen, who Lo previously mensiri-
ated, on the 18th of April, lier pericd being then due, was seized
with aeute pain in 1|ll-t‘ back and loins.  Menstruation did ot
oceur, but there was o gencral foeling of malnise, with headaelie and
epistaxiz. The pain returned every night vwntil the 24th of April,
when both legs heeame suddenly paralysed ; feees were disehurged
involund arily, and sensation of desive to empty the bladder was lost,
Three days later the bladder was enormously distended, but pain-
less, and daily eatheterism was required. Afer this there arose
frequent eough, with dyspneea. On the 9th of May the paticnt wos
admitted into the hospital, nnd her condition wos s follows :—A
bed-sore over the gaerum, @edema of the feet, i'u'w_u', lhuweried rl-_-z]pin:-
tion. and entire absence of motion and sensation in the lower half of
the body. The temperature of the paralyred parts was constant i
elevated. The sensorivm quite undisturbed, “An elecivie induction
apparatus with the sirongest current produced neither motion nor
rensation ; and the same negative result folloned the prolonged
application of rheophores, On the 11th of May, the fuver and
dyspnoea being increased, the patient complained of lumbar pains,
dﬂ the 12th, 1 the evening, she awoke from o morphia sleep with
extreme dyspnaa, and convulsions of the left arm: bus glept ngwin
after fifteen minntes. On the evening of the 16th there were choreie
movements of the right arm, with profuse sweating of the upper
unparalysed parts of the body ; and subsequently cestatic deliriam
during sleep.  On the 18th low fever, anmmin, and énmeintion, the
bed.sore {*xtonuling. O the 25th st neon ﬂl'.ght. shiverines, with
subsequent r.'Lj:n'rI elevation of temperature ; and on the 27ih n dis-
tinet access of fever wilhout previons chilliness. On the 28th »
severs rigor, continuing for an hour, and followed by heat ; this wos
]T'[.H.'H.[L'd daily until the 4ih of June. On the 16t of June an ("l‘l,"]u'-
mosis a2 large as a Land appeared on the right thigh, and after’a
few hours spread in all direetions, and bulle appeared upon its sur-
face. The patient was in profound eollnpse, but quite couscions.
Un the 17th of June, both lower extremities were the seat of exton-
give moist gangrene.  During the day there were involuntary eon.
tractions of the upper extremivies, followed by loss of consciouzness,
and death towsrds evening.

Awutopsy—An enorgous bed-sore,  On opening the spinal eanal,
the only morbid appesrance was distension of the dura mater; and
when this membrane wag lnid open, quantity of elear serum
escaped, mixed with white particles the size of ping’ heads (fragiments
of the cord substance). From the tenth dorsal vertebrado the lower
end the cord was soltened and Hattened. The pin mater was covered
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by numerons winding vessels, but was free from deposits and extra-
vasations, In one place it was aceidentally torn. — ‘The cord, for

X length of twenty eentimetees (8 inelws), was softened o a pulp, unil
X:lf‘ a grevish colour; and in o longitudingl section the white and

J’_"ﬂ':l.' subEtances wore nol llibqirlﬂlllﬁil;l]lll{,", The  mozt illlﬂi“‘[illlt-

appearance waa a long ellusion of blood, not '|I|."I'.':‘|.l'ﬂ1ill'.] theough
the whole thickneas of (e cord, aud reaching from the lower end of
the dorsal recion to the conns terminaliz,  The mazs of blood was
dark reddizh brown, snd as thick as a ponse quitl. The cord in ils
viciuity was eolonred groy and vellowish brown, sud displayed above
some smaller and older lemorehiages, Most probably the bleeding
ocetrred ot the posterior periphery of the grey sulstanee, and m parts
of the posterior and lateral columus. “The anterior eolumns were
simply softened.  Between the reddish-brown masses the portions
of the cord were variously discolonred, but above the tenth dor=al
verteben there was only white softening.  To the npper pard of the
cord there was a cireumseribed softening at the level of the fourth
dorzal vertebra.  The micvoscopic exammation exhibinel granular
detritus, myelin, large cells with fat corpuscles sl nuelei, free fat,
and pizment flikes. The museles of the paraly=ed limbs were wasted,
and ihe mieroscope showed atrophy of the brille, and apparently
direct degeneration of their contents inlo o granular detritus,
The author's commentary refers, among other mauters, o the ex-
ceplional eharacter of the paralysiz, by which, alter ouly fourteen
duye, muscular contractility was destroyed, - This must have been
due to changes of muterial texture, and eannot be explained by the
interruption of ecentrul nervous conduction, The obstimate reten-
{ion of urine is also noticeable. By the destruetion of thi lower
segment of the cord, the patient was placed in 8 eondition like that
which bas been experimentally produced in animals-in which para-
Iysis of the vaso-motor nerves of the lower extremities is at tended
by elevation of temperature. The rigors appeared to indicate the
oveurrence of septic blood pooning.

The author coneludes by some account of seventeen analogous
cages recorded by various authors, and by certain inferences {rom
them with regard to diagnosis.

Anr. 31.—Syphilitic Tuflunumation of the Hrain,
By D, Kun.
{Prag. Med. Wochenselr, 28, 1564 ; Schmids Juhrbiicher, vol. exxv.)

L On the 156th Januvary, 1864, a peasant woman, foriy-seven years
old, was admitted under Professor Petters, She hiad always had
;good hiealth, and had borne several children, of whom only two
were hving,  Ten weeks previousiy she suifered from pains i the
genitals, with discharge, and four or five weeks later the body was
povered by an eruption.  There were paing in the neck, and loss of
hair. Fourteen days before admission slic was attacked by serere




—— |

74 PRACTICAL MEDICINE, ETC.

!“‘-’tdi'-fh-'-" and pains in the wvight eye, the vision of which was

||“-]|-|-Ilr-'1-t:- shie flzo sulfered from weaknesz of the left lower EX=all
tremity,  On the 16th of Januwry, the state after admission wos nsy
follows ;:—Putient of middle gize. of strong frame ; the shin relaxed
and oo in fut: the |||-:1.-|'l||.:i:|||._'|‘ eovered willi haie, and a3 well as
the eliest, abadomen, and extremitics, presenting on alundant
reddizh-brown papulo-squamons sy philide.  The inguinal, eubital,
nuchal, and axillary glands were swollen and insensitive ; the
mueous membrane of the pharynx swollen, aud the tonsils wleerated.
The organs of sense were unallected, exeepting the right eve, of
which the conjunctiva was strongly injected ; the cornes bordered
by a network of rod vessela; thie vtz swollen, discoloured, and

Slugaisle, the pupil distorted by posterior synechin, with photo- '

phobia, laerymation, and impaieiment of sight; the thoracie and
abdominal organs normal; brond condylomats on both labin
slight vaginal blennorchoa. "The patient limped somewhat with
the left foot in walking. The mental facultics appeared Lo be
unaffected,

Mereurinl inunction was ovdered, and the internal administration
of iodide of potassium.

Adter the third inunction, on the 20th of Jannary, the patient was
geized ]‘}' a short attack of fDII.'I-'I:I|:~[|-|:I.-€, wilh headache aud sense b
formivation, but without impairment of consciousness,  Imme-
diately afterwards, there was complete paralysis of the previously
paretic lelt Lower extremity, with ptosis of the right eyelid. The
temperature dU27 K.) wes alike on hoth sides of the body, the
prlse 72, the respivation 20, the sensibility of the paralysed parts
normal, the oreans of sense noallected, There was o tendeney to
constipation, but the bowels were relieved by a purgative; urina-
tion normal, the urine without albumen,  This condition remained
unaltersd until the Sed of Februnry, when paralyais of the lelt side
of the face and of the left arm oecurred sgain without impairment
of eonseionsness, The patient complained of severe puin ab the
vertex, sl of pain in the right unparalyzed shoulder.  From this |
iime ehe beeame somewhot cluldish, wept frequently, and her intel
lizgenee wns enfechled and ber specch slow.  Temperniure of tho
skin 3017 .5 pulse 72 defeeation and mictarition normal ; slesp
and sppetite good,  The inunction to be contimued, P

On the 8th off February, the feial paralysis and the irilis were
gomewhat fmproved ; only some brown spots remained of the
eraption ; the condylomata and exuleerations were henled,

On the Lith Februsey, there wos an epileptic it that lnated
about a muinute, and during and after which the eonsciousness
appeared disturbed.  After the attack, the right lower extremity
was found to be paralysed, and the sensibility of both lower extre.
mities and of the left side of the fice impaired. On the 1ith of

|

|
February, the patient was apathetic and sommolent, and no longor
recognised lier phiysicians,  Urine and ficees were cxpelled inpolun-

tarily ; the sleep was unguiet, with oceasional delirium. On the
L6th, there oceurred paralysis of the right npper extremity. The
patient ceased to speak, and only Huid nourishment could bo
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swallowed. On the 15th, the temperature of the surfiee ineveased ;
the ]'lli-“l‘ waz 120 the respiration 32 the eoutidenanes turgid 3 the

y Ih'll.ij" coversd with sweat: the l|'|[‘1_'4,||||i||_-_l: stertorous. L bl fol-
Jowed, with teachenl rattles and deep coma.
T Poxtoportem —The roof of the skall thin, containine but fittle

diplot, On the inner surface of the parietn] bones were three

voundish patches of loss of substanee ns large ns beans, with irre-

gular eroded marging, and similar amaller patches on the frontal

bone,  The inner cerebral membranes were infiliated in scattered

patehes, chiefly on the yight, above and to the ouler side, with o

vellow, thick, purulent exudation, and at the vertex with seram 4

the veeselg were mueh dilated, nod full of dark Dlood.  The cortieal

substinee wis in greal part eolonred reddish-yellow or eitron-yellow,

snd much softened ; the medullary subslanee on the lefi side of a

dirty gravish white, moderately fivm, in patehes yellowish white

or straw-eoloured, softened and infiltrated with serum. In the

right hemisphere were two dirty gray, greasy patehes, the size of

l walnuis, extending outwards to the yellow tinged cortical substanee,

and inwards passing over into partly gravish red, partly grayish

vellow, softened medullary substunce.  In'the medulliry substance

were three nodules a3 lwrge as hazel-nuts, iveegulurly roundish, of

gmocth section, and distingnizshed from the surronnding dirty mray

brain tissue, by their straw.yellow colowr, and their {irmer con-

sistenee.  The pharyngesl mucons membrane was pale, the follicles,

at the root of the tongue hyperirophied. The langs healthy, con-

taining little blood ; in the pericardinm, two conees of serum; the

Leart of middle size, flaecid, the valves thickened ; the spleen three

inches long: the liver small, solt, eapsule smootli; Kidoeys of

meiddle size, their capsales in ploces ensily seprrable,  Under the

migroseope, both the softened parts of the broin and the harder

nodules dizplayed granule eells, beaps of detritus, debris of nerve-

fibrils, exudation, and fut globules, but no trace of newly-formed
connecting iissne,

While syphilts of the brain is ususlly among the last eleels of

| the dizense, m the above case it oceurred suddenly two months and
a balf after infection, without the hiver, spleen, kidneys, or perios-
I teum being flirst aflicted : and when of the hones only the vireous

table of the frontal and the parietals was slightly invelved,

Aur, 32.—0n the Pathology of Wydrophobia.
Ey Dr T, C, Busewis.
{Dublin Medical Presa, May, 1565,)

In a eourse of leetures on hydropliobia, ]l'nthliﬂhc'd by D T. C.
' Shinkwin, from the manuseript notes of the late Dr. T, 8. Holland,
= of Cork, the following conclusions are given :—1. No oue of the
morbid appearances that are stated to have oceirred in autopsies
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made an perzons wha died of hydrophabin, not all taken ealleetively,

eould produce the aymptoms cssentinl to that discase, and that it
present2 phenomena for which none of these pathologien] shanges .
cun acccunt, 2, Hydrophobia can procead Lo a fatal IL'I'|11i.I1:l.l'Lu117\ 5
“'i”ll-?'ll[- ||."I'I.'i1]j: ill 1|u.' Lll':ll.i |.h:r|_|I|.' any | ol I.lr dl,i"':lbl'll |.'||:i||£'_:|.‘. y
d. All the pathological appearances hitherto reeorded must be con-
gidlered as gecondary or aceidental lesions, to none of which can bo
assigned the plice of fhe proaimate rarse, which s stll unkoown,
4. From w considerntion of the sudden, iwteprupted, miense, and
rapidly fatsl charweter of the symptoms, it sppears highly probabla
thut a5 the blood i the most generally diffuzed and rapidly cir-
culating medinm, it is the recewver of and agent theough which the
neevous system is acted on by the poison and excited by it to pro-
duce the symptoms characteristio of hydrophobia. 5. Presuming
the correctness of the lust conclasion, it tollows from it that treab-
ment should be directed to remove the aliered condition of the
blood, and that attention shonld in all future nutopsics be direcied
to discover the plysical, chemical, and microseopical changes
ocenrring in it amd in the nervous system. 6. 17t be neeessary Lo
give this dispase a nosological order, it should be placed among a
series. of affestions that may be iveluded vuder the pencral term
of boxo-sanguimeo-nervous discases. A

Arr. 35.—0n a New Remedinl Agent in the Treatment of
J‘raa.vr:.-r.'f_f and obher fiseases,

By 5 Newixorox, M.ILC.P. Lond, and B.A. Oxon,
{Lancet, Juna 10, 1555.)

The following is an aceount of a remedy which, afler several ex-
periments, D, Newington hos found to be most useful in the )
teeatment of insanity. It i a remedy which appears Lo him Lo ollord
a powerlul and vulueble means of withdrawing the blodd from any
dizeased organ to which there is an ahnormal determioagtion 3 and,
at wny rate, it ig ofien most efficient in subduing the excitement of

wanie and i indueing sleep. .
1t is now known,” he says, * that during sleep the quantity of

blood in the brain is less than during walkefuluess, and that the ‘

active cirenlution of much blood through the brain is incomputible

with healthy sleep. When the eerebal funetions are disonlercd ‘

from excess of activity, mental anxicty, or other canse, there is a
determination of blood to the brain, sleeplessness ensues, and the
effect in its turn becomes the ecause of further mischiel,  Maniacal
patients have been frequently brought to me who huve been for six
or aeven doys without sleep, and when repeated doses of morphin
and antimony have proved worse thian useless,  Tndeed, the Trequent
dizappointments from the administration of nercoic druge during -~
an experience of Lwenly-two years in the treabment of inssuity have
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led me Lo try VI IOLE |.":\.|'-|'1'E|I:|'||!'.-'- for the purpose of |,1[|1.'|_'i||i1|l_: AT
?:1u|-h-r amd more certain method of ealwing exeibement and Proe

aueimes sleep, '
X “ While stuying 2t Matlock Thath, 1 was indueed to tey the eflects

of being weapped up in vloths steeped i mustard and water, and
applivd o the whole legs and to the lower purt of the nhbdomen.
Afrer the removal of o wet towel which hind been applicd vround the
head and was very uncomfortablo, | besan 1o cxperience the most
goothing effeots, and gradually passed into . dreamy semi-conscious
Elni, which hsgted -1|u‘1||;_: e ||:||I' |||,:-I|.:|' ! Wi 11||_|,!-.-r trentment. On
geitil w el very lively and joyous, the liveliness lasting the
whole day ; and for nearly toenty-four hours there remained a plea-
gant tingling sensation in the ||"'_:4. which were wilveted m no other
way thrn |$_‘.' reduess It occurred to me at onee that thes Lind of
&p!liln':ll:l--ll micht be very serviceable in certain eases of inzanily,
and tmmedintely on my retura howe I setabout making experiments
for the purpose of testing its value.  The first experiment wasupon
miyacll

“ On retiving to rest T ordered a lnrge basin of linseed-meal and
mustard (ten partg of the former to one of the latter) (o be made
inlo a paste, and spread wpon a sheet of brown paper sulficiently
Mrge o cover the whole abdomen, n piece of muglin being inter-
posed Lo keep the skin clean.  In u short time I fell asleep, and was
conscious of nothing till eight in the mornine, when I was partially
ronsed by persons about me; but I was unable to speak or move,
Qe of my modie il assistants was thereupon sont for, and he pro-
nounced me in o state of stupor feom seme narcotie,  Thoweh I was
unable to speak, I heard the whole of the conversation, and was
in & dreamy zemi-conseious gtate. On the adminigtration of some
atimulant I presently recovered.

“ Apother form in which I use the muztard iz this :—Two hand-
fuls of erude mustard are tied in 8 eloth and '|||.:1'.|'d in hot water,
then squeczed in the hand until the strength of the mustard has
been extraeted. A thick towel, longr enaurh to rench round the
loins. 13 then wrune out of tlns nfusion, wrapped round the hu_uE_}-_
and covered with & lurge !n'rw of macintosh.  In one eose @ patient
suiferinge from neute manin, who was restless, :-'l:'.-:]lh.h—.*, and refused
food, was thmz treated with the ereatest beaefit.  Before the appli-
eation the pilse was 108, but alier two hoors of Lhis treatment it
had felfen 1o 60 in the minute, and the patient was in 8 quiet semi-
eonseions ztate,  Afterwards he took has food vegularly, and in a
ghort time 1eft, pprrlu't]_l.' reeovered.

* A third form in which this derivative treatment may be applied
15 2= mustard bath : in otlier words, an -.-r-iirl.'Lr_l.' warm bath, into
which Lave been thrown five or six bandiuls of erde mastard, Tn
same tases the deep hipbath only may be vsed 3 bub in severe cases
of manig the whole body of the patient, with the exeeption of the
head, shonld be placed in the bath. A lady so treated, who had during
e Jast yese Lad four attacks of violent mania, ench lasting for five
or 2ix woeeks, has now for tw enty-two w eeks had o Murther attack,
although the symptoms usually foreruuning the seizure have on
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several oceasions ceenvred 3 the mustard bath appears to have wardad

off the recurrenee of the exeitement. In this ense the batl was

used onee every twelve liours, for hall an hour at & lime, during

period of ten weeks; so that the skin was kept in a conslani r-L:ﬁn:%‘.
of reduesz. It may be hoped that the habit of diseased action has

now been broken, and that this paticnt, after due probation, may be
digcharged ns recovered.

“Mp. W was browght to me in a steait-waisteoat, and ns
many as six people had been, it was said, necessary to control him
befare his arvival ol Tieehurst, Notwithstanding repented doses of
opium, he had not slept for six days and nighis; and through the
might after Liz admiszion e was exeited, restless, and talkative. On
the following night he was placed in o mustard bath for half an hour,
5o that he was perlfectly red on being taken out. During the next
eight duys hie had six of these baths, and at the end of u fortnight
after admission returned home on trial. .

A lady who, notwithstanding repeated doses of morphin, had
not slept for seven days and nights, was admitted in a state of
mania, extremely ineoberent and excited.  After being in the mus-
tard bath for balf an hour she becaime ealm and comparatively
rutional, and expressed herself as fecling mwueh more comfortable.
Bhe was then wrapped up in a blanket and put to bed, wheve sl
goon fell mto a sleep that lusied for seven hours; and in the morn-
ing shie awoke free from exeitement.  The treatment was continued
for six nights, and no further exeitement oceurred, although, us she
hiad been insane for two years, her mind remained unsound,

* These instances, with others that 1 might quote, sullice to prove
that in the proper use of these derivative measurea we have o
valuable remedial sgency in the treatment of insanity. As nature,
aiming to restore the nervous element of the brain wasted by the
day's lnbour, diminizhes the activity of the circulation through it,
and allows the process of repair Lo go quictly on, s0 we, imitating
nature, strive in this treatment of insanity to withdraw the cxceas
of blood from the disordered brain, and thus to favour the restorn-
tion of the nutural equilibrium and the return of healthy function.
And as when a morbid action continues for some time a kabie of it
15 05 apt to be formed, and the habit to become o * second nature,’
80, on the other hand, whenever the morbid activity is interrupted,
the tendeney to revert to is sound type, which exials in all organic
elements, fails not to assert itself, and, if sullicient time be allowed,
to restore the normal function. We pereeive, then, how execed-
ingly important it is to produce natural sleep in the carlier stagos
of iikanity.

“In using the mustard bath, it is necessary to protect the pri-
vatez with a fulded dry towel ; and it is, of course, desirable to have
ilie bath rll:u;'ed. near the bed, so that the patient may pass divectly
from it into his bed, I a hittle consgteaint is required on the first
oceasion of ils use, it will rarely be found necessary on any subse-
quent oceasion,”
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Awr, Sb—Connerion of the Presence of Teewia with
. Lavaplegia wud Lpilepgy.
X By J. G. M‘Kexprick, M. D, Aberdeen,
(Lititee!, Soptember, 1865, )

De. M Kendrick velates the following cases :—

Case L—Roler pavaplegio: cutzrde creitation arisiag from the presence
of o fewde tathe fntestone ; cacpielsion and founediale roovvory.

Muary L—— aged twenty-nine, marcied, and haviog o lamily of three
children, residing in Whitechapel, was admittel patient of the Eastern
Dispensary on the 23th of March, 1565, suffering from, pain in the head
and svmpioms of dyspepsin,  She lad eujoyed goml health till she gave
birth 1o her youngest child, which i now nbout seven months old 5 but
from that thme she lod frequent atlacks of hendache, vertivo, pain in the
abdomen, Wnd weskness of the limba, A mixtore was ordered, conlnining
benrbonate of potash and aromatic spivit of ammonis, but she experienced
very litthe benefit from its use.  For some time she Gnd poticed that the
wealness of her limbs was inerensing, and abopt the 10ch of Muy she found
heraelf nnable vither to stond or wall, 1 was requested (o ses lor xt home,
The paralysis was incomplete.  She could veither staml nor walk withoot
being supported on Loth sides, and when in bal she could voll her limbs

o gide to =side, but she was unable o Hex any of the juinta,  She sulfored
B pain, and felt no tenderness on pressure or percussion in the spinal
region. She had no fecling of constriction in the abdomen, ns if o eord
wors ticd tf|_|r!|.l:|.1'!|I round the body. Both the bladder and the rectum were
entirely under ber control.  The urine was slightly acid, There was no
formication or pricking, or any ather l1'ir-'-|lg'[\‘:l.'u.|.li|.- senEation in any part of
the body, The lass of power in the two limbs was wo far a8 1 eould
ascertain, cqual in degree. Thore was no less of sonsation in either, nor
was the temperatore ditferent.. On severely pinebing the Hmb, or applying
altermtely sponges dipped in hot and eoid water, I observed sfight switch-
fngs in the lexor rmuseles, but there were no twitclings or starlings without
thiz excitation, The bowels were much disorduned, and the tongue pre-
gented much®the same appenmpee as ik vsually does in searlating, 1 dis-
cavered, quite accidentally, that for several menths the patient had been o
thi habit of patsing portions of tapewurn 3 and from the anenalsus nature
of the symproms, and the dilficulty of fesigning o them an efficient cause,
unless it wers the presones of Leni, I thought it proper practice to expel
the tamiay, and abaerve the result.  This was accomplished by a drachim-
anid-a-half dose of the oil of male fern, and & tuia of the specios medio-
canellote was axpelled next morning. 1t measured very nearly twenty-two
feey in length, amd was composed of about G0 sezmients, of which ahout
450 vears npim,gml_? sexunlly mature l:lrﬂ:lFlut-tIh‘L'F:I. 1 was fortunite
enaugh, alan, to find the hewd—ensily distinguished from that of fenia
golium by its truncated appenrance r:r.!.hn crown, and by the absence of a
proboscis or rostellum and & duu'h_le cirelet of hooks.  In four days after
the expulsion of the taenin the patient bl eomplets power over ber limbs,
and most of the dyspeptic symptoms had disappeared. A
Cask &—EBpileptifura cowvalsivns vecwrring in o suiddfe-aged wiman, and
prohably cowed by tawise in the infeatine : expularin of twe tenin, and vo
retuirn of eonvulsives during o peeivd af five ma:r!.’u,‘

Sarah Ee—, agud thirty-seven, wnrricd, and the m:rﬂ‘mr nlnl' uigllt chil-
dren, of whoin the youngest wad three years of age, residing in Soweraet-
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streot, beeame a patient of the Bastern Dispensary in December, 1564,
Bhe said she was subject o *Hfita™  The first of thess oceourred in the
month of August, 1564, ssd they had reenrmed many times Elnce, the

period of tine between Yhe attacks lisving gradually become shorter unti
shie bl an atback every few davs,  She lad not the appenrunce of an
epileptic, wosting none of that dull, heavy, stopid expression which is so

charieteristie of opiloptics,  The couvalsions cnne on suddendy, Lot she
uttered ne ery, nor the surgting souol in the throat and the stertorong
Lireathing so well macked as is wanal in eases of troe epilepay. Sho was
ungonacious ; the EVed Webe afeh, ntid tlie |l1|]~i|.-¢ llllH‘L‘f‘.l.'H.'I_'r' dilated.. The

convulsive movements of tho limbs were very vislent, and there was a ten- |
deney (o opisthotonos at fntervals,  The fit lasted vsually about Tl so i
hour, and during the mext two hours or so sho was very dull and stapid, .

and evidently had no vecolleotion of the fit.  She stated, when L interropated
ler on the £ub . that when she recovercld consciousness she found hor
mind occupied with the sune thought with whielh it was ocenpied fmmedi-
m_e!:.' Before the * 6™ and she had no consciousnesa of an interval ]Ill‘-'illlg f
occurred between the two thoughts. This observation is of some import- !
ance pevehologienily,  Between the fits ber geneeal health was good, bot
she had taken medical advice reganding the fits. The menses were rerular
i their sccurrence and amount. and she complained of no disorder of the
penerative avatent  She =iid she had often possed portions of tapewarm,
After o duse of two drachms of the oil of male fern, she expelled a farge
quantity of [fragments of “tapeworm.  Many of those fragments o
sisted only of a single seamént, many of a few segments, anl several ¢
tained wany sepments, and were above threo feet in bogth.  They were
evidently portions of two or more tenim.  The eompouml infusion of
gentinn was preseribed in doses of one ounee three times a day during the
next forinicht, and in that period of time she had only one attack of con-
vulsions, nnd this attack was stated not 1o have been so severe as many of
the previous omea. As the end of the fortnight o second dose of the
anthelmintie was administered, and she again expelled sumerows fogienis,
one of them being wearly six sards in length,  Blie continved Yo take the
bitter mixiare uptil the eml of Marvelh, at whicl time slie waz dizcharged
from the jns=titution, From the midile of Janeary to the end of May,
when I List saw her, slie had not had ancthor eouvulsive saizio,

ST

Anrt. 35.—0u the Trealwent of’ Certain Forms of Pavalysis
byt Galeanizalion and Faradization,

W Jeoies Anrnavs, MD, MLR.CP. Lond,, Physician to I
the Royal Infirmary for Diseasea of the Chest.

{Laueet, August, 1865.)

P Dr. Althang, in 2 geries of observations on this subject, offers the '

following remarks on the physiological and therapeutical efects of

the indueed and continuons eurrenls :— ;
*The physicsl relations and the chiemieal and physiologienl effee

of the vontinnous and the interrupted current are widely different

from one anolher: *and it may therefore be inferred that each one

of them lias also its own special sphere of setion in therapeutics,
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The continuens eurvent, which is produced by the ehemical netion
of two heterogeneous conducting bodies, moves always in the same
divection, and Lins considerable chomienl ellecis ; na it ensily decom-
poses wiater and saline solutions, oxyeen and acids being ativacted
to the positive pole, while Lhydrogen and alkalies aceumulate at
the :IJL';.{-:lIi'l'l." '|_M|1". lrl-.illl.'liull eurrenls, on the conlrary, are of
instantaneous duration, move alternately in eontrary divections, and
have therefore only a slight chemical action; for, as each wire
servea alternately a8 positive and negative pole, their eliemical
effects are, in o great mensure, neutralized ng soon as produced.  As
regards Lhe difference in the physiological netion of the two currents,
8 Ly be laid down as a fundamental '|||'i||_|:'i'||]|_'-. Lt £he fodwoed
rurrent u.-l."la.' cels on fhe peerts :lr.".l'ff'fu"_.:,f sabmitled fo wls .l'.l!'_,l"fn'u'.-:r'l-'.',
tifess o very figh potcer be ased ; oachile dhe continnons enrrvent, by
vefles aclion, also affects disfant pavis, end mere espeeially the
centiga of the sercous sysfem.  As this s a pew proposition, it will
be necessary to adduce proofsin order to l.'.‘l.:il.:-]isli,l ils eorrectuess,

“If the induced current is, by moistened conductors, applied
to the face, it canses a peculiar sensation aid coutraction of the
muscles ; while the continuous eurvent, 1f applied in the same
wmanner, not only causes a peculisr sensation, and a conteaction of
ihe muselea both at its conmeneement and its cezsation, but also a
vivid flash of light ; and if the eurrent be one of some foree, even
gickness, giddiness, and fainting may ensue.  These latter ple-
nomena, which are caused at whatever part of the Tice or nape of
the neck the current may have been applied, can enly be expluined
by pzsuming the physiclogies]l transmission of part of the current to
{ the enceplialon.  There are also facta to prove thal the conlinuous
| current bas a physiological action on the spinal cord and the

gy mpathetic nerve, il applied to the skin of the back by meistened

conductors.  Thus we may often canse the iris to contract by divect-

ing a current of large quantity to the lower cervieal and upper
. dorsal vertebra, showing that there is physiological transmission of
part of the current Lo the eilio-spinal region of the cord and the
corresponding ganglio of the sympathetie, which preside over the
functions of the iris.  Again, by applying a continuous current to
the lumbar portion of the spine; we may eansze o glow in the legs and
feet, without any direet application to these latter, showing Lhat the
influence on animal temperature, which M. Claude Bernned and
Dr. Brown-Séquard have proved to belong to the sympathetic, 18
brought ito play by the application of the continuous current,
Thiese facts would appear sitlicient to establish the correctness of
the proposition with which I started—rviz., that the continuous
current 14 capable of imfluencing, by reflex action, the cenires of
the nervouns system, both eerchro-spinal and sympathetic; while
the indoced or interropted ecurrent Lias no distant, bui only local
and imuicdiste eflects,

“The therapeutical experienee 1 have gained in various forms of
paralysis with both kinds of eurrent, entirely coincides with these
phiysiological premises. It is to the effect that the interrupted
current proves useful in local paralysis, due to injury of the motor
VOL. XLLI. G
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nerves and muscles, to pressure, to rheumatie cilusions, poisoning Ly
lead, &e., but enn bhave a beneficind intluence in paralysis from dis-
eases of the nervous eéntres ounly after the oviginal lesion has
gubsided, and in reflex paralysis only after the ievitation in the
gpinal cord has passed oll. The continnous enrrent, on the oilier
hiand, proves eflicient in certain forms of paralysis due to affections

of the nervous centres, more especially in those cases which are
caused by effusion in the spinal cannl and incipient soltening of the
cord, as well us in most instanees of reflex parnlysis where irritation

of the eord is ztill present.”

Aur. 36.—0n the Pathology of Tetanuns,
By Mr. J. Lockunanr Cranxe, F.R.S,
{Lancet, Angust, 1865,)

In a paper communicated to the Medico.Chirurgical Society, M.
Clarke describes the condition of the spinal cord in six cases of
tetanus, In every one of these there was not only more or lesa
conzestion of the blood-vessels, but there were also definite, and
frequently extensive, lesions of structure, such as have never yet
been dizgcovered. These lesions consisted of disintegrations of tissue
in different stares of Progress, from a #tate of mere softenme to that
of perfect flnidity, and were accompanied by eertain exudations and
extensive elfusions of blood. They were found chiefly in the grey
gubstunee, which, moreover, was in many places strungely allered in
ghape—unsymmeirical on the opposite sides, or partially fuscd with
the adjucent white column in o common softened mnss.  Although
lezions of this kind existed, in one form or other, in every region of
the cord, they were absent in some places ; nor did they ever, for loner
together, maintain the same thape, size, or appearance, but were eon-
stantly and slternately nereasing, diminishing, or disappearing. ot
ghort but variable intervals. “Tliese lesions in telanus are preciscly
similar in character to these which the author has discovered in the
gpinal cords of many ordinary cnses of paralysis; and on comparing
tozether the lesions and symptoms of both kinds of disenses, he finds
good pround for the support of the following conclusions:—1st.
That the lesions are either not present, or are present only in a
gheht degree, in those cases of tetanos which recover. 2und. That
they are not the effects of the great functional activity of the cord,
manifested in the violent spusms, bul are the effecta of a morbid
gtate of the bloodvessels.  Ard, That they are not alone the causes
of the tetanic spazm. dth. That the tetanic spasms depend on two
separate canses —fivstly, on o morbidly excituble condition of the
grey substance of the cord, induced by the hypermmic and morbid
state of its bloodvessels, propagated from the injured nerves and
resulting in exudutions and disintegrations of lissue : and, seconidly;
on irritation propagated and spread thirongh the morbidly exeitable
cord from the same source—Irom the periphery, by the diseused
nervesd.
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Anr, 37—t J’;‘i.r’.'.'.r.".'-fg' _}..ln:.l':y'.v.l'au

\z(( By Mr. WiLuian Apays,

(Mechioal Times and Gazette, May, 1865.)

To a paper read before the Warveian Society of London, Mr.
Adams states that be had been able to restore the power of loco-
motion where it Lind been supposed Lo have been irretrievably lost
1ufaniile paralysiz comes on frequently during tecthing, at the age
of one or two years, Both legs or both nrms are paralysed g -
denly or in the course of a few hours, or only one liml may be
affected.  Sir B, Brodie used to say that unloss this paralysis is
nuturally recovered from in six months, it is hopeless.  In three to
six months there is usually the pgreatest amount of recovery. the
reetns musele of the thigh ofien being the lnst to recover. Asto
the puthology of the disense, Mr. Adams confessed ihat he knew
nothing of it, The most recent Germnan writers on the subject
attribute it entircly to the muscles; and Rilliet and Barthes re-
porded only two post-mortem exuminations. In these, as well as in

one made by AMr. Adams, no appearance could be made ont to

aceount for the disease, and elildren do not die of it. Consequently,

the canse of it iz not investizated.  If practitioners were but aware

I of this fact, they would probably make the neceasary examinations,

It must be remarked that natural recovery of the musculag powera

may progress from six months wp to three or four years, during

which time a series of events takes place—namely, contraction of :l.h

the jointe. Mr, Wilkinson had lately brought him a ehild with great

contraction of the kuee-joints.  The museles around the hip-joints

| are usnally the first to recover, A ehild was sent him from Chifton,

of the aze of from six to seven, which had never stood. It had

contraetion of the joints, arms, legs, and trunk, and Mr. Adams was

ghle to promise thie parents of the ehild that it should walk in three

menths,  Dir. Brown-Séquard had requested Mr, Adams 10 see n

ouny lady, aged seven years, R L T of parnlysis of both

% ﬂ‘ﬁ'ﬁ, and in three months this child was able to walk with sicel

supports. If a child could usa the psoss and ibacus muscles, it

could be madé to walk, and this was the practical test. 1t should

b faid down oo the floor, and if it ean draw up its kncea suceess is

cortain,  With regard to treatment in the eorly stages, be had

I known counter-irritation don® the spine used, but the elinnees were

that ne treatment would do mueh good, When the ehild bas para-

Iysis with Haceid muscles, rubbing and warm clothing arve of use,

Galvanism of both legs under water is also useful, notwithstanding

that many physicians and surgeons disparaged this remedy, and said

it had been tried and found to be valugless, e (Mr. Adams) used

wo tin boots, filled with warm water, in each of which the hule

patient’s foot is placed, and galvanism is applied. Dr. Gull had

written some valuable pupers on galvanism in the ** Guy's Hospital

Reports.”” The nutrition of the limb must, i possible, be main-
Gz
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tained. Dr. Jounpd's boot for exhansting the air was once in mnch
ropute, and is now, perhaps, too mueh uegleeted. A paralytic patient
of lig eould alwiys warm the leg in ten minutes by this apparatng g
the boot has no bad elliets, but is liablo to get ont of order, It 18,

donbtless, a most useful remedy in many cases of 1#:_!!"!1}' . In
some eases of infantile paralysis, the rectus musele remains par slysed
for life. and the ler swings; bjt this can bo compensated for by

mechanical means, 50 a8 to enable the ehild to walk,

ARt 38.—The Oplthalimoseope in the Diagnosis af
f{-:,ruh‘wr'a'l.uﬁr.l.l!'a!.'.'.

By M. Bovcuur.
(Medical Tives and Gazefte, May, 1865.)

M. Bowehnt hinz read a paper al the Academy of Sciences in
which he gives an aecount of the application of the ophthalmoseope
to the dinenosis of chironie hydrocephalus in young ehildren, How
difficuli this often is prior to the head having sttgined o size enpabile
of removing all doubts, s familine to all ; while even enlargemen s
the head irzelf may arize from anothier allection seeompanicd with
convilsions, und often confounded with commencing hiydrocephalus,
viz.. vickets confined to the eranium,  Cephalie auseultation having 1
proved insullicient for dingnosis, M, Bouchot vesolved to have
reconrse to the ophthalmeseope, as in chronie hydrocephalus the
cirgulation and nutrition of the eye underzo notable modifiea-
tions in consequence of the eompression produced by the presence
of fluid. In proportion as the fluid increases in quantity, the
following changes are ohservable :(—1, greater vascolarity of the
papilla and reting, tomether with dilatation of the veins, which retain
their haliitual eolour ; 2, an inerease in the number of the veing of
the retina ; 3, partial or complete serous infilkeation of the papilla;
4. atvophy of the reting and 1ts vessels ; 5, more or less considerable,
and sometimes complete, atrophy of the optic nerve,  These lesions
vory with the durafion of the dizease and the amount of effuzion,
and are the consequence either of compression of the sinnses pre- 'l
venting the blood returning inlo the cavernons ginug, giving rise to
the cedema of the reting, or of compression of the optic nerves within
the eraninm. Theso leaions, with the exception of w@dema of the

papilla, do not prevent the ehild fron® distinguishinge objects. The |
mosk inportant fact, however, is that these changes are not ohserv-
able in rickets.  In twenty-two children, from three to five years of |

e, examined by M. Bouchut, and in whom little deformity of the
body existed. while Lhere was inercased size of the head with por-
sistence of the asterior fontenclle (some of them baving suilered
from eonvulsions, and otliers not having eshibited any symptont
referable to disorder of the nervous system), no change in the
papilla, or disorder of the venous cireulation of the reting, conld ba
detected. ;
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Ant, 30.—0u fhe Tecatmead of Graves’ Discase by Gal-
ol f.-‘-'u'!-'.l.-'--' ‘I'.uf‘ |r-'-r'r' Crieal J.‘}j.:,-‘.l.-'ll.'.'r:'u".-{r.-"!:r.‘ _'.Illl.'.l'tl =

By Dr. Descoioxr, &e.
(e, Hebdawm., Marel, 15365 ; New York Medical Jouranl, Sept. 1865,)

Die Benedickt has treated two eazes of thisvery singular aflection
by the means above mentioned,  Both were vonstderably alleviated,
but the pasients left the hospital before the trentment was con-
cluded,  Acting upon the ildea that Graves' disesse was dependent
npon an aibection of the sympathietie nerve, a writer in the New
Yok Melsead Jowrnnd stutes that he lins :~r|.||rh-ll| =il _l_:llj'l.'.l.llE.ﬁHl 10 1k4
treatment in three enses. In the first improvement was at Hest
manifested, bat it was not permanent.  The other two were entirely
eared, after three or four applications of the galvanie eureent. * lu
both the latter the constant ¢urrent was used.

Amny, i".-—f{g.-'.t."'r'r.a:rh" dusthesia and dlazia.
By M. Lasiouk
'- {drvekives Gendrales de Méd., and Gz, Med, de Pares, Avril, 1365.)

AL Luskeue relates and comments on a'case in the Hopital Necker

- girl who, nt the age of cighteen, was seized with hysteria, and
afierwards with entalepsy. The eataleplie atticks recuered every
two or three days at uncertain intervals, and lasted, on an avernge,
two or threo houwrs each. The sleep was ealm, and diflicult to be
distinguizshed from physiological sleep. M. Lastgue applicd to the
patient electrieity, pinching, pricking, and other means of irritation,
withiout producing the least eticet.  All the muscles appeared Lo be
under the eataleptic influence, exeept those af the fage; the jaws
were fixed, but the lips and eyelids resumed their normal position
when the hands were removed after separating them.  The patient
Lind unmsthiesia of the limbs and of part of the body ; the face, skull,
and a part of the neck retained some sengibility,  The onmsthesia
wug not only eutaneous. but deep-seated ; needles eottld e plunged
deeply into the patient without producing the lewst evidence of
pain. M. Lasirge availed himself of the opportunity of investigating
tie influence of this state on the muzcular action, and arrived at the
following resulis. When the patient’s eyes were banduged, ehe
cowld move the mmuseles lying under the paris where aemsition
remained, but not those lving under the anmsthetic parts of the

ly. Thus she moved the Lead, neek, and body; bug the limbs
were immovable, and, when put into any position, they remained
, there without producing the least futigne, as il the patient were ina
\partially eataleptic state. This phenomenon was observed hoth in

the lower and in the upper limbs ; and yeb the patient walzed with-
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out looking at her feet, nnd with her eyea fixed on {hie eeiling.
When her eves were shut, she eonld not eaise her band to her head 5
but, if' she had the Gogers applicd on o sensitive point of this regior
alie conld, with some hesitation, perform definite movements, With
lur eves open, the paticnt could, even with some experinesz, perforn
the most delicate movements—provided that she never rsed her
eves, When her sight was directed towards o distant object, her
movements were restrained, but less so than when her eyes wern
closed.  IF obliged to look at an object within reach she eould not
extend her hand to it, unless she could see Ler arm; but this
became possible il she eould distinguish the movements of the arm
through her elothes,

M. Lasigne makes o number of interesting observations, and eon-
cludes as follows. The sense of muscular activity is more complex
than appenars at first. It s composed of clements urnished by sight,
by touch, ond by the slow and gradual eduention of movements.
Euseh movement in itzell represents n succession of phenomena,
capable of being minutely analysed, from the time when motion ling
been determined on fo the time when the object hns been aceom-
ished ; and from this chon, apparently indissoluble, one or more
iiuks may be wanting. In hysterical catuleptics, the rigidity of the
muscular organism, the disappearance of volition, the intervenbs
of the sizht and of touch, sre g0 many elements, diversely modifig,
according to circumstances, which change the results produced.  ~ .‘

Arr. 41.—0n Newralgia of the Tongue, b

By Dr. Nerre. b

( Wiener Med, Zeitung, and Goz. Méd de Porig, Joly, 1865.) '

A man, aged thirty, was suddenly seized with violent pain in the :
posterior half of the left side of the mouth, about opposite the last =

molar tooth.  From this part the pain extended to the front of the |
tongue ; it prevented him from sleeping at night.  Mastieation was '
diflicult and painful ; the tongue was covered with a yellowish cont; 1

the breath was fietid ; the patient had lost his appetite, and had |
headache aud ounsti*::itiﬂn. The pain afterwards extended down- !
wardz towards the submaxillary gland, and the gums became painful,

Dr. Nefle recognised the case as one of neuralgin of the lingual
nerve, the pain being most intense at the point where the nerve is
most superficial.  Emollient and narcotic applications, and laudanum
afld sulphate of atropine introdoced into the ear, were all without
result,  Dr. Neffo then applied faradization, placing one pole in the
meatus of the ear, which was filled with water, and the other on
the mastoid process,  The pain was at onee relieved ; it alterwards;
however, returned, but with less intensity. A few repetitions of the
remedy produced entive removal of the pain,

———
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wT. 42.—0n Tapaired Nervous Power, from Alforalions in
the Quantity of the Blood circalading {n the Braiw,

By Grorge Haxe Pmarsox, ALA., M.IL Cautab., M.R.C.P,
Plivsician to the Neweastle-upou-Tyue Dispensary and Fever
J.I.L:-a!li.l:'l.lr e

(fritish Medical Souraal, May, 1865.)

e, Philipson discusses the varions eonditions produclive of alie-
rations in the quantity of the blood eirculating in the biin, the
elleets avising therefrom being especially referred to,  Tlis conclusions
are cinbodied in the following propositicns :—

An increase in the quantity of blood cirenlating in the brain,
iz alone adequate to produce impairment of its various functions.

The ulterior effects of the increase ure mueh wore serious than
those of the inerenze itzelf.

A sudden diminution in the amount of blood distributed fo the
brain, iz followed by complete paralysia,

«  Hemiplegia so produced closely resembles haemorrhage into, or
Wgonte softening of the brain-tissue, not coly in symptowms, bt 1o

v power to destroy life.

The two last propositions are based on the subjoined observa-

! tions :— &

. A decrense in the quantity of blood cireulating in the brain may
arise from a sudden and large loss of blood, or from an interruption
to the current in the arteries that supply or are distributed to the
brain,

In seute anemia, from any sudden and large hmmorrhage, the
amount of blood passing through the brain necessarily must suller
diminution, the proportion of the composite elements being in no
way changed. The middiness, logs of eonscionsness, perliaps dread-
fully prolonged, the momentary suspension of respiration, resumed
with deep sighing, sulliciently mark the action upon the nervous
gy atem,

“The blood may coagulate within a healthy or a diseased vessel.
When within a licalthy vessel, it does so spontaneously and during
life. Rlieumatism, syphilis, the puerperal state, and debility in any
way produced, appest to render the fibrine more liable to separate
and form a clot.  Such cases are uncommen. The fellowing one 12

- a remarkable example. :

T. B—, a joiner, aged forty-three, on the morning of March 2ud,
1861, while at work fell to the ground; when lifted by his fellow-
workmen he wis unconseious ; bwo hours afterwards was profoundly
ipsensible, The mouth was drawn to the 1'i_;]1|'.; gensation and

tion were sholialied in the left arm and leg; 'ur]_mn. rﬂilﬁd_iill‘j’
fell ns dead weights ; reflex action eoulid not be exeited ; ﬂlc Intes-
tinal contents were passed involuntarily. He npever regained con-
seiousness, and died twenty-two hours after the seizure.

At the autopsy, the right internal carotid artery within the
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eranium, fogether with its branches, were distended witl n eoapu-
lum, which even extended into the branehes of the ophthinlmie. The
vessels were |,'m:|1inlq_~h_'|1,' filled. When out across, the circumlerence
of the clot was firm, the centre soft, most like ordinnry cloiled
bload, Tt was divided al several parts with fhe same result. The
lining of the vessels was of anatural colour and quite simocth,  The™
brain was throughout of ordinary eonsistence.  The venirieles con-
tnined the usnal quantity of serosity.  The valves of the heart were
I:I1.':'|.|! ||_'I.'.

Tt was conjectured during life that bleed had suddenly become
effiized into the right hemisphere of the brain. At the examination
a differg@it condition was revealed—an explanation of the symploms,
The eharacier of the elot was peeuliar, und clearly pointed to ita
formation zome time before death. dn all probabalicy the interior
of the vessels was fivst covered with a layer of fibrive, and upon
this, aceording to the rapidity with which the blood-dizes beeame
entangled, & coagulum was formed, enlarging until the vessels were
ultimately blocked up.

In arteries mflamed, the blood eonrulates, The clot ia often
firmly adberent, and of a uniform colour.  The Leart is moderately
distemuled ; the ealibre shightly diminislied. The external coat is
thickened from exudation into its interstices; the internal .-'-nr'h-ne%,-*(
and devoid of its natural polish. In some bodily conditions, o low- -
ness of activity noturally exists, joined with general imparinent of i
the ngtritive power. In various organs and tissues the proper b
gtrueture is replaced by oily parlicles—plotes of cholestering and )
ealeareous parbicles.  In the avteries, his change i not uneommnon
in the eontrvactile tissue of the middle coat. The vessels then lose
their power of contractility, are dilated rather than eontracted, The
ealeareous particles not unfrequently project into the eurreut, some- i
times beeoming free, from removal of the epithelial layer by absarp. |
tion, and thus inviting foundations are formed [or the raising of a
congrilum,

The blood may eoagnlate npon some subslance derived from a
distance, composed either of the constituenis of the blood or the |
products of sone morbid process. ©This condition, with the appella-
tion of “embolon,” was deseribed some lew years ago near the same
time, by Virchow, in Germany, and the mucl lamented Kirkes, in

this countey. They stated that fibrinows (ragments or vegelations |
gdliervnt to the interior of the great vessels, the valvea or inner |
gurfoce of the heart, by some sudden exvitement of the eireulation, 4
become detached, and swept on in the eirculation wniil arrested by " ’

a vergel too small for them to move in.  The vessel beeomes bloeked
by a elot tothe angle of branching, wlere the cirenlation s still
going on. ; e

The cmbolug may be formed in various ways. Tt may be com-
posed simply of a coagnlum, formed upon caleareous spicul, pro-
jecting into the interioe of one of the great vessels, or nn athero-
matous patel, whers the epithelial membrane has been removed, Tt
may be formed of fibrinous patehes washed offt from ghe masses
attached or interwoven awong the ehorde tendinem and columnms
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carnem of the left ventricle of the heart, Tt may be constitated by
a vegelation, defached from one of the valves of the heart, the
result  of provious  endocarditis,. The vegetations are usually
attnched to the free border of the valves, and 1o Uiese of the lelt
sid in preference to the right.  They are genevally small in size,
and pazs inko the cerchral nrteries and l;,'||-:i|_: branchies ; the maddle
eerelral more often than the anterior or posterior.  The fibrinous
|:'-J|'|5I'|_'|Il.'$ ore ol good size, nud r'i'L'u,iuu,'m |.1. ]::1_|§-|" m the ioternal
carotid artery,
The resting place of the embolus is principally determined by its
Bize, Lhe posttion of the body at the time Use sttt oo lins oeeurrod,
e 't'l']-'L'Ii.:u' of the eireulavon, aed the angles Tormed by uP'u reent
branches,  When an artery so obsivucted is examineds v will
appear a5 1P distended with artilicial injection, the coats being quite
Lealthy, The plug 15 firm, distinetly laninated, hike the contents
of an aneurism ; in shape mostiy conteal, the base direited to the
stream ; smooth; like an ordinary clot in colour; the apex oflen
irregular, highter in colour, and possibly tdentical in structure with
fibrimous masses or vegelations, yol undetaehed.
Tl ehunges that ultimately ocour are chictly influenced by the
gize and position of the artery obstrueted. 1t it be the internal
sivotid artery, by resson of s numercus inosenlations with the
bruuul!!n 2 of 115 |.'l_'||(.l'.1.'.tl|!:|d 1]f1.|.w L':\tl_'l'||i|.| |_'.||'0'I,|-.| i!IIl..J I:u.'ul,ll_ll_'l.l'u'i_ulh
the eirculstion is soon restored. 11 the embolus and the vessel be
not adbebent, the foree of the eireulation may produce dilatation of
the vessel Dihind the obstruction, and the blood may gradually find
it way between the plug and the vessel, 1o this way, the creula-
tion may be in part restored.  1f the elot be firmly fixed, the dilata-
tion may ineresse until the vessel ruptures.  Tivs 15 o rare cause of
bpmorrhage into the substance of the braim, The ewbolus may
Lo wrrested at the angle of two divergent branches, loosely waving
m one, and obstructing the other. This position may be easily
aliwred, and the obstacle may again pass into the eirculation,
migrite, aud obstroet some ether vessel. The cmbolus may edins
tinue lixed 1 position, and gradually become less by a process of
digintegration and abserption, dhe vessel onee apain becoming
patent.  When the obstruction conlinues some timegthe nuirition
of the brain suffers.  1ts consistence changes ; it becomes solt, pulpy,
almost dillluent at places, like erewm in density and appearance 3 the
extent of the alleration corresponding closely to tne place within
3 which the branches of the obstructed artery are distnibuted. In
fatal cases, Wis iz the most peneral post-mgrien appearance, death
rarely following the immedinte altack. ;
Liie symptoms are distinetive.  The attack is most sndden, with-
out premwouitory warning,  Conzeiousnesa is lost, after o fow hones
{E'J-Ti‘iﬂﬂd. digelosing partial or eomplete paralysis of one stde. The
tuce muy be distorted, the tongue protiuded to oue side, the grasp
diminishud, and the foot trailed.  Sensation is abolished, lessened,
ur perveried.  Speech is defective in the utterance of words, and
even im the, expression of ideas by signs.  The paralysis is on the
side of the iill.}l.IF U]’l”ﬁjLL" to that in which the ul.:laill'l.ll.'[!i{.'lu I.lﬂﬂ
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oeenreed, thos agrecing with the distinetive charaeter of corcliral
paralysis from other eanses. One side of the body way be com-
detely puralysed, and the arterinl pulsations in o part of the othes
lJi." Ll]'l!llhn.‘ to be felt. Here embolism of the artery going (o the
part, 15 associnted with a similar condition of an artery supplying
the brain, Other internal organs in conjunction with the bran
may be similarly allected ¢ the spléen and kidueys more often then
the liver. The first attack is often of short duration, suceeeded by
a second more lasting, it way be, of the opposite side of the body.
In sueh the obstruction has beeowe displaced, altered in position,
and finelly Grmly wedged,

Thizgondition muy ocvur at any age.  Of seven cnses, three wera
under thirty years of age, while one was gixty-five. VFour were
malea and three females.  In every case n listory of previons
rhewmatism  was obtained, and the suscultatory evidence was
clear of coexistent discase of the valves of the left side of the
heart.

The treatment, immediate upon the seizure, must be dirccied to
equalise and restore the circulution. The recumbent posture must
be strictly enjoined, and all constrieting articles of dress set froe.
Some diffuzible stimulant, as brandy or smmonia, may be sdmin-
istered. Some caulion, however, is necessary, lest the eireolari
be exeited in too great degree, and fresh particles of the obstructing
matter become washed into the current.  Alter conseiougness las
been regained, if the paralysis continue, the endeavour shoukl be to
hasten the absorption of the obstruction. Upon the supposition
that ammonia possesses the property of liquefving the clot of
coagulated blood, this alkeli may be given, Even out of the body,
upen the authority of De. B, W, Richardson, blood serum alkali-
mitied with ammooia posscsses this property.. Dv. Fletcher, of
Manchester {B:'itr’s.ﬁ Madieal Jf_.-m'nr;d, A]'..rii 30th, lﬁﬁ]}h lias re=
corded a ease of emboliam which recovered, smmonia having been
given in frequent snd Inrge doges.  The symptoms were elear and
well murked, The healthy nutrition of the body must be carefully
muintained, 8o that, bowever small the quantity of blood is that the
brain receives, it may be as nutrient as possible,  With this view, a
generous digh, wine, and tonie remedies are indicated.  Irom,
guinine, alone or in eombination with ammenia, or other approved
abeorbent, as ithe jodide or bromide of potassium, proves the most
beneficial. Laxatives from time to time are necessary, and highly
uselul,  Counter-irmiation behind the ear, or upon the erown of the
head, by means of cantharidine blisters or the cintment of tartarated
antimony, hould po be omatted.
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Anr, 43.—00 Funelional Paresie of the Sympaitiietic
witid Faso-Molor Nerves.

By Dr. €. Haxpriero Joxes, FILCP, F.RS, Physician to
St Mavy’s Hospital and Lecturer on Medicine.

{Medicel Tives and Goazetfe, Augusty 1565.)

T Lis Tumleinn Lectures * On some peintz in the Pathology of
Nervons Diseases,” Dr, Handfield Jones has the follow ing remnrks
on this suhject i — ‘

“ The sympathetic and vazo-motor nerves and centres seem to be
ezpecially linble 10 functional pavesis. In oll febrile and in most
inflammatory processes at some period of their course we are sure
that more or less of such paresia must take place,  One of the most
proving instanecs of the oceurrenee of such paresis is afforded in the
production of well-marked low fever by fatigue. A distinguished
phyzician once informed me that he had saffered in this way wice,
and that hizs condition on one oceasion much resembled typhoid
fever. Another gentleman has cxperienced, after over-exertion in
wielkine, smart attacks of nocturnal fever and tremor.  Exceszive

- v fatizue seems to have been the principal canse of a low fever at-

tended with extreme lassitude and anorexia, which prevailed among
the French troops during the revolution in 1848, Sueh pathological
evenls are nlmost vepetitions of Bernard's experiment on the whole
sympathetic system, the nervous power of these centres being con-
sumed in the motor apparatus, so that they full into a state of tem-
porury paresis.  Without aflirming that the elemenls of L1_||:_'l|9-sur'$
are not in some way infuenced by the cessation of nervons influence,
it i#, I think, unguestionable that dilatation of vessels plays a con.
sideralle part in many important and ecommon phenomena of mala-
rious dizease.  The cerebral congestion of the hot stage, the enlarge-
menks of the spleen and liver, the pueumoning, and the more rare
ophthalmic inllammautions are evidently dependent in good mensurs
on excessive delermination of Wood, produced, ss we may most rea-
sonably consider, by paralytic dilatation of the artilies leading to
the part. The powerful nervine which abates or cures a neuralgia
hLas the like eflect on these vascular disorders through its toning
influence on the nerves regulating the condition of the vessels,
Various common entuncous cruptions which are conirolled so
murkedly by arsenie, eczema, impetigo, and pemphigus, are also
instances of the same kind. From some enfeebling cause or other
the eontres ruling the vaso-motor nerves of certain disiricts of skin
fall into a state of paresis, anid straightway tho part is flushed with
blood, aud seeretion or exudation tnkes place necording to the vital
condition of the capillary walls and of the glandular ecll strueture.
A patient at present under D, Sibson's eare in St Mary's Hospital,
with left side hemiplegia, the result of cerebral hiemorehage, had for
geveral days an eruption of pempligoid character on the palsied
Liand and t'c:at, und nowhere else, A ease has beon reluted to me by
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Sir R, Martin of a lady who had suflored from fronial neuralgia

and mularious fever, sud in whotmn o | isli patel of rediess naed

to appear ab aintervals on the vight fercuarn, from which such ao=
abundant moisture Howed Wit soveral huodkerehiois would be satu-

rated in ball-an-howr,  Suchan oeenrrenee reminds one very much

of cezoma: ichorosum, o vartety deservibod by M 15, Wilson, in which

lurge quantitiva of Huid are discharged from the congested surfice,
Herecoguises debility in some form, sssumilative, nutritive or nervous,

as the esential cavse of ccaemn.  Now, arsenie is seareely inferior

in its nervine properties to quinine, and it is elearly impossible 1o

digsocinle its marked ellicacy 1o choroa and mewralsn (disorders of

the cerebpo-spinal system) from that which 1t possesses in eulaneons

eruptions, menorthag, and chrome dinrrlicon (disorders 1o o ereat

degree of the vasomotor).  Leannot but think thut this possibility of

explaining a number of separute fucts by the oviginl LEEUMPLION NS,

s e, Whewell states, an argument of great weight o its favour,

He zuys, * IT we take one eluss of faets only—kuowing the laws which

they follow—we muy construct un hypothesis, or perhaps several,

which way represent them ; and s new circumstanees are  dis-

covered we may oflen adjust the hypothesis so as to correspond to ’

these also.  But when the hypothesis of itsell, und without ndjust-

ment for the purpese, gives us the rule and reason of a class of Fud

not conlemplated in its construction, we have a eriterion of ils re

which has never yet been produced in favour of fulsehoo In

correspondence with thia statement, we remark ithat the original L

assumption that arsenic tends to inerease and sustain iniling nervous
ower accounta not only for its curing weuralgin, for whicl it might
e originally framed, but also for its eficaey in chorea, arue, some |

skin eruptions, and menorrhagia, which are apparentily very diflorent

phenomena.”

Art. 44.—O0n Epileptic Wemiplegia.

By Dr. C. Haxoriewn Joxes, FR.C.P, F.RS, Physician to
it Jnhr'j'ﬁ Hospital aud Lecturer on MMedicine.

(Medieal Times aued Guzctle, July, 1805,

In his Lomleian Lectures, Dr. Hundlield Jones offers the sub-
joined remarks on this subject :— . |
* The hemiplegia which ensues on attaeks of epilepsy is stated by
e, Todd to e very analogons to that which oceurs in connexion
with chioren. In both be thinks there exisis a niore or less exhinsted [
gtte of brain, which is very apl Lo continue s one of weakened
nutrition, in which the brain-tissue 15 more or less in the condition
of white softexing. Accordiog oz the convolutions or the hasal
ganglia are most mvalved, we have failure of intelleetual power, or
paralysis,  Witle these views of Dr Todd my own veey nearly vo-
meide. The only point on which T lay some stress is, Lhat in those
mstances where the peralysis is of short daration, us u Bw luars or
&
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a few days, il is much more ressonable to regard the cerelival sub-
glance sz beinge noa s#late of exhaustion, or {nnetional |I|!-|'.IL}'HJ'.'-I.
than of atrophic deeny. Even when the paralysis is mueh more
rr!_\l'u!"ﬂ'_:l.'-.i. it 1 eometimes elear that it cannot lil.'i'lt't'-i] O11 Orranie
change. A boy. sged eleven, has been two or three montha under
my care with epileptic fits, always oveurring i the morning ; after
which he has prolonged aphionia, extendinge onee over threo months,
thorgh he was otherwise conscions und intelligent, The movements
of the tongue were perfect, so that it is moest probable the aphonia
waa cerehral or laryngeal.  Just s it 32 0 common event in the
epileptio drama that the patient remains after the fit, for a longer or
glorter time, in o glate of coma—i.e., parulysis of the hemispheres,
which eannot be aseribed to arterial apaam—ao it is, T believe, with
the eurpora sirinta in eases where the paralysis is not permanent.
The eommotion induced in the encephalon by the vielent nervous
disorder infliciz a temporary shoek PO the nervons tizaue, which
ig venally more severely felt in the hemispleres than in the basal
ganglin. That this view is correct scems to me Lo be strongly silirmed
by the oecurrence of what is called epileptic manin. In those who are
the subjects of this affection the stupor, dulness, and want of power
to eollect their thoughts, which are the ordinary sequelm of a it
gte replaced, after o longer or shorter period of depression and
torpor, by a cerebral excitemment or a furious delirinm, which impels
them to commit acts of extreme violence, ag suicide, homicide, or
incendiarism, of which they retain but a very dim recollection
when the state of excitement has passed away.  Such a condition of
brain cannot possibly be the result of white softening, but it may
of o perturbing shock, such as I suppose to give rise to the paralysis.
There 18 no greater differenee between these two forms of cerelral
disorder than there is between the varietica of sensory dizorder
1 which occur in brachial nenralgin, The affected part is sometimes
' very numb, sometimes extremely tender, Doth states, however,
are evidently pmriuula of the same causge, and both are removed h}r
the szme treatment.  In faet, it depends very much on the qrealily
of the cerebral tissne wheller its rosentment of Ihp shoel CX[resses
itself in the form of stupor or of delirium. M. Trousscan lays
] rather gpecial stress on Lhis influenee of |I'L'|'eLu'.J| el na heing
largely concerned in the production of various #o-c il apoplectic
phenomenn.  His views appear to me =0 sound and important,
and liave so much bearing on my subject, that T shall not hesilate
to gquote the passage containing them:—* When a man is stricken
with cerebral hemorrhage there 18 sometimes o audden loss of con-
ggiousness, and the impeirment of intelligence and of moter power
lasts for several hiours or several days, after nwhich the normal con-
dition is restored, saving a slight hemipleging v hich diminizhes slowly
and disappears at lust after the lapee of gome weeks or months, As
the primary symptoms have been almost “ fondrogants,” a3 between
the gravity of these first phenomens and the later disorders of inielli-
gonie, sensibilite, and motion, there seems 10 be no suflicient relution,
it is said that the cerebiral haemorrehage has been accompanied by con-
grestion ; ufui the congestion, an essentiully transitory plicnomenon,
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has produced the apoplectic symptoms properly so ealled; that

when it was l'l.'.‘l"‘h'l"h there remained, however, a moderate luemor-

rhage, which iz the cavse of the persistent paralysis’ Now,
Troussenn thinks the sudden unconsciousness is much more atiri-
butable to the shoek which the engephalon hus received than to the

supposed congestion.  He likens the condition to that of traumatie

conenssion, nnd proposes for it the name of &onunement rérdbrale.

In another placo Lo eites the instances of market porters, and

miotntehanks who walk with their heads downwards, as proving Ut

a considerable amount of congestion of the brain may oceur withoul

producing any injurions ellects.  Tu the cases above referred to the

parcsis is nob quite primary ; bub they seem to be, nevertheless,

very proving of the main point, that a nervous centre moy be fuse-

tioually parelysed.”

Arr, 45.—d Case of Paralysis.

By Mr. Hovtnouvse and Dr. Fixeuam,

With Feawinalion of the Wedulla Oblongata and Spinal Cord. §'
By Mr. Locimant Crarks, F.R.E. (
{ Laneet, July, 18066.)

Case.—Sudden loag of vision af the left eye, and subsoquently of that of -
the vight; felloced by partial parely<ds and newralpic paing of the upper
ectremitios, and complete paralysiz of the lower, Restorution of vigron, but ;
perastence of parelysis,  Leath, 4

Jane M——, aged sevenieen {pupi]-tmchn;'}, a healthy leoking and intel-
ligent pirl, wns admitted ns an oot-patient of the Surrey Ophthalmie
Heapital, under the care of Mr. Holthouse, on the 318t March, 1564, for
loes of vigion of the left eye of one week's duration. The only cause she 25
eould assign for it was overwork ; heing engaged, in addition to her other i
duties, iIn preparing for an examination ; lln‘.-tllg'll ahe atated that she hnd
often warked ng hard before without any appreciable il effects,

The pupil wag tnore dilated than that of the right eve, and its movements
wWere z.ll:]-_!gi.sh*dul‘ variations of Tight, but the movemonta of the eyeball
amil evelids weM® porfict ; there wos no distortion, redness, or poin j the
tension of the globe was normeild ; shoe had a good pereeption of light, and
eonld distingoish large shadows,  With the right eye vision wis perfect,
and she could vead No. 18 at 207,

Ophthalmsseopie nppearaiess.—Left eve : Humours clenr ; contour of the
aptic dise very i [-defined ; course of thie vessels not interrupted.  Tight oy
norinal.

Sendics to he sunpl:nﬂud; left eye eoversd with o COmpTess ; 0 hliater
applicd belind left ear; and to have aloes-and-myrrh pills, ten grains
every night,

April 4th.—No alteration. Ordered one drachm of selution of Lichloride
of mercury with one cunce of selution of einchonp three times a duy.

Tili.— Can distinguish the window-frame and objects placed towards the
outer side of the eye.

11th.—Sight improving ; can eount fingers placed witkin o Fow inclies of
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the eye. Complains of pain acrass the shoulders, shooting down both arm,
Pulse 110, 1 peat blister to the neck,
18th,—The blister rose well, but the padn in the arms continues,  Pulse
20, feeble.  Hight slowly returning in the left eye, but going in the mohe,
Ondered quinite-and-tron mixture, oue sunce three tines & day ; aloea-amd-
myreh pill, five graing on alternate nighits,
i veral eondition much the same ; pulse, 120, and focble.
sionally rambles at night, and gets cut of bed,  There is less vain
he shonlders and down the arms, bub the prasping power of the

lonils iz diminished.  On the 90th wlt, she found the sight of her right eyo
very defective, aud in the evening of the following day it had entirely one ;
at present sho ean barely distinguish light from dorkness.  Lelt eye still
i proving,

tphrkalmoseopic appenrances,—Right eye: Intenre Injeetion of retina and
optic dise; the contour of the latter can, however, be clearly mnds out,
Left eye : Optic dise bright and whitizh, ansd its contour now well defined.

Oirderad, « isulphate of quinine and sulplj.;m of iron, of cach two orains,
and an ounce of enmphor mixture, thries a day,

10th.—No material altevation was observed either in the generl or local
eymptems tll to-day, when the vision of both eyes was so for improved that
she could read No. 20 ae 87 with the left eye, and could see the type, though

. not make out any letters, with the right. The pulse was still feeble, and

ranged from 110 o 1850,
26th.—1"ulse 120 and stronger § can make out a word or two of No. 19
with each eve, Tocontinue the medicine.

June Znd.—Vision improving, but the pamlytic symptoms increasing,
The lews are now weank, so that she eun with 1_'|i1']i-:'u|.l.}' wilk Lo the hnql;imr.
» To h: o liniment, conzisting of three drachms of olive oil and one deschimn
of eroton oil, rubbied over the upper hall of the spine till pustubes appear.
Hth. —The paralvtic symptoms eontinwed to inarease, and ti-dny ehio
was admitted into the Westminster Haoapital, onder the care of Dr. Finelnm,
quite unable to walk or even support Leeself, thougl able to move ber los
tremuiously in obedienee to volition.  She bas also perfeet command over
! the Blaulilr and rectum,
| 20k, —5he has lost the power of moving ber lege, snid alea of expelling the
urine, which requoires to be drawn off by.catheter,  This ruumiug sensilility
lefr the lower part of her body below the umbilicus.
'Elu.r..-—-lfutupl.-niln of severe pain at the back of the head and neek, whish
" is preatly :L;_}'.._:r:l.'t'.'lb.-ll when coughiog ; alsoin the centre of the dorsal '“Hi“t'
whien rased in bed,
‘ 00 nd, —Sensation loat up to the lovel of the entiform r_&t:.:ul btit mot
in the arng.  The puin at the back of the hewd, neck, and r.]'.i;m not fielt
excopt on col:;;]li.rlg amid movement ; |.:m‘::|l]|I-n;_{ E||1|'ri_|:r!; r_lu_lm_- 1536 amed
very feeble ; can awallow liguids, but salids with |.|i.|'|"|1,:||'|1._'r'; miotiong pass
involuntanly ; no reflex movements ; handa enld :|.r|_11 purplish ; It-l:'_%:-l tremor
o the upper extremities,  Acetum cantharidia applhicd ta the spine,
23nl.—Slept from three a. AL to six. Blister has risen well, and sensa-
tion has retarned for three or four seconds below the ensiform cartilage, with
by perathesin, The hands remain eald, theugh under f.tl.i," L!un:l,clr,lthlu. anid
sensation in them is perfect.  She has no longer any pain in turning her
head from gide to gida ; dyspnea anid hurried breathing ; pulse I_IU, wiak :
oW l.luih'.l unable to swallow solid food, amd with difficuley lgquids,
24th.—Slept heavily all through the night, and when musad to take her
food wae elizhtly delivious; dyspnom very urgent ab tines ;o dysphagin
greaber than d‘ﬂwaﬂ yesterday,  The line of insénsibility bigher than it waa

4
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yesterday ; it now takes the course of the ribs,  No hypermsthesia ; cough
very distressing ; frequent twitching of the mus=eles of the Thee,

aftl.—A bed-gore ling made it appenranes over the sacrim,

7th. — Dyspuoes increased,  Vision, which hod gradually improved ap
to this date, became sudidenly perfect in both oyes.

25, — The dyspnoea and exhsustion eontinued to increase, and she died
at hallpast four ©AL

Framination of the Wedulla Oblongata et Spinal Card,
By Mr. Lockmarr Cranke,

“ Neither the optie thalumi, the corpora striats, nor the eorpora
quadrigeminn were examined by myself; but they are eaid to
have been quite healthy. Tn the pons Varalit and medulla olilon-
gata there was nothing ab all remarkable ; nor was there anything
unusual in the external appearance of the cervieal portion of the
gpinnl vord, except that the gervieal enlargement exceeded the ordi-
nary size. At aboat the third or fourth dorsal nerves the eord was
goftor than natural, and the softening inereased in descending, espe-
eially from the seventh dorsal nerves and along the lumbar enlarge-
ment.  For the same extent the veins on the posterior surface were
very much distended and tortuons.  COn the same surface the white
snhstanee was raised into numerous softened eminences of consideys
ahle size, and of an oval or rounded form, which gave it o kind of
blistered or nodulsted aspect. A nearly similar appearance was
obzerved on the aaferior surface of the covd; but the nodules or
eminences were smaller and more namerous.  The laterul columns,
likewise, were thickly stadded with an 1mmense number of Yery
amall nodules, in contaet with each other, and presenting almost the
appearance of a deposit, At the lower part of the lumbar enlarjze-
ment, or rather at the conna medullaris, on separating the nerves of
the eauda equing, [ found that they enclosed o lurge masa of white
wilpy substance,of about the consiztence of thiek eream, and streaked
rore and there with red, At first sight it seemed s if the whole
thickness of the cord at this place had been reduced to this pulpy
mass : but on earcfully eeroping away the latter, I was surprised to
find the cord itself presenting nearly its natural appearance both in
gize amd sha The only remarkable alteration sppreciable by the
naked eve was in the anterior eolumn of the left side, where there
was an oval, reddish, and bare surfnee, about the size of a pen, and
out of which hail cozed the softened substance which enveloped the
cord, U examining this sebstaoee under the microscope, it was
found to congist of broken and disintegrated nerve-fibres, inler-
spersed with a mullitude of granoles and numerous granular {exuda-
tion) eorpuscles, mixed with blood-globules, either isoluted or in
groups,  There were no traces whatever of pus-corpuseles, The
substanee on the surface of the wound or bare space had pre.
eisely the same composition, buk contained a larger proportion of
blood-globules.

“ Althongh the eord wos carefully hardened in solution of chiromie
acid, the parts that had been saltencd by disease beeage so friable
that there was scarcely n possibility of makivg any aciu:ms of them.
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Ak the ninth dorsal nerves there was some offugion of blood at tha
bottom of the anterior medinng fissure ; and at the tenth nerves there
wias u large clot surrounding the central canal, Throughout the
wmbar enlargement, a8 in the lower dorsul region, the posterior
columinz wers quite pulpy, and blood was eflused not only around
wlie canal, but into the luteral and antorior groy substance, and into
the anterior median fissure. At the middle of the lumbar resion the

o
i
extravasation of blood was 80 great that very nearly the whole of
the grey substance was obliterated or obseured, and replaced by a
l.li']'ull,- ..:I|.|.'-|'|r|:|.r|'-|_'|_r||sl.l['.'{1 masE, ns ,_-1-.]11-,3.;,;.“!..,[ ﬁ.:l- the dark interior of
fig. 1. All the white columns, but parlicularly the posterior, were

e, f

very 2oft, and their decper layers were in some places involved in the
red sofltening. At the lower part of the lumbar enlareement the red
goftening extended thronsh both the asterior columus, and on ithe
teft side quite to the surface, where it nppeared in Lhe form of the
1 bare space or wound, which poured out the pulpy mass, as already
deseribed. Fig, 2 represents u transverse seetion at this point. Tho-

1 Flg. .

Wark space in;ﬂt&t{:i the exlent of the red soltening, Oun descend.
ILIL 7
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ing throngh the conus medulluris, these morbid appearances gradually
diminished, and ceased entively at its lower part. :

** This was evidently a case of ncute myelicis AUPLETeNing on some
eerebral disorder, which appears to have subsided as the spinal cord
became affected by acute inflammation,”

—

(D) CONCERNING THE RESPIRATORY SYSTEM.

Art, 46.—0a a Mode of registering the Respiralory
Movements, and ifs Falue in Diaguosis,

By Dr., Hype Sarren, F.R.S8, F.RC.P., Lecturer on Ply-
siolozy and Pathology at the Cluring-eross H ospital Medieal
School, und Assistant Physician to the Hospital,

(Laneet, Aurust and September, 1865.)

In a series of Leetures on Dyspnoa, delivered at the Rogyal Collega
of Physicians, Dr. Hyde Salier showed that it was prictivable to
represent the various forms of respiratory movement, envendere
by divers sources and degrees of respiratory disturbauee, dia.
grammutically.

He also deseribed an instrument, by means of which the respira-
tory movements would themselves effect such a representalion, and 4
set forth its value in the diagnosis of the motor phenomena ol respis
rution.  The instrument Lie proposes to name the Spirogruph,’” and
i1e construction and nction are us follows —

The Spirograph iz desicned to exhibit two movements ot right
angles to one another, the une repregenting inspiration and expira-
tion, and the other the lapse of time: one, in fact, the respiratory
movements, the ather the inspiratory intervals,

It eonsists essentially of two parie—the sources of the two re. '
quired movements, the movement of 1ime and the movemenl of
breathing. One, u bell-jar wid the parts sel in movement by ic: the
other, an arfangemont of elockwork and Uhe pirts sel in movement
by it. “The fBault is achieved by the one movement registering itself
on Lhe other movement. 3

The bell-jur, which should be as thin and lig

ended from one end of u heam delieately 1

“rom the other end of the beam hangs a rod, upand down whicny o
counterpoise is moveable, exactly bulancing the belljur; to the
extremity of this rod is attached pencil or brush to mark the pe.
quired Imes, The billjar works up and down in the interspaca
between two eoncentric metal eylinders, the space between whicl is
filled with water to a level higher than the inferior margin ol the
bell-jar ever reaches ot its loghest elevation ; so that the sides af
the bell-jar are alwavs immersed in water, and the wir within it is
inoleted wnd eut off from all exteraa) cormmunication, [ is manifest,

then, that the volume of contained air eanpoy b ;ﬂ-j,_.d wilhous~
-

ht ns poasible, is sug.
aluneed on g knife edge,
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raising or depressing the bell-jar.  The arcangement is, in fet, that
of a gasometer, A tube, guarded by astopeock, opens under e
eentre of the inner exlinder; over the outer orifiee off Lthis metal
tube is Gixed, when the instrument s used, o pieee of indineabber
tulvingy, and to this again an orinasal mouthpiece, similar to that of
a chilorolorm inhaler, through which the operator breathes,  To thoe
other end of the stand is fixed an arrangement of clockwork, moved
by o muinspring in o eylinder, in the usual way, snd regulated by a
fly wheel. This elockwork sets in horizontal rotatory motion one of
two cylinders placed above it ; the eylinders are of exaetly the same
size. ' When the instrument is to be used, a strip of cartridue paper,
hurdly a8 wide as the eylinders are long, is closely wound round the
eylinder that the-clockivork does nof move, and the vertjsal edge af
its free extremity fixed to the eylinder that the elockwork doss move.
The eflect, then, of setting the clockwork going iz to wind Lhe paper
off one eylinder on to the other, imparting to it an equable horizontal
movement, Thus by means of the connecting paper, the setive eylin-
der imparts a rolatory movement exfetly eimilar to its own to the
passive cylinder, which only comes to a stop when the paper is
completely wound off from one eylinder to the other.
When the instrument i3 to be used, the operator fixes the ori-nasal
sathpicee earefully over lis nose and moith, turns the stop-cork
which opens the tube under the bell jur, ond establishes & eommuni-
eation between his lungs and the air in the jur, aud commences to
breathe. By means of a rod passing under the instrument and eon.
s neeting the stop-vock with the check of the fly-wheel, the movement
made 1n turping the former releases the latter, and sets the oloekwork
in motion. This connexion, however, between the two parta of Lhe
instrament may at pleasure be broken, and it is ofien convenient to
do g0, Supposing, now, thut the clockwork is set in motion, but
{ that the operator does nat breathe through the tube, it 18 manifess
N that az the paper 12 wound off one roller on to the other it will [Hiss
horizentally azainst the point of the peneil, and thus aimply have a
straight line warked upon i, Supposing, on the other hand, that U
elockwork is not set in wotion, but that the operutor merely breathes
into and out of the eyvlinder, it is now mauilost that e penil,
passing up and down against motionless paper, will merely mark s
- vertical hine.  But supposing, in the thivd place, thint both move.
ments are combined—that the breathing of the operator seis the
neneil in verticsl motion, whilst the clovkwork sels the paper in
worizontal motion, it 18 equally manifest that we shall web neither
of the former motions, I an miermediate one, or (hio twe vom bindd
—neither vertical nor harizantal, but u|}||q|_|.|;y; that nzg he ex pitea,
the bidl-jar aecending and the peneil therefore deseending, a line will
be driwn abliquely downwards from lelt to right; that at the pot-
cxpiratory pause, the peneil remaining stationary while the paper
continues Lo pass from right to left, a lorizontal line will be mork ed
roporticnate to the lensti of the pauso; that ns le inspices, the
E("!H:!l' deseending and the peneil therefore sscending, a hne will be
draan obliquely upnards from left to right; and, lastly, that the
~ sseending afy descending lines will have a length and ubliuity

=2
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proportioned to the rapidity with which the inspivatory, and expi-
ratory aelg are respectively performed.

Tnadieating the use of this wstrument, Dr. 1Tyde Salter said :—

= And now it may be askod—What is the practical use of all these
eritical distinetions between the different forme of dvspnen? What
ani 1 the better for inowing what kind of zigzog iz charmeteristic of
ast s, and what of laryngitie?  How will this nstrument belp
i in the treatmend of disease 7

“ Abont the first point—the utility of a critieal knowledge of the
laws of dyspnma, its mechanism, and (e didgnosiic characters of irs
diflerent vuriecticg — there ean be no doubt at ull.  Such specidl
koowledae has the value of all aids to dingnozis,  Many o time it
has enabiled me to decido o doubt, to correclt an erroneous 1mpres-
sion, or to' make a short eut 1o a dingnosis.  The respiratory move-
ments have often, in relation to diagnosis, the power of the ancient
Tribunes—the power of the * veto,”  They say what ceainot be, and
this negative evidence is often of the lighest value. It may requive
& further investigation to determine exaetly what i the matter with
g patient’s lungs, but the meve exnmination of the vegpirulory move-
ments 1= often gquite sullicient to show what 13 gef the watter with
them. Lol me give some examplea,

A zhort time age o young lady eame to me from the counley,
witli the wdea, whicl wos olso entertained by her medical altendant,
that she was suffering (rom asthma,  She had poroxysmal didliculty
of breathing, which was evidently under the wlluence of nervous

eanzes.  She lad no bronehitiz, emphysema, or heart-anischief, and ‘
ghie wia not gpemic.  Her difioulty of breathinge, therefore, it was
thonght must be asthmatic. Buk © found on examinmg hier respi- i
ratory wovements that, in spife of thiere being an appesrance of I
great difficulty of breathing, they were remarkubly free, and their
range wide; that there was not the elightest bar to the lreest chest 1
expansion, 1 suw at onee that the ense could ol be one of asilmn ;

for unless we surrender the only tenable patholoey of the discase,
it is manifest that asthma and (ree cliest-cxpansion cannot co-exisl.
The cage proved to be one of nervous dyspncea, or hysterieal dyspuoe,
or H,hj,‘.,;;i.,-u d_-l-@“r:mn, or whatever we may like to eall i, and |
was ju no way asthmatic ss wus supposed. Here, then, was a
ense in which range of movcment was Lhe turning point of the
dipenosis,

“Two or three montha ago I was ealled into the country to sea a
Indy who was sup waedd to be suflering Irom severe bronchitis,  The
Jady heraelf was frightiully nervous, wril theusht that she was in
dying cireumstances.  Alter saying o lew words 1o her, T nsked
her to let me feel her pulse, and she gave me her hand with an ex-
pression on lier conntenanee ns if she was to read her death warrang
in mv face. While 1 ;|l1||-|':'i]'l.!ll to be E'rllnlg hor pulse I was count-
ing Tior reapirations, snd I was able immedintely toassure her 1,F|.:J_'Li_i;|;.
wis utlerly im]-p..-._-iblu niot OIII_'L'_ that sheconld have severe bronchitis,
bt that she eould luve anything sevious the matter with ber lungs
at nll, a2 she was making only twenty respirations o minute. No
doubt she bad bad o litthe bronchitis, but when 1 saw lf'r the thing -
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was over, sl she was keeping lieraell i1l by the treatment to which
Ehe was “”hj""”“: heveell. She was anable fo resist the ARSI CnlE
by which " supported my nssertion, and she speedily diseovered
]|.1:I.1. ghe was uob =0 bad as she 1|ll='||l;.{|I1. |1l.'-:'.1l.|:.~.|_: .‘5=Il'1|.l..,lllllll. it wis
impossible she could be. In o day or two she left her bed, lice
wrappings, anid her fears, Here, illl'lll wig i oease in which thoe
respivatory fnterval was the tnvaing point of the disgnosis,

“In listening to putients breathing whose lwngz, to uze o common
expression, have been supposed to be *allveted,” I have frequently
foumd, and it has often been the frst thing to strike me, a well o=
"-'l'|_"‘EJ='Il sk t'HPEJ'LIIﬁJ'}' rost—n lomgr panse after each expiration
before the commencement of the next inspiration.  Such a paiise
gives a remarkable deliberatencss to Uhe respiratory aet, wnd essorta
i the st posilive way the funetions] integety of the Tungs; fore
1k ¥|.|l_1 v that the I"I.'.'-Ililn'-;“tl-l'j' FOSOUIECR ore :"\-I.IIF.II' in exceess of the
respiraiory demands as to permil the lapse of o certain amonnt of
surplus time before ench suecessive repetition of the reFpiraiory ot
becomes necessary.  Now the fiest result of all organie disease of
the lung is to eurtail its functional resources ; nnd therelfore one of
the enficst symptoms of all pulmonary discase whatever to
dimiinizh or destroy Lhis post-expiratory rest @ where, then, I Gad it
resent amd well developed, I Feel certain, all appearances 1o tho
contrary nobwitlhiztonding, that the longs are perlectly sound. Here,
then, is o ease in which the vespiratory vhythn—the relative pro-
p portion of the dilferent parts of the respiratory act—beeomes the

turning point of our opinion.  And surcly this 13 2 greab advantage ;
surely it i+ great ndvantoge to be able to sweep away from on-'s
wind and from the minds of one’d patientz, by g0 momentary a
process a4 the recormition of a single unobsrnsive neideut of the
respiratory movements, the incabus of w panfil uncertainly aul
apprelhension—ito foel in o mowent perfectly certain and perfectly
CABY.

“ With regard to the instrument, time only can prove its practical
utility a2 an aid (o elmical study ; but, on the other hand, time
alone can disprove it. 1 may very safely ab present challenge any-
one to prove Lo me that it i worthless, Goe thing is quite cerlain—
that it will do its worlk : it will make these lines, and the lines so
made will have n cerlainty and a positiveness that no interpreta-
tion ol phl.'uu:m‘u:l. on the part of an obseevor can possibly lave.

« + o« « « They will have the sama kind of value as a photo-
graple. A ]'rh::liu;;rlitrll ig made by the sitter, not by the artist; =0
these lines produced by the mstrument will be made by the paticnt,
and not by the doctor: The patient’s breath will be, as it were,
the lund that moves the peneil; the lines will not be * doctored,!
whatever the patient may be.  There will be no disputing them ;
it will be impossible to say they are the result of iwagination vr
error.  The ouly thing that I think may impair the practical valus
of the instrwment is the conscious direction of the attention to the
rurfpi|'.-1{ur:.'¥(r'l-'l.-1m-||11 which its use may involve, I have alveady

gdverted to @e disturbance which the intervention of the conscious
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will introduces into the reepiratory movements. No person ean
hreathe consciously and breathe niturally at the same time ; and os
Benlthy breathing, when conseiously performed, becomes modifed
thereby, ko would the vavious forms of diseased breatling. 1 vegpard
this a5 a fatal objection, unless it ean be obviated. 1 should not
atfach the slightest value to any olservations on the respirmtory
movements, or illi}'lllli-:m{ connected with them, if they were made
when the attention of the patient was divected to what he was doing,
and how he was breathing., But this dilliculty can be ohviated.
« Biy means of the valve in the hreathing-tube the respired nir enn
be direcied into or out of the bell-jar st plessure, und the instrument
get going at the will of the operator without the patient being in
the lesst conseions when his 1 done ; and thus the observation may
be taken when his breathing has settled down into o regular swing,
and lis altention is ocenpicd by some other subject, There is no
reason why the instrument shonld not work so nuietly that this
change might be made without the patient's knowledge,” No doubt
there will be many ecases in which the respiratory movements
would be of great interest, but in which the patients will be too ill
tomnke use of 1his or any other imstrument.  This, howevek, merely
expresses the limits of ite application. as it wonld in any other in-
strument, nnd in no way affects the value of the wlormation derive
from it in these eases in which it can be used.
** It i= impossible to predict what may be the future place of any
newly invented instrument, or what may be the ultimate value of [
the fLicts obiained by it. No doubt the dizeoveries of Galvani and '
Volta appeared once to be very burren nnd profitless speculations ;
and one of these days this instrument may be looked upon as n vseful,
ift not indispensable, aid in that process of analysis which we eall
diagnoais.  And even should any disqualifying circumstanee—such
as size, cost, or complexily—he a bar to its general and every-duy
utility, should il be rather the luxury of the pathelogist than the
necessity of the physician, nevertheless, if i enlarges in ever 8o
small o degree the doman of our clinical kuowledge, its invention
will not have been in vain.”

Aur. 47.—0u the Practical Application of the Laryngoscope '
in Medicine,

By Dr. Epex. Warsow, M.A., Leeturer on Physiology
in Anderson’s University, Glasgow,

(Laneet, July, 1865,)

Dr. Eben. Watson, in a paper on ** Larynroscopy and its Revela-
tions," states as follows the points which he considers important
to the practical application of the laryngoseope in medivine (—

* 1. Laryngoscopy is a useful addition, but only anaddition, to the
menns of disgnosiz in laryngeal eases. The results gof the former, -
especially in this, the infancy of the art, should be utiously com-
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pared with, and eorreeted by, those of the latter, before they are
v relied on for practicnl purposcs,

3, Laryngoscopy 18 thiL'JIJr applicuble to the diagnosis of the
chivonic aflielions of the larynx.

“ 3. ln some cases, however, of acute disense of the larynx, when
oceurring in adults, the laryngoscope may be used with advantage,
if well borne by the patient, ]

4, The special office of the laryngoseope in disgnosis is to give
negative evidence—i.e., Lo show wlhat is sof the state of the larynx.

5. But in some eases, such as uleers, tumours, &e., it does give
positive imformation which could not be otherwise oblained.
“6. The glottis and the parts nbove it are, in my opinion, the
. only ones which can be disgnosed by tie luryngoscope with
sullicient certainty to be relied on as o foundation for treatment.
7. I think thet laryngoscopy is neither required for, nor assista
in, the ordinary topical medieation of the laryux, and thatitisa
most unsafe guule in surgical operations on that orpan.

}\ xm‘. 48, — 0w Hooping-Congh and ils Treatment.

By D, Locuxer.
(Sehmide's Jalibiicher, vol. exxvil)

; . Dr. Lochner, (Bayer. Arztl. Me Bl 1865.) in an epidemic of
hooping-cough in the summer and autumn of 1864, observed 43
children, 23 boyz and 20 girls, of whom 11 were under one year old.
They were mostly healthy and strong, and feeble and seroflulous
children frequently escaped the disease, contrary to the statements
of Bicrmer aud others.  Diet, cleanliness, and other external condi-
tions scemed to be without influence. During the epidemic, Dr,
Lochner himself contracted the dizcase, ulthough he had suffered
from it when about five or six years old. Afier cight or ten days
of catarrh, paroxysms of cough ocecurred of the same kind as
in children, but of less duration and severity. Dr. Lochner found
change of position to be the ordinary exeiting eause of a paroxysm ;
and at the beginuing of each he felt the descent of viscid mucus to
the eotrance of the larynx. At the end of the paroxysm a little
tough bluizh mueus was usnally eoughed up, with a fecling of sick-
ness. Marked change of temperature also produced coughing ;
and during the cough, ns well us on moving the larynx, there was
very evident, but not excessive, pain or tenderness of the parts nbout
the pharyux and larynx,

In considering the pathogenesis of hooping-cough, Dr, Lochner'a
observations lead Lim to deny the invariable presence of bronchitis
in the early stage; and to reject the belicl that the disesse is
a neurssis based upon a bronehitic foundation.  He considers the
bronehitis as o complication, the character of which varies in
diflerent eqidemics ; amd thinks that hooping.cough is essentially
an epidemigieatareh of that portion of the mucous membrana of the




squired.  Jo the remaining 16 the disease was less severe, and an
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throat that is common to the msophageal and respiratory parsaoes.
By extension to the posterior surface of the epiglottis, and to the
false voeal covds, this catareh ocensiona the descent of seerelion o
the rima elottidis, and thus gives viseto refles spasm ; especially in
chililren, who without reflex action would be unuble o expeetorate
the mueuns.

The eharacter of the epidemic observed by Dr. Lochner was mild;
and only one of the children died (from marasmus).  He was con-
vinced of the ordinary ineflicacy of the treatment commonly
practized, o far as it is directed agoiost the cough, o sent tiie
ecoughing children (o the i:lllri.ll'l,'ill"ﬁ" room of o pas manufactory ;
and, in order to aveid the inconvenienee of such visita for litile
ehildeen, lie afterwards employed the substances given off in Vi pOUE
from the gas cleaning boxes, the hydrophenyl (ng impure benzin
and obtained from it the same results as by the stay of 1he ehildren
at the muanufactory ; the -attacks becoming less severs and less
frequent. Dr. Lochner administered the benzin in doses of from
ten to fifieen drops internally ; and maintained its action during
sleep by pouring a few drops upon the bed covering. The room
was kept moderately warm; and the ehildren were seni@@nto the
open air in fing weather. The headuche, that was produced more
readily by the inbalation of benzine than by its internal adminiee
tration, soou disappeared, - Dr. Lochner also observed the beneficial
gction of benzin upon the Lronchitio symplomws, and recommends
its emplovment in bronehisl allections.

From France, also, we obtain some information abeut (he use of 28
the velatile products of gas purifeation in hooping-cough,
Comminge ( Bufl. de I Aead. 180 L), between the 15t of March and
the 1st July, 15804, walched the remedy in 88 elildren at the gas-
factory at St. Mandé,  OF theae, 54 were completely cured, 24 were -
improved. and in 10 the treatment wholly failed. ‘
UF the 88 children, 23 were treated by the inhalation only, 65 in ‘

various other ways. In 61 cases the hooping-cough was very
gevere, in 27 of moderate intensity.

At the beginning of the inh:aﬂlians the diseage in 51 children
had existed irom two to tliree weeks; im the other 37 eases, from
one to three months. In the latter the effect was aa favourable as
in the furmer ; but in most of them the putients applicd on aceount
of an accession of cough, with renewed soverily and threatening
Eymploms.

. An the 24 cases that were only improved, the averaze number of
inhalntions was nine; for 16 recent cases the average was eight ;
and fur 8 ald cases, Len, !

In the 54 cases that were cured the author observed improvement
afier an avernge of five inhalations, aud complete cure afler an
averape of twelve and o fraction.

In 38 of these cases thie hooping-cough was of considerable
geverity, and for these an averngo of fourteen inhalations was re.

B¥erage of ten inhalations produced the same resulls,
The effecs of the inlalations appears 1o be entirelfudnpendtnt




TEACTICAL MUDICINE, E¥C. 105

of the duration of the disease.  The age of the patient geemed also
to bo of ne gecount; and & enre was obtained with equal readiness
i ehildren o fow months or several years old,

Tha i|||;1|'r,'.'|-11||{=|.|_ wins il ways ualered in i1l'l' inerease ol |'|.pp|."|i.i.{'-,
return of vivaeily and girength, and diminution of the acubencss of
all the symptoms characteristic of the discase.  The sleep beeame
more sonnd, the paroxysms of voueh less froquent and less severe,
undil they entirely lost their distinetive characiers.

Im a very few ensea the paroxysmes remmned unaltersd, notwill-
gtanding that sigus of general fmprovement appeared, and thiat
appetite and sleep returned.  There were atlier cases in which tha
inbalstions up to the fourih or sixth appeared to ageravate all the
symptoms.  Some of these ehildren were withdrawn from the treat-
ment, and their coughs continued ; others persevered, and shortly
derived benelit,

In all the eases, every other kind of treatment was suspended
during the inhalations ; and the average duration of an inlmlation
was two hiowrs.  Somoe of the parents carried home with them to
the elulidren’s bedrooms gome of the substnnees j‘iEll.‘:"l.i |.I_'|.' tho
purification of the gas, and their ¢hildren 1wproved more rapidly
than these that only visited the manulzclory.

Commenye hns long o observed, that the workpeople employed
in the purlication of was arve seldom il and he was scarcely con-
suld by them for any but slight cutanesus allections.

Dr. Meissner, of Leipzir, has reeently published o pamphlet, in
; which he maiotains that deal’ maotes enjoy & comparative ity
from Flvnjuill;_':-l'_'l.:ln I and D Wimmer, "ol Munieh, maiplains a

similar position with regard to blind children,

e

Anr. 49.—On the Use of Raw Meal in Phihisis,
By M. FpsTER.
(Wedical Times and Gazette, July, 1865.)

AL Fuster's made of treatment of phithisis formed the soliject of
a paper laid before the Academy of Seiences. e only intrisdueed
it into hiz clinical ward at Montpellier Jast April, and reports
already ils success, in order to induce others to give it o trial-—not
g0 mueh, indeed, as a cure of phithizis, a2 0 meaps of restoring the
strength in exhausting diseases, such as philisiz, purnlent infeetion,
and the like. The trestment consists in the employment of raw
meat in conjunciion with small doses of very diluted aleohol.
toow mutton or beef reduced to a pulp in o mortar and separated
{rom the tendinous portions by means of u sieve, is given in boluses
rolled in sugar, orin the state of sugared pulp by teaspoonluls at a
time: =0 Ut from 25 to 75 drachms are taken daily. A drink is
made by diluting n portion in cold sweetened water for alluying the
thirst. Thegpleoliolic potion is composed of 25 drachms of aleohal
" at 20° Baumdédhluted in 75 drachms of sweetened veliele, and given
o
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in tablespoonful doses every hour. The 1]1'011-111'“""1 of nleohol and
the intereals pt which it is given must, however. vary with tho
euseeptibility of theindividual. The combination of the two agenks
ia, in M. Fuster's opinion, indizpensable for, the production -
of a beneficial eflect, *ilic one seeming to cxercise a reconsti-
tnont action, snd the other a more direct action on the orguns o
hematosis.”” He declares that, under the inlluence of such combi-
nation, several patients suflering from advanced phthisia and parna-
lent infection have become completely cured; though, seeing the
ghort time that has elapsed, temporarily alleviated would be pro.
bably the more eorrect expression.

In a subsequent note to the academy, M, Fuster gpecifica some of
the conditiong which wmust be observed in the employment of his
plan of freating phthisis by raw meat and alenhol, He says that
additional experience, now extending to several hundred eazes, only
eonfirma his former statement of the value of the means. This
renders ik the more necessary for him to specily some poarticulara.
1. In the advanced stages of the diseage there always exizts well-
marked * gastricity,” az indicated by disgust at food, oppression,
diarrhoen, repugnance for all remedies, &e, This condition must be
removed before any amendment can be obtained ; and for this pur-
pose an ipecac, emetic is the best of means.  After its operation, Hie
tasic for the raw ment and aleohol, 08 well as for o substantial
resimen, returns,  YWhenever this gastrie condition reeurs the¥ieat
and aleohol must be suspended, ond the emetic arain taken. and that
even when moderate homoptysis 18 present. 2. When the heals,
wrritability, and conseciitive sweating of heetie fever are very inlense |

and pergist for two or Uhree days after the trealment, the entire

surface of the body sheuld be sponged with weak vinegared water,

of the rame temperature as the apartment.  The sponging shoulid be

finished in thirty seconds, and the skin having Et‘cn superficially I
dried with fine linen, the operation shonld be performed once or

twice more, well sheltered from currents of air. 3. When the
Fanmt is tolerably flesliy, nnd especially if he be the subject of any
imoral dyserasie, ns serofula, herpetism, ayphilis, &e., the effiency
of the remedy is aided by the cstablishment, by means of tle
Vienna naste, of an izssue as near s possible to the loeal lesion, and
the kecping this open. 4. The slecplessness and persisting irrita-
bility of patients yield much better to belladonua than 1o opinm,
Thie ordinary dose must not exceed five centigrammes of the oxtriet
in the twenty-four hours; and the nse of this must be interrupted
for a day or two if the pupil become dilated, or there is ANy Eon-
fusion of the intelleet. 5. Fixed or fugitive pains of the chest and
abdomen may be usually relieved by a mustard poultice or flying
blister. 6. M. Fuster has found it of advantage to add to the
aleoliolie mixture twenty-two prains of the iodide of polassium in
tI'F not unconmoen cascs in which the consumption has seened
originate in. or become complicated with, a serofulous or syphilitie
uffection. Tt may be slowly and prozressively inereased to from 45
to 60 grains per diem. 7, In the advanced ftuges of ghe disease all
other medicines must be absolutely suppressed, sudl as cod-liver

L)




PRACTICAL MEDICINE, ETC. 107

ail, TI'II“LC diet, &e., which are more likely to precipitate prostration
-.\l]l-:Hl inerease e 8t |':'I|;.;1|I. 8 Ibis ulw ays to b borne o mind that
@ raw meal and aleoliol treatment s always long nnd very teouble-
somt ; bt the above, together with modilications of the doses of
the meat omd wleohol und mtervals of adminigteation, are 1he '[Il‘i.!]-
cipal conditions, most hkely 10 secure the cflicacy of this mode of
procedure.

(€] CONCERNING THE CIRCULATORY SYSTEM.
ART. 50.—0n a Case of Tubercular Bericarditis,
By M. Prousr.

{GLT.!I‘HE Médicale, No, 31, August 5, 1865.)

Case.—The patient, a tiler, aged twenty-five, was under De, Natalis
Guiot’s care, in the hospital Lo Charité,  He was admitted November 10,
1264, and died December 1, 1864,  His previovs bealth had been good,
About three months before bis admission, he caught o cold whilst travelling

by rail, ebivered o little, had to leep his bed fur twenty-four bunrs, but on
p=ttie seconil dday was able to resume worl, For a few months previously he
had lost flesh. A month before e became an in-patisnt of the huepital, e
notieed that his legs swelled. He las never had precordial pain, no
appreciatile dyspomea, no palpitation of the heart; for a fortoight or so
only he had found that he sot o ittle eub of breath whenever he went op o
taarcase or wilked fur a pretey long distance, Mo bad ne benaditary pre-
cigposition to any specinl disense,

On wimission he presented the following symploms: very marked
@dema of the lower limbs ; evormons swelling of the legs, and even of tha
thighs ; pressure gives puin ; adema of the scrotum and penis § moderate
ascitig ; slight aslemn of tee abdomion] pariotes.  Noserous infiltation of
the facn or other parts of the bady, Neo bulging of the priceonlial region,
which i, on the contrary, rather sunken in.  Un inspection, o feeble un-
dulating movement is perceived below the nipple, but there is no distinet
impulse.  There is considerabls incrense of the aren of normal dulness,
o both disgnnadly ancl from above downwards, The shape of the ana of

dulness i3 that of a truneated cone with the hase upwands.  Over this space

the Leart sounds are muffled and are more distinetly heard over the base of

the hewrt ; they are normal in charmeter,  The pulse is amall, riber fre-

quent, not very irregulur; occagionally, however, one beat fails or s very
feclile, The veins of the neck are swollen, but there iz no venous !'-!.I.iHl_'.
Thers are o fow mucous rhonehi belind and on both gides ; the respimtory
muarmue is less distinet posteriorly on the §eft side, and the ehost iz there
gunken in, a8 in ol cases of pleurisy ; congh somewhat frequent, Expec-
teration profose and of o mocows clameter,  Liver Increased in size, and
poinful on percossion,  Slight yellowisli discolorntion of the skin,

After adudivsion thg dysymon went oo increasing, and the edema also,
Effusion ook place on the right plears, ag shavwn by duiness on percussion,
alight blowing murmur, and agophony,  The patient died after repeated
attacks of intense dyspnea,

Post-martemn examinalion,—normona  distension of the ]_'.l|:'l'1'|:}irl.'|i.|.|.||;|l
which looks Mke an bomense fucleating bagr, extending from the right
edge ol the utl.;. win as far as the left sxtremity of the thoracic covity, The

-
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eilision had pushed down the di pheagm nnd enmprezsed the left ]'-1|'|:r‘
which i consilermbly reduced §u sise,  Lelt plene. normel + the rigs
plevral cavivy, on the eonbmry, contalng p covsiddenlle wount of pedidi
serosity,  The Huid in the perieandial sne presents the snma cloorseters, and
i3 estimated wommonnt b about fifioen of sxteen hondesd grasiimes, T
parietal laver of e pericrdinm is enormously thickened, n ring fro
nine to twelve millmotrea, Lo foner gofuce §s uneven wenrly all LVEF,
and iz lined by recent s mumibiranes, roosh
remaved T the

il momowlint slhn
cast friction,  In some plices patehes of o usi
tint nre seen, consisting of round grnulations of the size of o Je ntil, of
Yellowish white tint, anid rather banl.  Some of theso grauulations werg
hard, others =oft, some whive, obliers yellow, The suiface of the leart way
covercd with fulse pemling oF smen lint ficm eonsistes wl npplied -
ong ovor the other.” Tio nnterior wall of the loft ventricle measored thirty-
ane nnbimetres, ffteen of which coneistid of the musenlar wes of Lhe
benrt, and the remaining sixtece partly ol n yellosizh white, rmther hard
tizsue, partly of a4 pink portion very mouh like museular tizsne, amd partly
of the above-mentioned false membraves,  Hoth lungs wore full of small
groy granulating, of eartiiasimeus consisteney. AL dhe apex of both of
them wers thres ervinceons tubereles,

In commenting on the case M. Proust dwelt on (e COOTmMong
amount of flutd effused in the prvicardium, on the absenee of [ire-
*eovdial bulging notwithstanding Uis seeumulation of liguid, ow.ify
futty degeneration of the outermost layers of

the muscular fibree,
ug demuoustrated by the micios

cope, anl |:'|s|i_'|', on the i.l.]l!!lltjil:f
between the grantilotions fonnd on the inner surface of the peri- o
cardium and |lt4|-I|lI:It'Y tuberele i ther :||||1_-|:'\|_|,.|,'n|.i|'-_:||_ |]|:||'.||_-',1;-|-_-|.
In conelusion, M. Proust cites similar cased [rom o memoir by
Lender, from Lacnnecs great work on Avsenltation, winl mentions
elpht ceses pibilished by De, Janond, and two more wheeh' have
becn recorded in the Bulletins of the Anatomical Sdvivly of Paris.

_

Anr. §1.—Pulsation of the Tena Cava Inferior in
Lusvfficiency of the Lricuspid Faloes.

By SrpeL
(Dentsehe Kiinik, 9, 1865 3 Schmide's Jahrlieher, vol. CXETLY
The anthor possesses st Jona an abundancs of materis
ing the diseazes of thee heart in general, and the v
msulicieney of the tricuspid valves in partieular.  The fillowing

eiscs prove tial the pereeptible vinous pulse, in this form of Leart
diseuss, is preseat in the inferior cava,

ul for study-
cnous palse in

Caze 1 —The patient, twenty-two years olil, Tind suffared from heart
disvare for iy yoars, aod was admitced wich great olema of tha feet,
ascites, extensive dulness of the enrdine region, swall pulse, o doulls firn
mur at the apex of the heart and also over the rixht ventricke, Tuo ilingenoaia
wiis stenasia aud insufficicney of the miteal valve, il inspfficiiney of the
tricu-pid valve,  There was considernlile cyanosis with no senous pulee in
the neek, FOUD cubic centimetres of fluid werg .,1;-“.;,-&.;._-!]_.! rarscenteais

Ll
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ahdomina : and during the operation the liver was foumld b6 move to nnid
fro weith w Gorea think suggonted the idew of aneurism,  This pilsation  cans
grael il vhe ghdomien had refillod, and retorbed after 5 secomd L
wan like the impualse of the apex of the hesrt, and lifted Ele sa ot sy
pnid of the wleerver into tlie rieln liypochondeimm. The Pt diarte i ¢
it evfirmed the dingoosis, The venw cava inferior was fonnd Lo measora
whone than twelve contimetres (five inclus) in circumference ¢ the vonn cava
Bayond the liver ciglt contimetres § the Lepatic vein allowed the pgEE
of the widdle Gnger, and the vena (eorkae memaured theee centimetres.  The
ehaunel of the vers iva could ot be clearly distinguished Trom the auricle
of the heart, whivk appenred a2 i prolonged dewnwands with gradunl
dimination of size. The abdominad svrta would soarcely allvw the pasaige
of ihe fmlex finger,
— A woman, aged forby-ning, in whom disense of the heart had
vn panifest, suifered from great greneral iropsy, and from an enor
s waeites,  Examination revealed disease of the mited valve, and chieily
stenosds and insufficieney of the trieospid, with marked venous pulse in
buth internal Jugolar veing, and eapecially at the bulbos jumuluris, Parme
contesis give exit to W00 culace centimetres of fuid, and during i Jischarpe
thi s Lepatic pulsation was obseived as in tie preceiing case. It dis-
sppeared as fresh ellusion intervencd between the liver and the abdombinal
parictes,
Casp 3. —A wonan, t1;'|r!ll.'-¢'|-__-hr. vears old, aflveted for some yearzs with
2n of the porta, was st the point of desth from the sctting in of weneral
ptemia and insofficiency of the mwitral valve and deapsy. Shorlly before,
evmplans of insuthicieney of tha I'.r_lullh|ri.l| vidlve had appeared 1 g otliers,
polsation of the rght méernal jugubor vein, and losd whigzing i Loth,
o the right of the vmbilices, umleneath the enlarged liver, eoull bo scen
naiid felia sdeap pulsation, as if of a softsubstance.  The antopsy eonfirmed
the disgmnsis ; the rght internal jugular was very widle at the bulbus, the
] inferior cava much dilisted.
The autlior ohserves, with regard Lo cerfainty of dingnosis during
life, that the pulsation deseribed conld not have been aortic under
r the existing stale of the valves, ,}u-illmrlcﬂ:uul.i it nve proceeded
from the right ventricle, the action of which, even under the most
favourable conditions, dees not extend to the liver, and becanse the
pulsatile clevation did not seeurately coineide with the systole, In
the third case, also, the pulsation was beneath the liver, which could
be felt ut rest above 10,

Ant, 52.—Case of Filaria MWedinensia,

By Iir. Gustav Lixg, of Pesth.

{Tien. Med, Wochensekr, 1864 = Sehmidt's Ju.’.l.l{lf.-r.i'in'.l vol. cxxvi)

Tir. Line records the epge of o man, n nalive of Kluru_rr.-:r. on the
gonnih shore of the Aral Sea. who visited Bokbarn in June, 1863
On his journey he took neo bath, never went barefoof, and never

Tept on the hure gronnd, but drank water. In the spring r_rfklsm.
he reachied Pestl, and towards the enid of June noticed a boil in the
rieht DLae, which epened and gave exil to the ll_rml of a filuria. .I_hu
worm was brokin in oo endeavour to exiract it, and inflammation
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and suppuration oeeurred in its track. The pus contained milliona
of dead embryos; sl the inllammation was so severe as to require
a free tmetsion, sfier which the wound eompletely healed in thee
weeka from the breaknse of the worm.  In the mesnwlile, a second
filarin gppeared in the rieht lumbar region. Thia also woas broken,
and was then exposed by a free ineision, and partly removed, partly
east ofl' in dischareres,  The wound soon healed,  Bokbarn is a new
loeality for the worm ; and, according to the statement of the natives,
it usnally goins admission into the system through the drinking
waler.

Art, 53.—00 Cerfain Foras of Hearl Disease, and their
Liabality to Terminale in Suwiden Dealh,

By Dr. A. T. H. Warers, Physician to the Liverpool Northern
Hospital.

(Laucet, Angust, 1565.)

L[]

Dr. Waters allors the following observations on this suhject .—

“*The dizease of the heart which i3 most liable Lo terminate 1
sudden death is, undoubtedly, fatty degeneration of its musenlap
Abre. Itis unneecssary torefer to stalistics Lo prove this siatement :
the experience of most practitioners will confirm it.  When fatly
disease attnels the nnzenlar subziance of the heart, there is B 1T
dunl obliteration of its contructile element, and a gradual diminution
of ils eontractile power. Tosuch an extent does this sometimes
take place. that, on making an examination of the tissue of the f
heart, we find but little cvidenee of its musenlar nature s oand we are '
surprised, not that death has oceurred, but that life has been so pro-
longed.  Death not unfrequently takes Pace suddenly in tlis dis-
ease without the previous acewrrence of any well-marked symptom ,
gmch n2 to wrrest the attention of the patient and warn Lim of Lis
dungerous malady ; amd although it is probable that, in all suel
cuses, 4 carelul examination wonld reveal evidence of enfoebled
heart, or :-II" rm‘l.'ﬁrll reflex phenomena, slight, bt important in a dine
gnoetic point of view, set the abrence of prominent fi
for inslance, as nsually characterize the progress of v
of the heart and of certain alfections ot ita museul
!Cudnllhu guflerer to imagine that no serions mal
15 & circumstance of no little interest and importance that even when
fatty degeneration of the beart is far advanced we ovcasionally find
the pulse moderately full. I have known instances where thiz con-
dition of pulse lins misled as to the nature of the disense,

* But beyond this question of the great Viability of Faiy discase of
the heart to terminate in sudden deatl, thers are oM r1:1;|1;5.r
points in relation to sudden death from valvu'ar disease of oreaf
practical importance,  Amongst these are—1st, the probalilities l;-
suilden death in valonlar disease ; and, 20d, the Fotriien o Jvr:a.q E
valinlor discase most Hable to leratinale in stdden u’cj,r'!)'.-. %

atures—snch,
alvular disease
ar walls—oflien
wly exists,  And it
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*In regard to the frst point, T think it may be safely affirmed that,
speaking wenerally, the proportion of cases of valvular disease termi-
ating in sudden death & very small. In the large mujority of cases
eath results slowly, from the secondary consequences of the affec-
tion—dropsy or scme other disessed vondition, Dr. Bare'ny has
eeorded w serivs of 79 futal eases of vulvalar disease which occurred
in St. George's Hospital. Two only of the deaths are mentioned as
having been sudden.  This pmpur[iun of sudden deaths is very
small, and perhaps must not be taken os the usual one. My own
experience certainly gives o larger proportion.
“In relation to the second point, the particular form of valvular
disense most likely to terminste in sudden denth, I am not aware
that any statistical tables exist which would tend to determine the
gquestion. It would be a matier of great moment, cousidering the
strong impression which prevails amongst the public of the great
liability to sudden death in heart-disease, if we could arrive at any
precise conelusions in vegard to this subject—if, in fact, we could by
the cxamination of a large number of cases deduce a rule of proba-
bility applicuble to these valvular discases. The experience of a
single individual, unless extraordinarily lorge, would searcely serve
for uny definite conclugions ; but if & number of practitioners wero
direct their atiention to this particular point, the most valuable
statistica might be obtained. Dr. Walshe, in the last edition of his
work on ** Dizense of the Heart," has entered somewhat into this
question 3 and he states that, secording to bis experienee, the form

““of valvuler disense most liable to terminate in sudden death is un-
complicated nortic regurgitation.  On the other hand, Dr, Siokes s
of opinion thut mitral regurgitant dizease i3 most lisble to futal
Eyneope,

“ Theoretical considerations lead me to the conelusion that, of ihe
two furms of disease just mentioned, mitral resurzitation 13 more
liable to terminate in sudden death than sortie regurgitation, In
the latter aflection the dilatation and bypertrophy of the lefs
ventricie are especially salutary.  I0 Lhe disease is chrooie, the ven-
tricle pradually sdapts itself to its altered requiraments, and, for a
time, but tew symptoms sufficiently severe to alteaet the atteniion

of the patient may result.  In consequence of ils dilstation and
Liypertrophy, the ventricle iz able both to bold a larger quantity of
blwod than an health, and to contract with greater power, so ns to
throw all its contents into the aortn.  The arterial tubes thus be-
cotme well flled by ench ventricular systole—in fact, tuey receive
more blood than when the heart i3 in o normal conditfon’; but in
conroquence of the imperfect closure of the semilunar valves they
lose a portion of this blood, and henee the sudden collapseafl thie
arteries alter their dinstole, which gives so peculine n clarncter to
the pulse in aortic regurgitant discase. Now, as the siruetures of
the body get well supplicd with dlood g0 long as the venliiele retains
the eigaiee, there iz, speaking comparatively, but little element of
gyneope and sudden death. On the other hand, when the miteal
valve 15 diseased, so a8 1o allow of regurgitation, n portion of the
blood which cught to go to fill the arteries passes boek into the lelt

L
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auricle.  Menee these enses are clmracterized by a small pulse—a
pulse of little volume. I the nmount of regurgitation is large, the
quantity of blosd psssing inlo the systemie vessels will necessarily
b small,  Here we have the clement of syneope; and, as the result
of an unusually feeble contraction of the veptricle, or of some pm-
barrassment 1o ila action, sudden death may engie. Whether such
embarrassment is more likely to take place in mitral then n sortie
reguraitation is a subject for eareful study and obzervalion.

“On locking over Lhe ensea of sudiden death amongst my own
paticnts, L find that T have had sbout an equal proportion of deaths
from the two forms of disense (o which I linve refereed, and, con-
gequently, my own experience tends neither (o eonfirm nor to con-
tradict the opinion 1 have expressed on theoretical grounds, The
question i3 one especinlly for statistics, and it is chiefly with the
view of cliciting facts, and the epinions of these who Lave had a
larger experience than I have, that 1 have brought the subject for-
ward.

* Ay own beliel is, that it i3 a very rare thing forvalvalar disease
to prodece sudden death, unless the musenlar substanee of the heart
has undergone a weakening or o degeneration of its fibre. As long
a5 the mugcle reining its vigour, the grand cause of syneope is want-
ine. In all cises of sudden deatl from hesrl-disease in which 1 hove
made a post-mortem examination, 1 have found fatty degeneralin
of the muszenlsr fibre Lo o greater or less extent. The recognition of
this fact 18 of great importance, a5 it points out Lhe line of proctice
thut should be adopted in the manigement of all eases of valvular
disease.”

A, 54.—0n an Unnsual Case of Dislocation of the Heard.
Ll
By Dr. Ragxan BRuzeLivs.
{(Dublin Medical Press, May, 15G6.)

This ense was originally published in the Swedish Medieal
Journal Hygeia, from which it lias been trunsluted by De. Wan,
Daniel Moore :—

Case—Gusaf Waldemar I—, n boy aged thirtesn, residing in Stock-
helem, was admitted into the muiic:u,! divigion of the En'i“'.'\plll.ilh lin:.||i1.u1 on
the 10th Movember, 1563 Ao conding to the history obtainable about tha
patient, whoss motler died two yors and a half aga, of, as was sinted,
pulmonary o pnption, ho passed his l‘:f'ﬂ:!II:T yuars upder pecoliarly un-
favourable hygienic conditions, and from lis thind year was lrmlt-]u:l with
oppression of the chowt and cough, .'|.|||I’| -'||‘-\'=I-}'fi Tl a |::1-Fu and  pinched
B TRICE. At the age of foor years, in i winter of 1b4f1, ho wiy iln-;_Iur
tretment in the Crown Princess Lisulsds H""I:““’r in tha jeurnal of which
imatitution his cpse appeass.with the dingmosis of Lronuiitis chronies et
pentn, At the end of three weeks La wae discharged, according to tho
B janru:.!. in ;;r-n-.l. ]'.I..'il.]'l.h: _"U:lt‘rl this Lims ‘lllqrﬂtlunl ennnot recollect
having bad any scuto thorasic affeetion, but his fidfer-mother states that
during the whele tiwe (twe years) that Le Loy been under ber care, he lLiae

. ®
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appearad to be rather erooked on tho right side, the right shoulder I'-l:ing
sotinewling Jower than the left,  Five weeks avo he camoe home cumpliining
s wiolent stitel in the Teft side, wlich increassd du g the might amd was
el Blletnded with dyspooes and high fever,  On the following day o phy-
gician was consulted, who declored the cuse to be oneof inflanmation of the
onr, andd prescribed necondingly, The patient now kept bis bed for o week,
ng which be bhad bigh fever, especially vowards evening, and from the
first day was troublel with cough with Branty expectorition, and he says
that the sputa, during the first duys of his illswess, had o brownish AppEnr-
ance.  The stiteh, which meved from Lelow up to the left nipple, tormeated
him duringe this time very mueh. Dot at the elose of the weak his state
was rather improved ; he now left bis bed, and after some days began agaio
to o to school ;osull he felt that he was not quite resiored, but was hot and
feverish in the evenings, wanted appetite, grew thinner, amd was trouliled
with stiteh in the left side, especiatly on guing up etairs.  Ho often had,
purticoluly at night, copious epistaxia, but to this he had for many years
beon sulject. A his genernl healtl, instend of innproving, on the contmry
grew worse, a phiyaician wis amiin consulted, who advised him apply for
admission to the Seraphim Hospital, where he was talien in on the day
above-mentioned.  He was ordered a wet bandage and a pectoral linctus,
and on thee 15th November imlide of potassium and infusion of ipeeacuanba,
St progens the 15th Novem ber,
The patient is for biz ace of ordinary height, but of a weak frame and of
ficht museelur development. He is particulardy thin, and has o pale and
apmmic appearancs.  Hiz skin feels dry and towards ovening is very hot ;
perpirationg then usually set in. _-'L'|l'||l.ll|:l=:|.| lie snys e doea not suffer from
ditficuliy of breathiong, respirtion seems to 1ake plae with an effort, and
to draw largely upon the inspirntory muscles in the nock, which projeck
under the emaciated Interumnents,  On inspection of the thorax, the B pra-
and iufra-clavicular fossm on the right side aro seen to be more excavated
than those on the lefe. The right baulf of the chest is anteriorly somewhat
flattene ] in its upper part, but ita lower portion, reckomed from the uipple,
is rather prominent in the region of the eartilagres of the ribe, and is broader
| than the corresponding pare of the left side.  Tio left balf of the front of
the thorax does not exhilit any abnormity of form.  The intereostal B paced
are not obliterated ar prominent,
[huring inspirntion, which is resonant, o that it iz heard even at a
distance, the disparity in the movemwents of the two halves of the chest {3
obsorved, the right side moving but slightly and lees than the lelt, whose
motion likewise appears Lo be more limited than i normally the ense. The
respiratory movemenls consiat ehicly in the rising and fulling of the thorx,
; while the lateral dilatation seems to be bot trifling.  On iuspection of the

poaterior partof the thorax, the right side svems to be collnpsed, particularl
fromn an inch above the ower angle of the scapula  downwands, while it
is glighter than the left side, which, on measorement in the horizontal mam-
millary ling, is one inch and a holf wider than the right.  The spinsl column
jirl::l:l'.';]t-i a slight scollosiz with the superior nl_llrl'q_-:.‘il}r to the lelt, vorrespond-
ingr to the interseapalar space, and with the inferior to 1he right.

The sound on percussion over the upper and anterior pard of the right
lupg §s rather sheet, bot clear, and B8 sccompanied with tympanitie reson-
apce down 1o ihe third rib, whenee to the margin of the ribs it s perfeetly
dull.  Over the whaole posterior surfaco of the right lung it is short and
otgcure, the more so agesve proceed downwands,  The left anterior surfuce
of the chost yields a particnlarly full and clear sound on porcussion from
above az far as the fifth b, where the tympanitic spund of the stomach com-
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menees. The Tull and clear sound extends towards the right under the
whole breadth of the sternum and somewhat inlo the right half of th
chest, where a definite margin in the sound on pereussion ean be distinet],
perceivid.  Owver the posterior surface of the left half of the chest the soumn
on percussion s normnl in e seapolar region, and nearer to the spings
pomewlint lower down, while at the same side, on the conlmry, woe medt
with dulness om percussion in the horizontal I||.'|.I|.|r|1i|l:'|T_'r' limse, tI|I'Il.||ir|_|,;'
therefrom downwards about five incles, and increasing in breadth from
abowve downwarde,  To the tanch inercased pectoral fromitus is perceptibio
over the right lung anteriorly from the apex to the thind intercostal space ;
thenee it becomes wenker downwards,  Oun the posterior surface the e
torl fremitus is incressed fromw ahove to the fnferior nngele of the seapula,
but below this it lna disappenred, Owver both the anterior and prsterior
surfaces of the loft lung the '|ll.-1.'t-.rr1|.|: fremitus is normal, with the exception
of the space where the sound on peroussion I dull, for there it is rather
increasid,  Owver the anterior part of the ripht lung o barsh respirtory
sound 15 heand, diminishine in strength downwanlds; on expiration it i
gemewhat blowing. Ower the posterior surfuce of the snme lung the respis
mitary soumd is strongly bronchial, increasing in strength from above down-
warda to the lower part of Lthe scapula, where it is tubal, Below this part
the bronchinl respiration becomes weaker and distant, diminishing in
intensity downwards, No muocous rile is perceptible,  Strong broncho-
phony is heard over the whole posterior aarface of the right lung, as far as
the inferior nllgl.e of the scapula, -

Over the lelt lung an ineressed vesicular respiratory murmur is aodilile,
with reatiered sibilant ritles L]prnughnut the HpeE ,'L;::re:\..ly mentioned na
being dull on pereussion, where the respimtory sound is Gronchinl.  The
expectoration 18 very seanty and catarrhal; no elastic flamenta ara dis. \
coverable in it. The coagh is inconsiderable.  The eardian impul-e j= not
vigible when the heart is acting qui1-|'|:|,'. bt it is felt Fr;-p'I,]_-r-. bt di"'-i!l-lll'.l\’,
sonie what exfersally fo the right nipple.  On more violent action it |.|1g,m-|-|. l
itsell in the third and fourth intercostal spaces on the right side, in . cironit 1
of ong or two inches eriumr.-, in the centre of which the nipple is situated.

There i no trace of dulness in the ordinory precordial region on the left ‘
gide, The patient slntes that, so long ne he can recollect, he bas, wlen
palpitation cceurred, filt the Leart beat at the right side. The cardine

sounds, which are pure, are heard most distinetly over the sent of the
impulse.

The gize of the heart eannct, in congoquenge of the surronmling dulness |
on percussion, be more accurately Jufined, and the same i tros of the extint ;
of the liver and splecn.

The polse is €mnall, 112 in the minute. Anmmic neeessory rounds are
heard over the cervienl vessels, Tho tonguoe is eoft, gt[g]n]:‘r' futred & the
appetite is somewhat better than at the time of the patient's ndmisgion,
The hewels are repular. The urine is deop-coloured, its specifie ETAViLY g
1025, its reaction is acid. it eontaing an erdinary amooot of chlovides, dnd
is free from slbumen. When first passed it is clear, Lut on cooling it leta
fall & brick-red deposit of urntes, .

November 20th. The patient’s general sinte is hnproved ; ho o Jess
feverish and perspires less: the pulse lias fallen to 70 beats in the minuto
On the left side o sub-crepitating rile i abundantly heard, the broneg ~:'.'|
respitation s not o strongly marked, The sound on percussion in
game place is almost unchanged.

23mdl.  The sound on percussion in the ]ef:'\él'&u is Jens dull, and is naw
rather tympanitic. A rough vesicolar respirstory mormur is to-day audille
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with eapiona loose rales ; the bronghial respiration has disappearcd ; the
pationt’s reneral state is subisfactory ; pills of quing and turpontie

Deecrnber T1th.  Tie patient’s vened condition has steadily improved
he bas put up flesh, and his nppenrnnes s wore healthy ;. the vie o the
boft sidde had now disippeaned, and the respirLlery Wurmur is Vesicular over
the whale of the left lung @ iron was preescribed.

Jan 11, 1860 The paticnt now frels perfectly well.  Tie plivsical
migns from the right long are quite ubchunged,  He wis dismissed to-day.

From an elaborate’examination of the whole circumstances of the
case, Dr, Bruzeling concluded that it was most probable that the
patient had longe suffered from pleuritic effusion of the right side,
during the resorption of which the displacement of the lieart Lo the
right had eccurred, the right lung being, for some cause or ather,
unable to expand. That the listory of the case recorded nothing
of any previous pleuritia is an objeetion which may indeed be raised,
but w hich wholly loses it value from the fuct that neither Lhe putient
himself nor any of these now about bim (lhis mother died 21 venra
ago) could give an accurate secount of Ins state of healtl in early
yeurs,

. 55.—0n a Case of deunte Myocarditis, with Perforations
of the Endocardivin and Enboli in several Crgans.

3 By Dr. Erxst Opuaxssox.
(Dublin Aedical Press, June, 1865.)

This care has been tranzlated from the Swedish jnurnnj Hygeia,
by Die. I DL Moore :—

Case.—Juecobson, aged twenty-one, was admitted into the Carrison
Hogptial on the 15th December, 1563,

As to the patient’s antecedents, no- other information could be obbained
than that ho ld doring the preceding days suffered from rigara, and had
lween treated at home as for ngue,  Onp the !||ur||ir|g of the 15th he had
begun to complain of pain in the abdomen, and subsequently he ap-
peared confused., This oceurred some time after tho nurse il by mistals
Ei.'fEI.i himn o different medicine from that prescribed, for which reason fears
were entertained that he had ot poison,

Status prosens three bours after admission,

The patient lies silunt and quict on his back, with his oxtremitics rather
bent. His face is pale, with a alightly livid tendency, Tts X pression
indicates restlessness and enffering,  When queationed be doca not reply
clearly, but mutlers some searcely intelligible words. The lef pupil is
larger than the right, and bot slightly obeys the stimoles of lighe,  On tha
mucous membrane of the left lower evelid is nn extravacation of Bleod of
the size of the bead of a pin. Tie skin is dry and burning hot. O the
extremitics and trunk are seen seattersl vesiclea varying in size from that
ol a hempsesd to that of a pen, with turbid grey contonts, On the
back of the neck is an apen furuncle of small extent.

Tho tongue is dry. ﬁ'u vomiting or action of the bowels gince hig
adimission. Fressure on the abdomen, which is moderately bard and dis
tended, geems to give pain, preducing distortion of the cotntenangs, The
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dulnes= i perenssion eased by the spleen ta rather more extensive than
gaiial, The liver extends in the mammillary line from one inch benent); the
margin of the ribs, nearly Ave inehes upwards; on the Teft side it reache
ot el poel o bndf eyvond the owedian tine of th s Tl y,

The pulse s pniall, " rnabier irregular, beating from 120 to 130 in the
minmte,  "The iopalse of the beark i+ fecble, Lut i distinetly percoptible
The eirdiae eounls are weak, npnaccompanies] by any Accessory mMUrmur,
Tlie Lreathing is hurelel,  The respimtory murmur is strungly vesiculur

The nrine, of & pals yellow, contains i considerahle quantity of allumen,
It rapidly deposits o seliment, whick, nnder the micrascrnpe Lits a
large number of granulur tabular casts, with or withiout seattesed granular
romnd eella, nod numerons small noeleated  cells aml  pus corpuscles,
Ordereil a bludder of iee to the head, u pungitive enema, and canphorated
emulsion, a spoonful every two hours,

16th, The patient lies in o slate of profound coma. The flaceid ex-
tremitics retsin the position given to them, The polse iv still weaker than
vesterdny, and vaviea from 140 to 144 in the minute. The urine is passed
involuntarily, and i scanty in quantity.

Tn the eourse of the day converging strabismus of the Jeft eye set in, An
hour Lefore death, which took place at six o' eloeck the afternoon of
the same day, tha tomperature of the skin was still purtieniarly high; the
pulze waz about 170,

Dizseetion on the 10h in wedico-leyal form,  (Extract from the
minniee) i — :

Extensive lividities on the poaterior snrfuce of the arms and lege, bk,
neck. aml richt gide of the fice.  On the lelt forenrm sud both hands are
peen seatteied smaller reddish-blue spotz, where on section ile skin amd
subjacent connestive tissue appear Itrated with blead, Poik on the
trunk swd on the extremities the enticle 35 hore and there raised in vesicles
warging in sizo frum that of a pin to that of & pea, The vesicles et with on
the extremibics and on the front of the tronk, contain o grovish-yellow, loose
maes ; their fundus i3 alightly infilirnted with LWood,  Thisis in rather a
higher dewrse the ease with the vesicles on the back, which are in genoral
lavger than the others, and the contents of which are mixed with hlood.
On the bk of the neok to the left, tbers is in the skin o loss of sulbstanes

|
.|
1

to the size of & bean, the resulting cavity presenting hard, uneven edres,
The pirmeter and arnelinobl, a3 well a8 the whele cerebral mass, are highly

congested, - The cereliral mass is of moederate consiztence,  The sinuses in i
the durn mnter contain o clots of Llood,

In the pericardium about five ounces of n yellowish, turbid, finely
flocenlent Huid were met with. A large tendinous spot was Found on the
putorior surface of the Geart, Both laminm of the pericardivm are smooth
and =linine, The right «ida of the heart iz filled with o
dark Llood, tle left iz slmost ompty.  In the loft ventricle there i on the
Fepium v riculornin, directly under the right acrtic valve, an almost cir-
cular lo=s of substance ; in circumference somewhat leas than » fariliing
(Bwedish coin).  To the upper marzin of the same = attached asmall lobe
of the o berwise removed endocardium, the margin of which ||:|jni||ir|g thi
wleer ia finely notehed, The morseulnr substance is excvated to tha depth
of fram one to four lings.  ‘The uneven fundus of the cavity is invested with
a loose grovich mass, The part of the musculir strocture immedinge]
aeljoining is discolomred, anid i3 of brittle consistence,  Hoth on the olber
and funer surfaces of the heart, and oo seetion, a number of small groyish.
vellow points, varying in size from that of o geain of sand ta that of the
bead of & pin, are to be seen. . The museular strncture of the heart, taken
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altagrether, iz of ordinary -15|:r|||r|1,'.-m; bitween the altered polnts it is of
normal luatre and transpareney.  The valves of the heart ave isalthy,
The lungs are postertorly, here and theee, adberont by neens uf firm
mordd of connective tig=ne to the wall of the thermx,  In the gencrally con-
ot g‘g,;tml pulmuonary subslanes are found scattered w ell-defined bard purts, of
vtk red colonr and brittle eonsistency, varying in gize from thing of o pea
o that of 2 nut.  Some of thess have n yellow colowred nucleus, The
4 wgeous membrane of the air-tubes is highly congeated.

The enpsnle of the liver i3 on the anterioe surlice nlmnst everywhera
fuvested with a thin grey Fulse membane Both on the surfiee mud decper
in the substince of the argan, which 15 wiherwise conrested, and is
of ondinary firniness, appear uomerous small geoyistiyollow  foei, with
dissolved contents,  The gall bladdee i full of thick brown bile, The
spleen, which is perbaps somewiat enlarged, B of opdinary finnness, and
containg the wsonl smount of Gloed, exhibits o nember of cavities of the size
of huls of ping, Glled with o porolent flaid,  The connective tissoe arouimd
the Eudnoys is highly infilirted with o elear serons fluid,  Tie kidneys are
congested, ruther swollen pnd faccid,  Greyish-yellow foct, similar t tose
nbove dezenbed, but o general somewhat 1wore solid, are met with in thew,
o preat number. Lo the pyramids thess fuei ocour az strie, varying in Lrendth.

The mucous membrage of the csaphagos s of o light violet colour,
The stomach containz o small guantity of a yellowish, Lbrawn, slimy fluid.
The lnree veind, particulardy in the fundoz, are bighly congested. In tha
apndl Tnestives light yellow fieces, of soft consistence, voour'; the larzo
intestines contain hardensd excrement.  ‘Uhe intestinal muoous wembirane
i pale, except o the esnvolutions of the labpe intestine, wliery it is mther
vividly injected.  The bladider s distended with urine.

On microscopic exawination, the loose investing mass in the great cavity
in the septinn of the ventrwles of the heart, '||||.|'.'-.'-=E to Le composed of
detrites, small granular or fatty degenerated portions of moscular filsments,
soptteriad fut and pigment granules, and o few mthor olongoted nocled,  In
the immediate viemity of the cavity the mascolar filiments, as well a3 the
perimysium, contained fat globules and granules,  In the small foei, of
which the smaller could be investigated in their integrity at oncee, osly o
finely gramular mads was seen.  No ombolos conld be discoversd.  The
mescnlar structure of  the heart was otherwise unchanged ; oonly bere and
thigre were seatterad fat plobules, seen in kome muscalar flaments,  In the
kidieys the epitoelinl cells were found in general swollen and granular, or
broken op inte & granolor moss, wore or less filling up the unipicy canals,
In many plices they contained fat globoles in varying quantity,  In the
siall whitish-grey foel, all the parts wers po covered with fat globules that
their contourd eunld often be ooly fmlistinetly reeognised,  Here and there
we saw thit & Malpighian body formed the contes of the smallesy fogt,.  In
the pyranids, where the foci in general had an olongsted form, they were
often comgemed of a gmbll number of cinals,

Among other observations on this ease, Dr. Qdmansson has {he
Following :—* The cuse represents myo-carditis ncuts, w hich is ravely
observed ss primary. Unusually this alfection s developed simul-
tancously with, or during the course of other diseazes, a8 peri-
carditis, scute rhewmatism, puerpersl lever, the varying forms
ul'p{mulu, typhoid fever, &e. K. Demme, who has most re-
cently undertaken to write its symplomntology, expresses himself
in conelusion like Bamberger: * That no definite direct symploms
pertain o this disease; that st the bedside it can scarcely
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ever be disgnosed with certninty, thongh in some cases it may,
perhaps, with some degree of probability.”  The matter becomes
muech engier when, a2 in our ease, n myo-carditie alseess has uppued.
within any of the earitics of the lieart, but even then the dingnosis

is combined with the greatest difiealiies, W must have followed
the development of the disense, observed the symptoms, found that
the definite .‘i_L;IH of ﬂr;::lll'il.' dizense of the bheart i|ru||:||r-|,::] |:!.' the
perforation, ocenrred between two examinations ; and lustly, be able
to exclude acute endocarditia as Lhe ‘-'”'-I}' echange, If, on the other
hand. we do not get the case until ufter the perforation, and have
no history to rest on, the dingnosis ought searcely ever to be more
than a feeble hypothesis, if no more certain grounds of judginent are
digeovered than the -“iEH?IS afforded |.!I1|' the |||.".;l'|'l'I whivh e, ab most,
prove Dn|}' that a eceriam part of that organ is altered, but eannot
explain anything with respect to the couses or nature of the ehange,
If, notwithstanding the perforation, no scevssory sound is heard, the
diflieulty remains the same as if' no perforation bad taken place,
The fact that such 2 sound was wunting in our ease must, no doubt,
be ascribed 1o the weak action of the heurt, as otherwise the ehange,
being situated so near the sorta, ought o produce o systolic acees-
gory sound. Even if it existed, ita importance with refercoce to
diagnosis would, under present circumstunces, probably not hay

been great.”

{p) CONCERNING TIE ALIMENTARY SYSTEM.
Awr, 66— Chronte Idiopatiic Glossilis.

By Jonx Ricuinp Warnerr, M.D., M.R.C.P., Physician
to the Tunbridge Wells Infirmary.

{Lancet, May, 1865.)

The following interesting cases are placed on reeord: by Dr.
Wardell :—

Cask 1.—M. W ; aged fifty-five, marvied, had six ehildren, a tall and
powerfully-amade woman, the wife of o farm-servant, residing at a distance,
Stated that wetil the supervention of this affection she had always enjoyed.
wvxcellent hoalth,  Conntenance lingeand, dusky, and cacheotic,  No syphi-
litic history, nor any suspicion of that disease ever having beon confracted,
Tn June, 1362, she began to bave pain and o sense of weight and fulness
at the epignstrivm, which were attribated to indigestion, The sppetite
I_;ag'.jn to fail, ¥he general health to be nndermined, and she hﬂm!uml_lr s
flash, Under thess circumstances she wis recommenied to seek furtler
adviee, aud with this view ahe prescated hersell at the '|'|:|||'||r.|||g:r Wella
Infirmary, and hecame &n out-paticnt in the intter part of July fullowing,
whem the paing in her tongue and throat were, in ber own words, ¥ sheing,
burning paine.”  During the Euhlf-ttnl-l»f nt sixteen mouths she was under thae
physiciins of that institution (which wis price to miyself being ntt.'wlu.'ll_ Lo
it} anal these gentlomen tried a variety of remedies withoot muoch relict,
Buth regarded the case ns ong of malignant character, and fearcd a fatal
termination, which frum a review of all the appearnnces was u reasenable
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prognosis.  This unfavourable opinion being made known to her, and

fiumeying the organ to Lo still incressing, slie was recommended to conault

imyself, L fiest saw her November L0th, 1563, She was then emaciated ;

'Fu.\_l most desponding ; spoke thick and imperfectly, as if semething

wee in her mouth ; said she had lost two stones of flesh ; eould swallow

wothitn: Lt liguids, aod dresded death by starvation, On protrusion of

e orpan, it was large, as if Glling the mouth, pale, dry, conves, smooth,

and temse, without Bssure or rapdid, and appenring as if divested of papillae,

even the ‘F-uh:n]-ud circumvallae lines Loy whiliterated H wides nod I:i.p

not potchml, red and irregolar, as ofton voticed, and thers wisa lnck of the

ordinary sraretion in the eotice bueeal cavity. Un taking the organ between

iy fingrers it fele of cartilaginous bandoess, and moderate pressioe gave

lageinating pain, which radiated into the thront and neek.  No ulevration

ner any marked amount of injection, either in the tonsils, isthuoes fauciom,

pharyox, uvuky, or other pares,  Submaxillary glands larger than normal,

anid deoided tendorness when moderate prossure wos applied to the parotids.

Un a general examination of the pasieat, no other sigus of disease, Review-
ing ail the facts of the case and the accompanying symptoms, I wias most
iselined to coingide with the opinion which had been given—viz,, that 1t was
probably malignant,  There was, however, the pussibility of ita being &
deposition of iymph, wiich, as an inflammatory preduct, had not been
pbsurbed ; and, knowing bow the isdide of potassivm promotes whsarption,

L ordered two grains of shat wedicine with ten minims of compound tinoture
of lodine three Limes aday ;) te live on vew milk, egygs, cotua, |:II-".IrI1]'='i

et or mutton made into thick seup, fwriniceous food, aod o moderate
allowunce of port wine, all of which, she said, would be procured for her;

vesetaliles, cheese, bacon, salt meats, wnil other in-!igt‘sbihlu articles being
strictly prohibited.  She came to fag me again in the middle of December.

1 was tien [rom bome, but she left o message saying she was decidedly

better, I next saw her January 14, 1864, when ata glanee the changoe

her appearance was most apparens.  The tongue was considerably smaller,

softer, und the raphé faintly discernitle. She could swallow solids, had
tnade fesh, and there was less pain in the tongue and throat, The pext
time 2he visited me was March Ist, when she hid gained o stone in weight,
and in every respect thore was still greater improvement.  The tongue was
almost pefuced to i patural size, Bssure and the papiile pereeptible, and
the organ bad loat its pretervatural Beshy cleanuess, snd wis coversd with
a thin créuny coat,  When examined betwean the fingers only a small
amount of bardoess remained, and the enlnrgement of the subnuaxillay
and parotid glands bad subsided.  Knowing that Dr. Milner Bary under
whoee care she had been previons to his retirement from the Tnfirmary)
took a deep interest in the case, 1 informed him of her having come to ges
me.  He exaniued tie organ, and was equally with mysell surprised at the
result, Medicine continued, I saw her October 18th, when the tangue was
quite satural,  She had gained two stones of flesh, and was in her wonted
good health,  At-this date is quite well,

I will now. contrast with the foregoing an example of chronio
glossitis, whicli, in_greater or less degrece of severity, 15 not un-
common, aud whick in hospital and dispensary practice is often
observed.

Casg 2—J, F—, aged thirty-ieven, of nervo-biliary temperament,
married, a shosmaker, volume of flash good, atlui who to all exterial
appearance was in ordinary health, 1 ficst saw Bim o8 an oul-patient on
May 27ib, 1564, Durisg the previous eighteen wonths he bad Leco under
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meidical treatment. No disessc of any of the organs in the thoracic and
abdeminal eavities, willi the uxetption of some tenderness on palpation at
the epupatrium, which was full, nonnded, amd resobant.  Had syphilis
sixteen yeara ngo, but not since,  OF temperate labils ;. and, for o person
wliige clnployent is so selentary, loul enjoyed tolerably mood health,  His
complaint was a chronieally inflamed tngoe.  Ouo its protrosion it lookes
brond, flabby, raw, rel, smooth, aoid ehining,  No irritation frem dec vl
or roughened teeth ™  The papille wore abolizhed ; redness at the Lip el
edyes excesaive ; sider irreguboly notchod anld knotky, and ar thest paris,
mare especially towards i1g base, small vascalar produinences, lib jecte
excrescent growths, were observalile,  The organ felt soft and flic
the pain described waa that of intense soreuess, and not sharp, 1
paina  Pharynx, soft pillars of the fouees, aml ovola arboreseently vaa-
cular ; mastiontion accompanied with some dyspliagin, and Loeoad cvity
wall supplied with normal secretion.  Coneeiving this to be n case mainly,
if not wholiy, depending upon gastrio indtation, his dict was minutely par-
ticularizod,  New milk, cggs, cocon, ponnded motten, soft beiled riee, and
the various furinnecous foods wera allowed ; smoki o, stimulants, aucd all
indigestible alinents to be ri;_.:l11|j’ discontinued.  Three graing of fodide of
potassium amd ten minims of coampound tincture of lodive three times day ;
compotnd rhubarh pill, ax occasion might require. . Under this treatment
ke made rapid improvement ; the organ became nareower, the papiliz more
elevated, the beefy appearance less morked, amil the lateral prominences
much smaller.  When he last presented himsell he said his * tongue
wonderfully better ;" and after Aogust 12U he did net think it neediu] 1o
continue lus visits,

Anr. 57.—0 the Treatment of Gaslric Ueer,

By Batrnazan W, TFosrer, M.D.,, FL.S, Licentiate of the
King and Quoeen's College of Pliysicians, Physician to the
Queen's Hospital, and Prefessor in Queen's College, Bir- |
mingham.

(Eritiah Medicel Jowrnal, June, 1865.)

In a lecture on this subject, delivered at Queen’s College, Bir-
mingham, Dr. Foster has the follewing observations :—

“ Let us bear in mind thig great fuet, then, in our treatment of
internal uleera; for we shall Gud that, in all enses of gasiric uleer,
our megsures must be chiclly directed to prosure rest for the organ—
reat from all mechanical irritation—reat from all physiologicalsetion,

“ Every attempt to digest food in severe cases of this disense
sweeps away, more or less completely, the results of that curative
process which has been going on during the previous state of rest,
and leaves the uleer, if no farther, sull often as fue from being healed
as ever. Our great therapeutical agent in the treatment of thia
affection is, I am convineed, "mechauical and plysiological reay;”
and as this ia more or less perfectly obtained, so we may divide our,
remedial measares into those which obtain perfial rest, and those

— Ly

* This, a cause of inflamuation and oleerstion of the tongue, was noticed

by Celsua,
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which obtain the most complele rest al our command for the organ.
v dhe milder cases of this maludy we muy treat by perdiof vest; and
this we may obtuin by regulating the diet of oup paticnt,

*We must rule, however, both the quality as well as e quuntity
of the food, and prevent any distension of the orEnn, W lule wa
puard apminst auy wrritation of the diseased surisee, Simple and
Well-sseertnmed physiological laws st guide us in our seleetion
of foud,  We must recolicct that certain forms of nutriment are
tore cosily digested than otliers; and wlso that some substanees—

I3 £:4f-, protein componnds—specially require gastrie digestion,  Expe-
ricuce tenches that ol food whiech takes mueh time and CHErEY
1o be dizested, or which is ehiefly transformed in the stomach, proves
most irritating Lo our patients. Avimal foods, substances likely to
writdate the vizeus, Lot ingesta, and |:-i1|'I|.|_'|||.:||_'|I1,' Full meals, must ba
carefully avoided, as they all aggravate the patient’s sallerings, and are
11‘L'1[|J;‘|i.l|1.‘ X |!'I.‘||.|."|.I. O the other hand, as we nat |||:'.'|.]|:. |:||i-_1::|[, cxpect,
bland food of an easily digestible form, of a cool temperature, and in
small quuntities, is casily borme. (Fide Dr. Brinton, ap, o, p. 183,
Znd edition.)  In mulk we bave a fluid meeting all the requirements
of the system, and ‘b the same time possessing the gqualifications
above mentioned—at once the most easily digested and the most
'l‘:."l-"'-‘f'“k'l,"' composed food. Sometimes, however, when taken alone,
it is rejected ; and insuch eases it i3 often retained, if diluted with
halt its bulk of lime-water. This addition prevenis more or less
the setion of the pastric juice upon it ; and thus the milk is often
passed into the duodenim, to be there digested, By regulating the
' guaniily, however, we can usuully ensure its favourable reception ;
und in many cases we lind that the addition of the purer forms of
gtarch, so ns to ineresse its consistence, rendersit much wore grateful
to the stomach. Arrowroot is the best form of starell to use ot first.
As the patient improves, corn-llour, sago, tapioes, and rice may be
substituted ; and thus the advianee to more solid food most zealously
guarded.  The more casily digeated forms of fish may be next al-
lowed ; g from these n most gradual return to the more ordinary
forms ol nulriment may be made.  The greatest nicety ol judgment,
a5 well as the lrmeat control over your ]HI.li.L'IlL, must now be exer-
cised ; lor a single excess will often produce o most serious ageras
vatipn of Lhe BY miptomms. Forsomeweeks after :l'pp:l[‘l.-nll :.'unvult's_ucnun
suust you guard your case; and the necessity of this is very cvident,
when you consider liow easily the newly-formed tissue covering the
l o weer may be irritatéd, I

 “Suel ds a brief statement of the treatment by partial rest,
aided, of courge, by such drigs as the urgeney of any of tho eymp-
toms may require, o . . . In the severer cases of the disvase, where
the intenge pon aod tendernesa point to probuble perforation, » here
the ircitability of the stomach eanses all food to be rojected, or wherg
mmorrhage in large or more moderate quantities indicates quickly
advaneing uleeration, I would rather have you obey the great prin-
{'il“lm whieh T have laid down e ﬂ-aj]'l.:ll,l."lfl}'- 1 “'DLHLT have you
abiey, ns lur as possible, the indications which b‘.uiuru shows ylou,lnnd.
tease Lo irritate the organ by forcing it to receive food, of which it as
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plainly ns possible expresses its fear. The most rational nnd most sue-
cessful treatment in such cases is o give the most complefe rest possibile.
to the affected viscus by slopping the supply of all autrivient Ty .f_ﬁa
wonth, aud supporting the patient for several days by wniritive
enemata.  Perlect quictude in the recumbent posture must be oli-
gerved 3 the iipa and tongue moistened from time to time with o
littde water; and everything likely Lo exeile the paticnt avoided.
The body, thus placed in o position requiring the least expendiinre
of muterial, 18 easily supported for several days by cnemala alone,
even when the weakness of the patient makes the treatmoent scem
hazardous. For vight or nine days the patient may be kept, if de-
girable, on encmatu—even longer, i necessary ; and during his Lime
the pain, the irritability of the stomaeh and of the svstem, cease ;
and the sullerer enjoys ease, to which be or she has long previously
been a stranger. Fur from becoming weaker, patients 1 general
rnl]_v.' somewhat while ynder this gystem. . . . .

“ The substances whicl [ have found most useful for encmata are
milk, sivong unsalled beef-Lea, raw eggs beaten up in milk, ovea-
gionally & httle brandy, snd generally, in two enemata daily. ten to
twenty minims of tiveture of opium.®  Feeding the safferer thus,
you guin for the stomach u few days’ rest (zenerally six or seven);
and then the sy mptoms have so much abated, that the trea L]uuuhfb
Fardial rest can be adopted with success.”

Anr. 58.—Inenmo-cardinm from Perforation by a Circular .
Gastrie Uleer, :
By Dr. Sixixcer.
(Prag. Med. Wockenachr., 1, 2, 1865 ; Schmidt’s Jahrbicker, vol. cxxvi.)

Case.—The patient, forty-four years old, was admitted on the 30th of

]}I'IZHH the bowels, of which, however, there
was then no evidenor,  She had been for a long time fecblo and unfit for
work, and six davs previcusly had felt unusually i, with chills and hent,
groat thirst, lozs of appetite, and stabibing pain in the left side of the clest
the was of lnx, anmmie aspect, with hot skin, the pulse 108, respiration 40,
when lying on the right gide, but quicker when sitting wp,  Standing in
front of the paticnt, there eonld be heard s metallie oanging, aplishing
noise, fsochronoos with the radial pulse, and not altered when the breath
waa held.  Upon avscaleation this sound wag so lowd over the left lialf of
the thorax that it drowned both the respiratory mormur and the sonnda of
the beart. When the patient sat up, it was still perfectly elear, anid on the
anterior surface of the chiest no cardiag impulse or duliess on percussion
could bediscoversd, At the back, percossion gave a clear but not tympinio
resonanee ng low as the 8th dorsal vertebra; on the right]ihe sound was
somewhat dull below the angle of the seapula.  Desides the peouliar sonnd,
av=cultation slivwed vesicular 11re:1.1hin;; at the resowant parks, and, over the
I'ﬁghl. stapuly, Pieu ritie friction,  The abdomn presented nothing remarkable,
The peculiar sound, as well a the sounds of auscultation aml percussion,

.

* The encmata should be as small as possible, from two to six ounces.
-
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remained unchanged to the Inst.  The decubitus was usually spon the right
kide,  Omnothe 2nd of September the patient compluned of acote continuaus
stalibing pain in the canding region, witl dry cough ;. amd seon after had an
intense riger, lasting a quarter of an haur, wml followed by lieat and great
exhanstion, . These conditions reeurred several times 3 and, on the Gth of
Eeptember, death ook plaee with symplome of wdema of the luyg. 1t was
ascertained that shie hud sullered for soven vears from gastrio |l;li.|1ﬂ-. anel
that she hsd thrice vomited blood, the list occasion being nine okl
befire, For some years she had boen halsitually cuslive,

The patopey showed the diaphragm o be luvel with the fourth il on the
right side, belww the ffth on the left, The right pleurs contained & pound
and & balf of Hoid ; the pericardium was but little covered Ly lung, was
ténse, and of tympanitic resomanee,  The henrt, of middle size, pressed
backwnrds and to the left ; ite surfice partly conrsely shagey, partly bilious,
and of n dirty yellowish grey ; the musenlar tissue frinbie, bt yellow in the
euter lnvers, The peritenenm was pale, smooth, and in the upper parts of
a tendinous thickeess.  The stomach was mueh constricted at the middle,
and at the constrivted porsion there was o leng narrow transverse cicatrix of
mucour membrane.  Tho npper portion of the stomach was albergnk to the
diaphragm, na also the small curvature, Near the candiao orilice there was
a large roundish loss of substance, an inch i dismeter ; and at its base an
spening three-fourths of o centimetre in diameter, and two centimebres from
the cardin,  This opening bl o swocth sharp marging and communicenated
peectly with the eavity of the perieardium, throurh its posterier wall, at
n puint thres centimetres from the apex. The eapsule of the spleen wos
thickened and tendinous, the liver rourh on its sorface, interponetrated by
tongh thickened connecting tissue, and contiining Lwo cavernous tumourd
a8 large as walnuts.

The author observes that in this cage there was an absence of two
symptoms regarded as essential by former writers; namely, eardiac
impulse on sitting erect or leaning forwards, and dulness in the
prcordial region, due to the presenee of the heart and to the fuid;
as also the tympanic resonance over the heart. The cireumstance
that the clanging sound isochronous with the pulse was as inlense
in the erect as in the horizontal posture, may be explamed by sup-
posing that all the fluid would not cecape into the stomuch when the
patient was crect, because the opening into the pericardium was at
a height of three centimetres above its most dependent part,

Ant. 5%.—0n the Prnelure of Ht;umffc Abscess.

By Dr. C. Moneuean, FER.C.P, late Principal and Professor
of Mediciue of the Grant Medical Colleze, and Snperintend-
ing Surgeon of the Jamsetjee Jejeebhoy Hospital, Bombay.

(Laneet, May, 1865.)

In a paper on the patholozy and trestment of Hepatie Abscess,
Dr. Morchead states thnt the following are the conclusions at which
hie has arrived concerning the puncture of hepatic nbacess :—

“*1. When the swelling is not larger than an orange, and poinis
conically at the épigastrium, or below the margin of the right ribs,

-
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. and after a time elsewrely Quetunting, then premwature punelure,
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wo sheuld wait for the iullammatory blush on the skin, and then
open the abseess with a bistoury sulliciently freely 1o admit the ready
dizelinrze of the contents withont pressure, 1o the alscesa hins been
single, and the strengih well preserved, sneecss will generally sttend
thiz proceeding.  But the question, under these cirenins=tanecs, of
puneturmge or leaving the absecss (o ruplure spontuncously. s prac-
tieally of litthe importanee. My preference is i luvour of puneiure,

=9 When there is general bulging of the vight ribs below the
goventl, with distinct uetustion and pointing st un intercostal
gpace, it i= immaderial whether o puncture be made or spontaneous
ruplure takes place.  In both circumstanees there will be gangreno
of the ot twsucs (rom thinning, and probally earies or necrosis
of one or more ribs, '

3, When the liver oeenpies the epigastrium, reaches to within an
mech of the vmbilicuz, exténds two or more inehes below the margin
of the rignt riks, becomes gradually prominent in these situstions,

cither whth a bistoury or a large troear, will Tead to irntative fever
and gapgrene of the soft tissues arcund the opening from within
outwards, due 1o decomposition, from admission of wr, of the devi
talized unliquelied tissues still adbierent. to the inner wall of 1he sae.
If, with the |_-]|1.'.-'u-ul aluns jllﬁt_ noted, there be present irritalis
féewer, it iz additional proof that the processes which ought to pre-
cede punciure are not completed, and that the operation, if under-
taken, will be followed by gongrene and dealb. !

“ 4 Il there be general bulgmg of the right ribs below the seventh,
fulnesz of the mtercostal spaces, and ebsewre Quetuation, then pung-
ture may be made with & small trocor in the manner (with the view
of preventing the admizsion of niv) practised by Mr. Cock in para-
eentesis for pleuritie eflugion, As delay in these circumstances 18
inexpedient, an exploring needle should be used i donbuiul cases.

5. When prominent extensive swelling at the epigastrium or
below the right ribe, with diffusé gense of luebution, mdicates the
exiztence of o large abecesg in the thick part of the hver, we should
allow suflicient time for maturation— indicated by inereasing tinelae-
tion and tension, with cessation of frrilative fever—and then, when

fluctnation hus become move distinet, we may puncture with a simall '
trovar, observing the same rules in respect to gradusl evacuntion of

the contents, repetition of the operation, and careful exclusion of I
air.

“The first three conclusions are drawn from ample personal elinical
observation ; and 1f the prineiples which regulate the purzuit of
oth r sciences are also to be held applicable {as 1 presume they are)
te the science of medicine, then these conelusions con oy gu gt
aside by induction Irom o still larger collection of facts, The fourth and
fitth conclusions are suggestions founded on sullicient expericnce of
the failure of other methods of proceeding, and they secin te me o
indiente the direction in whicl sdvance may be hoped for in the
treatment of bepatie abscess by puncture.”




PRACTICAL MEDICIKE, ETC. 125

Anr, 80.— 0 Hydalids of the Liver, their Dungers,
their Diaguosis, wnd Heir Tevalment,

By Dr. Muncisoy, Physician to the London Fever Hospital,
Assistant-Plysician to the Aliddlesex Hospital.

{Laneet, November, 1863, )

In an elaborate paper read before ithe Medienl Society of London,
Tie, Murchizon EaAvi the details of twenty cases of this form of dig-
ease, including all that had been the subject ol post-mortem exami-
nation at the Mddlesex Hoespital during the tast eleven years, and
others that had oeeurred in the author's own practice. In the course
of the paper, also, refercnes was made to il the exses recorded in
the Pathological Transactions and others in the mediea]l journals,
De. Murehizon pointed ont that, owing to the swlden termmination
of fatal eases of hydatid discaze, hospital records bardly mave a fair
view of the ratio of deaths from this esuse,  Althouzh there eould
be no doubt that an hydatid eyst might become arrested in its
growth, shrivel up. and undergo what is ealled o spontaneons cure,

iz result rarely happened when the tumoar was large enough to

be dingnosed during life,  In the large mujorily of eases it went on
inereasimg, and ultimately burst, and when this happened death was

the usaal result.  Attention was directed to the I‘L‘.Iflﬂ[’ki!l.!l]_}' latent
eharacter of hydatid tumours of the liver: in mast eases they gavo
rige to no wneasiness unbil they had attained suel a zize 02 to conmpresa
adjoining orzans, or until they were on the point of bursting, and
eritoneal inflammation was excited on theiv surface. The directions
jnwhich an bydatid tomour of the hiver might Durst were various.
1. Into the cavity of the chest. 2. Into the peritoneum. 3. Through
the abdominal parietes or lower intercostal spaces. 4 Into the
stomach or intestine, 5. Into the bile=luct. 6. Into the vena cava
inferior.  Independently of rupturve, hydatids might destroy life—
1st. By {-_m“pn-bsi_"g importint organs and interfering with their
functions. 2ad. By suppuration of the eyst, or extefual to the
eyst, and pyremia. 3rd. By the formution af secondary hydatid
tumours in dilferent parts of the body. It followed that the risks
to which a person with n large lLigdatiil tumour of the liver was
linble were many, and the chances of his escaping them were lew,
Althongh the tumowe mizht remain siationary for years, an aceudent
I might at any moment cause death. ‘Turnmg to treatment, littlo
benefit could’ be expected from medicines,  Chloride of sodinm and

3 iodide of potussinm, the two most vaunted remedies, were of no use,
It was difficult to conceive how chloride of sodium eould destroy an
hydatid, seving that hydatid fluid always contained such a large
mmonnt of this sale, which, indeed, a ]pmrud o bo essential to the
life of the parasite.  With veqard to iodide of potassium, there was
not only no proaf that it eould canze absorption of an hydatid, but
there was positive evidence that the deng never reached the bhyditid,
Not a trave of iodine could be discovered in the hydatid fluid of a

e .
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patient of Dr. Murchison's, who lnd taken fifteen grains of jodida
of potassinm daily for several weeks bofore,  Punclure of the cyat
was of much greater promise, and had been attended with much
suceess.  The dangers were peritonitis and suppuration of 1he eyst,
but by the employment of o fine trocar these dangers might in o
great meagure be avaided, The error of uging a large Lrocar, or o
making an incision with o sealpel, loy at the root of most of the
aceidents that had oecurred.  The evoeuntion of the luid through a
fine canula sufliced to destroy the life of -the Lydatid, OFf twenty
caees of hydutid tumonr of the liver tapped a3 deserilied, and col-
lected by the author, all but three had recovered ; and of the three
futal eases, death in one was due 1o secomlury tumours, in o second
ton 'I'I'Iii{':r'l‘I'IiI:l.', and in the thied oase Lhe L‘;I,':ct Tl “”PI’"“'“"L and
the patient was meoribund at the time of the operution. In all cases,
therefore, where an hiydatid tumourof the hiver was large enough
to be disunosed during life, and was increasing in size, U oporation
of puncture and evacuation of the eyst in the manner deseribed was
advisable. But belore vesorting 15 puncture, it was of course ne-
cessary to be certain of the nature of the tumour, The diseases
most linhle to be mistaken for liydatid tumours of the liver were,
ahscess of the liver, o distended gall-bludder, extensive affusion into
the right pleurs, an aneurism of the aorta or of the hiepatic arippg
and cancer of the liver.  The points of dingnosis from these lesions
were carefully lconsidered, but the author believed that what was
ealled “hydutid vibration® wos a sign of little importance in dia-
gnosis. In a doubtiul case, there could be no objection 1o making
an exploratory puneture of the tumour. 1f the tumour was hydatid,
the fluid drawn off would ut nnce reveal s nature, even il it con-
tained no echinoeocei.  Hydatid flund was clear and colouriess as
water; it had a gpecific gravity of 1009 or 1010; and it contained
not a trace of albumen, but o lurge quantity of chloride of sodium -
these characters applied to no other fluid in the human body, whether
healthy or morbid.  If the tumour turned out to he CANCET, OF aven
aneurism, there was ample evidenee that no harm would resulg
from a minute puncture. - The paper concluded with the detuils ol a
ease under the author's care, where paracentesis Tind been performed i

with complete suceess, The patient at the end of o yedr was in
perfeet healih,

Ant. 61.—Cases of dcute Atroply of the Liver.
By Dr. Srockyuaser, Dr., Enicusex, Dr. HucexpEraen, and
. Roren. ;
( Wikrtemb, Corr, Blatt,, Petersh, Med, Zeitachr., and Lancel, 1863.)
Dr. Meissner (Schwidt's Jakrbiicher, Bd. 125) has brought to.

gether ten cases of acute atrophy of the liver, recorded by the
foregoing authors.  OF these we select the follow ing:—

Case 2,—(Erichzen.}—R —, twenty-two Fears old, pregnant for the
Brat time, sutfered during pregnancy from repeated attacks of slight icterus,
L]




. FRACTICAL MEDICINE, ETC. 127

She was naturally delivered of o living girl, woighing eight pounds and a
v hall, aud ten hovrs alter I-rl."i.'-"'r_'r' was seiznl L'."' RTSTHE .||t|_'|‘.rnl-|'n.'lIh-ni[in.
"y ashered in by shivering and burning beat, T pulze pose rapidly to 134,
the temperature to 41°1° . The next dlay oceurred delivinm with Anpor,
= eon-iderable pain in the bepatic regiom, and feterus of the skin covering it,
The Io-hin were gounty and offnsive, aod afterwands ceased,  On the third
morning the Joundicn hod spremd over the whaole body, I-]q_-l'nn_;iq_l dlulpess
was only evident under the last fulse rite,  Urine eoloured by bike @ bowels
constipated,  Diath took place feom pulmonary axlesn, with complete un-
consginukness, and polse too rapid o bo counted, after sixty hours of

HITTEES g
Fo-t-morten —The skin, subcutaneous conneeting tissue, and muscles,
wire nuh!rrme!;rj:mmliu.-d, aa also the endocurdivm mud tha lining of the
great vessele.  The pericandivm contained smne icterie clear seran 3 the
heart itsell wias foaceid, the valves livgle changed,  “The lungs were full of
Blood, compressed by the greatly elevated dinphengm, The peritoneal
cavity contained several pounds of detere flubld, mixed with abundant
flocculi of fibrin ; the peritonenm wis icteric, aml coversd with exudation
in the neighbourbond of the pelvic organs.  The mesentery, and retros
peritonial cellular tisrue were infiltrited by vellow serum ; the intestines
- distended by flatus, The apleen wux smooth, foorteen ineles bigh, two
anil & balf wide; its capsale weinklsd, icteric @ its substance softened
almost to pulp.  The capsules of the kidneys were easily separable ; heir
rlaees amooth, vellow tinted, moderately vaseular ; the eortices thin in
sretion, the Malpighian bodies vascular, the divided urinary duets jeterie,
aupie § the |:l"|.'r:|.r||]|]u vascular i the mucons membeane of the pelvis icterie.
Botli ovaries were enlarged about three times, their parenchyma icteric
anid farky. The oterus bl unrlcr;-11ze narmal imvalution ; its mucons menm-
brang letegie.  The convexity of the liver was united to the disphragm by
separate preude figaments ; Glisson's copsule icterie, coversd by detacled
gpois of effasion, abichtly wrinkled ; the liver diminizshed in all its mensura-
ments, being eleven inelies hroad (right, six ; left, Ave), Ave Inches high,
twao inches thick on the rght, and much less on the lefi,  Tts cousistence
wis dimigished, its texture lax and soft ; tho section of the right Iobe dis-
plaved the acinous structore clearly ; the acini were of normal siee : the
central veins aml the branches of the vena portae distended ; the puren
chym awollen, opaque, not yellow, The acini of the left lobe were dimi-
nished in size, thevessels full of Bosd, the parenchyma opirue, the acinoes
structure only in parts distinguisbable. The atroply of Lhe acinl was least
advanesd at the surface of the organ, increasod in the deuper parts ; and,
in a central mass an inch and & half in diameter, ah:qunl__'r marked off by its
ochre yellow colour against the less pigmented portions around, the acinons
strocture had wholly disappeared, and the tissne was redoced to a homo-
geneous pulp,  The gall bladder eontained some bright yellow viscid bile ;
4 the ducts wera free.  Under the micruscope, the acini of the right lobe
ware of normal size ; the hepatio cells very turbid, full of finely granular
fat, bere and there destroyed ; the inler-acinous connecting tissoe sound,
In the parenchyma of the leit lobe the cells bad vndergone fatty degencm-
tion, were often disorganized, and unly discernilile as apgregations of fat
drops or grauules. The interstitial connecting tissue displayed towarda
the middle an incrensing fatty degeneration, untl, in the patch above
mentioned, the whole parencliyma was changed into a fatty detritns.  In
the kidneys thers was ioterus and fatty degeneration of the capaale, and
epithelium of the tubuli of the cortical substance. Crystuls of leuein or

tyrusin were nowhbers discovered.
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Reviewing all the cases, De, Meissner observes :—

* Yarious observers have discovered, in cases of seute alrophy of
the liver, extensive bmemorrhages in almost all Organd and textures ;
while lenein and tyrosin have been found, not only in the liver,
kidueys, and blood, after dewtls, but also in the uvine during life.
Less characteristic, but often present, are pulmonary hy postasis,
gostrie catnrrh, and splenic enlargement ; the latter easily expli-
eable by the obstraction of the vena porte.  Sometimes, also, there
is considerable atrophy of the spleen. 1k i3 reninrkoble that. in
apite of prominent cerebral gymploms, no corresponding anatomival
changez in the brain have heon met with,

“ From the microzeopicnl and other rescarehes of De, Brichsen, it
would appear that three dillerent stages of the disease muy be re-
cogmised. 1. A slage of transitory swellivg of the pevenchyma, and
commencing fofly degencration of the vight lobe ; the central veina
and portal branches being distended by blood, the aeini swollen, and
their periplieral and central hepatic cells turbid, finely zranular,
aitacked by futty degeneration, and parily actwally ™ destroyed.
2. Stage of commencing alraphy in the left tobe. The fatty dege-
neration hag proceeded further; a part of the degenerated tiszue
s undergone resorption, so that the aeini are diminished in size,
while the interstitial connecting tissue still retaina in part its integiibe-
and preserves the shape and firmness of the organ. 3. Stuge of
complele collmpse of structure by destruction of the interarineis cone
secting frasue, in the place of central sofl ening ; where, after auch
destruction, the parencliyma fulls together into a bomogeneous
pulpy maszz.  The process eommenced in the centre of the loft lobie,
extended to its more superficial portions, and lnstly, to the right
lohe, In cases sulficiently prolonged, complete soltening occurred
in the last-named portions.

1t 12 remarkable that in only one of these patients, n man (eaze 10,
eonld levein and tyrosin be diseovered, and that the infense ochrous
yellow eolour was only found in the parts of the liver that lind un-
dergone complefe destruction ; a proof that leacin and tvrosin are
not characteristic signs of acute ntrophy of the liver, and that the
pigment cannot be o direct result of the morbid process,

“ With regard to the essential nnture of the disense, the eases sepm
to show that Rokitansky's liypothesis of a solution by the bile is
untenable,  Apart from the fact that the bile does not posicss the
property of dissolving hepatic tissue, 1he reported eases show neither
retention af’ bile, nor exvessive secretion, nor paralysis of the ducts. 1
The diseaze geems rather to depend upon a diffuse parenchymatons
inflammation, as Wedl, Bamberger, and Frerichs have azstmed.
Frerichs believed that the inflammatory exudation, in the form of a
fatty granular detritus in the internenious conneeting tissue, pro-
duced the atrophy by occasioning pressure.  Erichsen, on the pon-
trary, docs not regard this detritus as an inflammatory exudation,
but as 8 result ol disorcanization, of which he inflammatary §
changes in the Lepatie cells nre the chief canse, The opinion of
Frenchs, that the presence of levein and tyrosin was clisracteriatic,
cannot be reccived without exeeption ; although these substances
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are very frequently observed. Their presence may be elearly ex-
pluined. if we assume with Virchow the existenee of suppression of
\bile. This must necessarily follow from an extensive destruetion of
wpatic tissue : and would leave the elements of the Lile in the
=="Nhlewd, to form leucin and tyrosin by their changes, and also to mive
ise to cerebral symptoms of o toxie choraeter, The idea of sup-
pression of bile accords with the anatomiesl conditions ; for in all
cagcs the mall duets and gall bladder wore ahmost empty, and the
recently affected parts of the liver were poor in pigment ; while the
ochre-yellow of the parts completely destroyed could not be atbri-
Lutted 1o retained biliary colouring maiter, buk to pigment developed
out of the disorganized textures.

** The phenomenn of the discase may be arranged in two Eroupa.
Thuring life there are at first symptoms of irritation, correaponding
to the post-mortem evidences of hepatitis ; and alterwards appear
the typhous cerebral symptoms, and the hwmorrhages inte various
organs, which, together with ihe lormation of leuein and tyrosin,
and with the ochre-yellow calour of the liver, must be attributed to

the complete destruction of the hepatic tissue and the consequent
poizoning of the blood. It scems that a diffused acute parenchy-
matous hepatitis, produced by peculinr and ns yet unknown causcs,
& in a short time to complete destruction of the liver, and Alp-
presgion of the biliary seeretion.  The retained elements of the bile,
and the products of the Lepatic changes, produce an infection of the
blood that leads to speedy death.
j * In respect of whiology, the most frequent occurrence of acute
liver atrophy in women during the period of ehild-bearing and in
the bloem of life (from ninetecn to twenty-eight)is very remurkable.
Nine of the ten cases oceurred in women, and in only one of the
uine, in which it appeared shortly after menstruation in a girl of
nipeteen, was it independent of pregnancy. Threo enses oecurred
very soon after delivery; one ease five weeks after, and four cases
were in pregnant women, and each occasioned the birth of a dead
and deteric fwetus. It would seem that, wliere pregnancy is sulli-
ciently advaneed for the fetus to be viable, artificial delivery would
be indicated ab the very beginning of the disease. The life of the
offspring might thus be preserved, while the recovery of the mother
18 scarcely possible.

“The connexion between parturition and acate atrophy of the
liver is probably due Lo puerpersl inflammation of the abdominal
viscera, reaching the liver, and producing there the diffuse inflam.
mation that leads to atrophy.”

i
1

Anr. 62.—Lnlrance of Lumbrici into the Liver during Life,
By Prof. G. Pecuizzagt, of Florence,
(Lo Sperimentale, Jan. 1864 : and Sclmide's Julrfdicher, vol. cxxvi.)

Professor Pul!lzz:_].ri has formerly recorded the entrance of
Inmbriei into the liver (see L' Union Méd, xi. 1857), and now
# XLIL - g
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deseribes ihe following cose, which is of importanee ag regards the
manner of increase and development of the worms within the
Orrani= ;— %
gr.— A Loy seven years old was admitted into the hespital of 8t Maria,
e, on e 16th Janunry, 1802, with very aeute paing in the right
hypochondrium, and with mwueh fover.  The liver was enlarged, amd very
e, Lot there was neither jaundice nor spasm.  Aftor on
orotie, the child vomited feeal mnsses containive moving  lumlric,
O thie T00h, more wWorkng  Wers voaa i al, amd death took E-!:It‘n‘ on Lhe
aigl, The peet-merfom dizeovered nine fullydeveloped lombriei in the
gunll intestives, and sixteen in the enlarged liver (12 males and & fenmles),
with their tails towanls the duodenwm or the main gall duocts, and theie
heads 1owands the parenchyma of the liver or the terminations of the ducts.
OF these worms &8 were infertwin in the Inst divisions of the gl
ducts, two were partly in these divisions, miml partly in the parenchyma
of the liver, two in the main divisions of the hepatic duct, while the remain-
ing six bad erawled from the ducdenum into the eommon and hepatic ducts,
All the ducts were enormously dilated, especindly at their terminations,
where the weria were intertwined.  The walls of the common and hepatic
dueta appeared natoral, but the mucous membrane of the secondnry and
tertiury branches wis thickensd and very vasealar, and the channels of tle
latter bloeked up by evlindrical epithelium cells, granalar exudation cors
puscles, and the ova of lumbrici, These nva, which were also found in tho
channel: made by two of the worms themselves in the parenchyma of =g
liver, were partly normal, splerieal, with wrinkled investing mombranes,
partly enlarged, with clear distinetion of the volk, and thinned, sometimes
even rupturel, investing membranes. In some the yolis were no longer
gr:lmll:nr. but chanoed into large fat globules.

The dircet passnge of fumbricd, from the intestine through the gall ducts,
was in this case clearly proved, although the time when it ocenrred eould
oot be known with eertainty,  The greiter or fees penctration of different
individuals showed that some had entered earlier tlan otbers. It was re-
muarkalle that the occluzion of the ducts by the wonns was followed neither
by jaundice nor by motor or sensorial derangement,  The prool whicl thia
cagn furnished, that lumbricl can be developed in the organism, if mot in the
inlestine. yot at Jeast in the liver, is of great importance, and shows that
Thuvwne's opinjon, that they were always introduced into the eystem from
without, in [ood or drink, i& pot without exception. Tt woiild appear also
that the development of the ova does nok reguire so long & time as Davaine
suppescd.

painful o preset

- —_—

{E) CONCERNING THE GERITO-URINARY STETEM.

Axr. 63.—O0n Two Cases of Tutermitlent Hamaluria.
By Dr. Georor Hantey, Professor in University College, and
Assistant-Plhysician to University College Hospital.
(Zancet, May, 1865.)}

These eases formed the subject of a paper read before the Royal
M edico-Chirurgical Society. :

The chief peculiarity presented was, that the urine paseed at one
period of the day varied from a dark chocolate colour to an almost
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!11"‘]111‘ blacknezs, whereas at all other times (he seerclion wasz (o all
intents and purposes normal,  One of the paticnts waz o medical
gentleman who JL'I-.! for many yeara beon regident in o warm climnte,
where he had contracted malarial fever; the other wos o Londoner
who lind never sullered from any frue agaish alteel, bud in wheds
e Lhe bloody wrine was passed wheoever ho wag exposed to cold.
Indewd, necording to the pationit’s own statement, during the Jast
Lo winters his urjne invariably became bloody abuout an lour afier
hiz suifering from cold hands or feet. Doth patients appeared to
sufler from hepatie derangement, the one whoso attack conld be
traced to malarin being elightly jaundiced at the time the urinary
sy mptom manifested itzelf.  The other, although sob suflering from
true jaundice, had an execedingly sallow, bilious appearanee.
Az regards the pathology of these specimens of urine, the milhor
irked that had the morning's urine ouly been brought under the
notiee of the physician, he could never have dreamt of the existenee
of any urinary aflection; whereas had the midday specimen alone
been snbjected to his inspeetion, he could not have fuiled to suspect
the exizstence of grave orzanie changes in the rennl organs,  Nether
of these opinions could possibly be correet; the vurying con-
dition of the repal secretion clearly pointing to intense conges-
tion of the chylopoietic viscera of a transient ond periodic
clinractier.

Trofessor Harley further pointed out the difference belween the
afleztion bere descmibed and the other form of disease with which it
iz apt to be confounded—namely, ordinary hrematuria,  The ensiest
way of establishing a correct dilferential dingnosis was, he eaid, thas
in ordinary luematuria the urine is not only coagulable by heat and
nitrie acid, but contains blood-corpuscles, which gradually become
deposited on standing, and have a clear, pale-coloured supernatant
liguid. TIn this form of intermitiing hwmaturin, as also in some
cuses of the non:intermittent variety, the vrine, although congulable
biv heat and nitrie acid, coutaing few or no blood-corpuscles, and the
colouring matter is not deposited on standing, bul remains unilormly
distributed throughout the liquid, Desides this, the urine contains
numerous granular tube casts, and bas an inereased percentage of
ured.

; Lastly, as regards treatment, it was shown that while the nsual
remedies employed in the treatment of hematuria lwiled to muke
the slightest impression on this form of disease, the employment of
mercurials and quinine caused it rapidly to disappear.

Ant, 64.—0u Four Cuases of Infermittent Hematuria,
By Dr. W, H. Dicki HSH:J:»‘,_ﬁssi;t:mt—l‘hj‘siciuu
to the Hospital for Sick Children,
(Lancet, May, 1865,)
The details of these cases were eommunicated to the Royal
Meagico-Chirurgical Soeicty i—

9—2
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“The caze most Mully reported was that of 0 man wheo hind fre-
gquently been in 8t George's Hospital,  In the autumn of 1859 he
wis first allacked with his present complaint, One morning he
was seized with shivering, nausea, and pam in the loing ; and when
he passed neine, he found it was black and appurently bloody.
From that time to the present he had olten been under observation
at St George's Hospital, and he had been in the hands of all the phy-
gicians of that establishment, luiterly under the eure of Dr. Fuller,
He had no constant ailment, but his health was brokentby shork
attacks of hwmaturia, From the beginming of the disorder (hese
had always been of the same character. They owned no other
cause but exposure to ecold. Ie nsually got up and went to his
work apparently well.  In ecold weather he was liable (o be attacked
with shivering, reteling, and dull pain in the loins, at the same
time yawning and feeling disposed to streteh himself. The testicles
were retracted, and be bad pain passing down the thishs. When
he passed urine, it was black and turbid. and was found to be
highly albuminons, of greut specific pravity, nnd containing an
execss of urea: the mieroseope showed numbers of dark granular
caziz, and a dark molecnlar di pesit ; ne blood-globules had ever heen
found. The urine retuined theze charseters for two or threo urini-
tions. When he got warm it recovercd its natural eharacters; s
next day he was well, excepting that lie was somewhat reduced by
the attack. In continuous eold weather these attacks had come on
fur several successive days, but they lnd never lasted throngh the
night. He had never had un attack in the summer ; though onee,
in comparatively warm weather, it was hronght on by hiz washing
windows with cold water. Movement had no tendency to produce
it ; he wae always better when taking excreize, as it kept liim warm.,
The man bad an anwmic and cachectic appearance. No orzanic dis-
ease could be discovered. While in the hospital many plans of
treatment had been tried, but none had appeared to prevent the
recurrenee of the cowplaint.  Qluinine proved inellicacious s mer-
eurials were apparently injurious.  Whale taking blue-pill, he had,
for the first time in bis life, an attack while in-doors, During the
time Le was under this treatment he had an atinek of PrEenTneia
which was followed by peculinr symptoms of prostrution, which it
was thought must bave proved fatal, but from w hich hie eventually
recovered.

“Three similar cazes were briclly reported, two of which had
oeeurred in the practive of Dr. George Johnson, and one in that of
Dr. F. Cock, which genileman had communicated the facis 1o (he
suthor, '

* In conclusion, Dr. Dickingon maintained that the disorder wns
essentially due to an alteration in the blood, & similar state of uripe
I.I:l.'i'lillig hn'wl? mej] during typhug, and also in man and animals aftor
Ilrle 1I!1|.'|'|J|1Ll]:n of arseniuretted Lydrogen. The points which the
dizorder has in common with ague were adverted to, but the absenca
of any periodical tendency and the inefficacy of quinine as o remedy
were eiled as essential Eiii!‘r.'rrnm"a. As to treatment, it was cone
sidered that as yet the disorder was beyond our reach ; the most we
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eould do was to palliate the cffécts of the loss of hlood. Quinine
y was believed to be oseless exeepl in this respeet ; while the admi-
s mistration of mereurisls, both on geneeal principles and on the expe-
ricnce aillovded by the above case, was believed to be detrimental.”

Aur. B5.—0k A:zoluria,

By Epwarp H. Srevexixg, M. D, Physician to H.R.11. the
Prince of Wales, and to 8t Mury's Hospital, &e.

{Beitish Medical Jouwrnal, June, 1565.)

OF late years it has become the fashion to deny the existence of
such d malady a8 the one (o whick De. Willis gave the name of
azoturin! Buat, if the prominence of a particular symplom may
determine the nomenclaiure of disense, it appears to Dr. Sieveking
that the term in guestion may readily be justilied. e has oftea
in gonversation dizcussed the matter with medieal friends, and has
stated his opinions; but hes evoided any publication of them, be-
eaitse, thoush satisfied in hiz own mind, he felt that the evidence he
1l to offer wus not a2 complete as the bio-chemist of the present
day demands. The evidence he has to offer is defestive in this way:
modern analysis requires that, in order Lo delermine the real excess
of ures, the urine of twenty-four lours should be colleeted end mea-
snred ; without which procecding it is afirmed that ibe absolute
J guantity of orea passed cannot be fixed. Dr Sieveking has no
l . desire to set any limits to necuracy and minuteness of analysis, and
I
r

fecls assured that perfeet correciniess can only be atinined in the
way indicated. At the same time, the practilioner, in dealing with
cusps in private practice, and especially with cazes that are only
seen occasionally and at long inlervals, is compelled to wse com-
puratively conrse modes of estimating; and, if his statements are
made with the neeessary reservation, he way hope to advance the
teuth, though in a less perfect manner than is in the power of those
eapuble of adopting & more perfect method.
Although Dr. Sieveking does not doubt that many caszes of azot-
, uria ocenr umong the poorer elasses, their maladies generally assume
b

a more tangible eharacter, aud until the out-patient system of
hospitals end dispensaries is revised, it will be impossible for the
physicians to devote that eare to their investigation which is neces-
sary fur the present purpose.  Diyspepsia or aniemia are terns that
eaver a multitude of diseaszes, whicha greater refinement of diagnosis
would readily reduce to some other denomination.

W hile admitting the imperfection of his analysis, he cannot but
think that, if we find 2 patient habitually possing urine of a high
specifie gravity, averaging 1030, and not dug to the prezence af
sugar, nor sssociated with albumen, and ].rl‘vfﬂl to _CDI'IL'iiII o Very
wrge amount of urea, we are justificd in terming his case one of
azoturia; the more so, if on close inguiry, no tangible disense can
be detected to which the apeompanying symptoms are referrible,

L]
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It Tas been Dir. Sieveking's lob to have met with numerous casea
of protracted indizposition, necompamied by deleelive powers of f
assimilation, iregular indigestion, debility, general and indefinnble
sardaiae i more ov less emaciation, though this not always, in
which bie held the excessive wusie of the nitrogenous {issues, a8
indicated by the ineresse of urea in the urine, to be un adequate px-
prangtion of ull the ]l]1l.‘1'||HI1|."I1:L The diarnosis wasz, in part, nlinined
pier woie o eaeluzion s but alter H:llis|I'|'i_:u_l_;' limzell of the absence
of all other sources of the morbid feclings of the patient, it appesred
that a persistent ond palpable featore, such as the one alluded
to, wonld justify the application of Willis's term.  Dr. Prout {** Un
the Nature and Treatment of Stomach Discases,” 1818, P ), who
gives a deseription that in most poiuts tallies with D, Sieveking's
own observalions, distinguizhes between two forms of the disease;
in one of which there is diuresie, while in the other there is an
exceer of uren without divresis: and lie regards the afleetion as
analogous to disbetes. e considers that he s the strongest pre-
enmyptive evidence, both from observation and snelogy, that, if per-
mitted to proceed unchecked, or if injudiciously treated, it pusses
into disbetes or some other formidable dizease, though Le Las no
positive proof of such fermination,

Dr, Sieveking continues : “ 1 have at present under obscrvatia
the case of u gentlerman, in whom there i un alternation of azoturia
and plyeoguria; though in neither ease is.there o seerction of urine
Justitying the term diabetes. The amount passed rarely exceeds
three pints in the twenty-four hours ; but, while at times the urine
is almest olidified by the addition of cqual parts of nitric acid, owing
to the formation of nitrate of uren, at others it is found to containg &«
palpable amount of sugar, az confirmed by the exawination of m
friend Dr. Matihicssen, the lecturer on Chemistey at 5t. Mury's
Hospital.

* I have shown elsewhere, that an excess of urea is, ns was already
shown by Dr. Prout, a frequent accompaniment of epilepsy—an
exhaustive condition which might have been predicated & prdori, if
& priovi reasoning were of any value in determining natural pheno-
meng.  The eccurrence, however, iz not uniform; in fact, it fula
with sufficivnt frequency to have indueed one writer to sssert that
the characteristic feature of the urine in epilepsy was an absenee of ; i

uren. Dr. Parkes, in lis admirable work on urine, states thaths
hias never met with o eaze of genuine rzoturig, though he admits the

ogsibility of its oceurrence, as he quotes o case exnmined by Dy,

inger, i which a man » bowas not ['r_']hrilf', and only appeared fecblo,
passed no less than 1130 graing of uren in ewch iwenty-four hours,
or nhout three times the averoge seeroted by an adult male. It ia
of guch easeg, and ot of the coiveident ocevrrence of onexeess of
urea in other discuascs, a8 in epilepsy, that 1 am now speaking ; and
I eannot bug think that, were a speeial serics of volumetric analyses
undertaken 10 determine the point, the view eriginated by Prout
would reveive more positive support than it yet has, and azoturia
would be definitively aceeptod ag o member of the nosological fea-
ternity. It is possible that Golding Bird, who lnid what I ehould




PRACTICAL MEDICINE, BTC. 135

regard as an undue eiress upon the presenco of oxnlates in the nrine,
v because they come and go like will-o'-the-wisps, olien spoke ol cases
sibpsotnria when e dizeussed his hobiby oxalurin, e sdmits that,
in oxalio urine, the density inereases with the quantity of urea, which
i# often pregent in large execss.  * ludeed,' he continues, I regnrd
he presence of a greater or less exeess of uren almost ns charae-
teristie of the morbid siate of the ueine for which I am eontending.’
as the oxalute of lime wselll’ (" Urinary Daoposits,” 18537, p. 241.)
SYWithout controverting De. Bind's statement, I may siake that, in
the cases of nzoturein ns [ have observed them, this balanes between
oxalates and urea las not presented Tsell; aod, in faet, ©uay say,
that the oxalates bhave bub rarely occurced with the exeess of the
latter substunece,
“The following is a case to which I should apply the term
nEoturio :—
Case,—A rentleman, aged fifiy-three, bot looking muel alder, con-
solted me i Junoury, 1861, He had always been very temperate, and
had enjuved 'r_,’l.ull. health till after an aflray with poachers Len years pre-
viously, when he had an atuwelk of Jadics.  He recovared from this, and
remained well till ri ago, be boecame subject to bilious attacka
:3.._--.‘-._1|.|_'|||.'..||i4_--_I by i - action of the bowels, Three years ago, after mach
NTOYRLL anil mental excitement, he suffered fvom carbuneles on his back.
Sined that time be i been in badd bealth 3 suflering feom a el il1g0f nuli-
neas in the left ley, and oceasiona] severe attacks of diarchen, Ho com-
pliined of ocensional newralgic pains, and at times entire absence of sensation
in the lely foot. He walked into my room like & man delbsilitntud by discase,
but in no way resembling a paralytie, He complained of having becn
wlfeoted with seminal eimissionz, I examined him very carefully afterwards
in bed, and could find no trce of loss of parallelism or loss of motor pewer.
1 could nut sastsfy mysell; by the msthesiometer, of any material impatement
of tactile sensibility ; no tenderncss of the sping and no abudominal derange-
ment were tracenlile ; nor was there any Jdisease of the rectum or prostate.
[ commenced (he treatment with steal, and (he application of an anodynn
ligiment ; and ovderad wine, beer, and nutritions food. The patient baing n

taeataller, was with grest dificulty persuaded to take any fermented liquors,
I obtained o specimen of the morning and evening wring befure my nexk

interview, when I had a consultation witha leasiing phy n oo Bhe e,
Both apecimens had 5 specific pravity of 1035, wera strongly moitl, axlibited
P I B 3] uiy .

] no fucresse of plosphates, and contained neither sogar unor allimen.
] There were no erystallins forma in cither, and spevificully no oxalates; but
i both specimens almost salidified on the nddition of equal volumes of nitrio
acid, by the formation of niteats of uren.  The joint examination elivited no

proaf of any organte disease ; and it was agreed that the enss was one of

azotorin.  The quantity of urine never was large that was passed in the

1 tweniy-four howrs § it rarely attained to thres pints. 1 fnd that on one
accnson 1 had the advantage of obtaining a volumetrie analysis from Dr.
Ringer ; anil thie estimate was geven drachms amd a hall in the twenty-
four hours—an amount considernbly above what Dir. Parloes considurs the
averagze in the lealthy adolt.  The gentlemnn remained under my treatment
forthiree yoars ; anil i_mr.[..r.-.l imaterialle under the administeation of wineral
aeide, opiates, and towics of varioud kinds  To was not till after twolve
days’ obserention that I disgoversd a fow oxalates in bis wrine, Lo amedieal
report which 1 gave the patient at his request, on leaving town, I stated
that 1 regarded the azoturis as the sourd of dobility ; and that the drain
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cansed by a porsistent wasle of tisaue, indieated by an exeess of uren in the
urine, sufliciontly aceountod for the anomalous ferve-Eymptoma bo which ho
was lible, 3 /

“1 saw the same gentleman again at the end of 1862, wlhien he was
passing throwgh London after he had, without medical adviee, heer
taking the waters of Kissingen, and therehy brought on severd
dinrrhon,  He was naturally weak in consequence ; but the urine
presented a specilie gravity of 1025—lower than I lied ever seen
it formerly, and I lave a memorandum that it contained but
little urea,

*There are many insidious morbid conditions for which we may
find an adequate explanation in the wrinary secretion, with imporiant
hinis as to treatment and regime, The insidiousness of desenerative
renal diseage as indicated by the albumen, is a point that con searcely
be too often mooted ; and it is surprising how often and how long
patients continue ailing and complaining of fecblencss and want of
power without presenting any very tangible symptoms, when an
examination of the urine reveals the cause of the anmmin, the weak-
nesz, and the apneea, and at onee suggests the proper indicstion,
Although albuminuria i@ a much more frequent cause of these
insidions symptoms than azoturin, still T am satisfied that there are
numerous eases of chironie disease going through a weary life.fos
which the undue waste of the nitrogenous tissues indicated by n high
specilic gravity of the urine and an excessive proportion of its urea,
alfords a satistactory explanation.” :

Art. 66.—Tincture of lodine in Saccharine Diabeles,
By Dr. Bénexoer-Firaup,
{Bull. Gen, de Thirap., and Brit. and For. Med.-Chir, feview.)

Dr. Bérenger-Féraud has been induced to employ the tineture of
iodine in the treatment of diabetes on the recommendation of Dr.
Ricord ; and althopgh he has treated only two cases, the results '
appear fo him sufliciently inleresting to be recorded. In the two
cases deseribed, the treatment was renewed, twiee in one, and three !
times in the olher, and always with suceess.  Five drops of the !
tincture of iodine from the Freneh LPharmacopawia, containing sight [
parts to a hundred of spirit, wore given at first, and the quantity -
was gradually inereased up to twenty drops o day, sdministered in ]
100 gramures of water. At first, the smell of the drug prodiees a
rather disugrecable eflect, but at the third or fourth dose the repug-
nance to ita use 18 very much diminished, and soon disappears
entively ; as was proved not only in the two diabetie cases, but in
many others, including Dr, Bérenger-Féraud Lhimself, The iy -
siologieal and therapeutical effeets observed were, in the first place
those which are cuused by the gentle action of jodine U Ty I.E';
gystem ; wnd in relation to the disbetes, the proportion ol glucose,
which diminished during the* first or second dey, again increased

-
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in the uwrine. Tho improvement at first obtained remained sta-
tionary, and even retrograge, unlegs the usze of the jodine be dis-
outinued ; and the author remarked that, under the influence of
this suppression of the medivine the proportions of glucose again
begin 1o diminigh, at the sseme time that the wrine beeomes lesa
bundant.  The quantity of glueose in the urine then remaing at its
minimum for o eertain number of days, to sugment ngain, if the
patient make any deviation from lLis regimen, and neglect to follow
carefully the hygienic precautions which e ought constantly to
observe, The author does not nssert that a Few drops of tineture of
ioding liave the power of curing dinbetes, or that hygicnic or distetie
mensures are of inferior importanee ; but be thinks that e tinclure
of iodine iz able to cuuse a rapid diminution in the quantity of the
diabetic sugar ; and this sction is very valuable, although it may be
of a secondury nature, Besides the facts recorded by Dr, Ricord;
Dr, Debout, and by himself, Dr. Bérenger-Féraud thinks that the
action of iodine in glucosurin is a subject of the deepest interest to
atholosists, because on several occasions suceessful resulis have
ﬁn:cn recorded from the employment of substances resembling
jodine in their nature—as, for instance, chlovine. Several French
and English practitioners, in fact, have recommended hydrochlorie

id in the treatment of diabetes, but thiz aeid i3, in the opinion of
the author, entirely contraindicuted in that discase.

l' Arr. 67— Adrsenical Albuwminuria,
: By 8. Wier Mireusny, M. D, Philadelphia.
{New York Medical Jeurnal, 1565.)

Dr. Mitchell relutes the following cases

Cask 1.—In the fall of 1858, C. J. W., aged twenty-three, consnlted me
on aceount of dizease of the elest, A earcful examination revenled the
existence of tubercle in both lunga.  On the left side there was soflening,
and ll the constitutional signs of tubercle were well developed.

After various remiedies bad been employed, 1 begin on December 10th
to pive him the liguor potassm arsenitis, five drops thrice o day.  He failed
to retorn Eo my office at the time appeinted, and I did sot sce him until
January 8th, 1350, when lLe renppeared, suffering with sore throat, and
genernl mdems, which extended even to his palate.  His belly was the
seat of obscure fuctuation, and the anasarca was so great in bis lege a8 to
oblige him to wear loose india-rubber shoes, There was no disturbance of
stomach or bowels, and his gencral appearance was better miher thay worse,
At my request he urinated before Jeaving my office. The urine was of
medium eslour ; of & sp. gr, of 1026, 1t was acid, deposited urtes on
cooling, and contuined slbumen, as waz proved by both the heat test and
the wedition of nitrie acid. “The smount of albumen present wias not
large, Lt of it exislence there could be no doubit. A few very pale tube
easts were found durlng a mierescopie examinstion. There was no bload
in the urine. The arsenic was discontinued, and saline diureiics given

8
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frecle, . The swelling and albomiseris  diminished togetler, and 1_,}-
danuury 25th both wiere gond, 4 4

A ol later, the patient urged mio very much to give him the nreenis
againg as be folt persunded that it bad been of use,  Hefure complying, I
thrice exumined Lis urine without findine a trmee of sllumen,  Somewhat
reluctantly I then gave him two dropa of Fowler's. solution thhce o d ¥,
anil ohserving no 1L ellvets after o week, 1 in
Hiz visits to my office were mnde onee o woek,  Batween two of the
aslema suddenly developed, aml whin T saw hing be was breathing uneasily
and was singularly swollen, - As before, the stomach and bowels were niot
disturbed Ly the arsenie.  Ab this perisd the urine was of o sp. gro 102
pale and bighty acid,  T6 contained wlbumen, Lot less than before.  ‘The
ganke remedics wera uail, excopt that o full saline puree wes employed (o
relieve the breathing,  The albuminuria and the apasires disnppeared
together in the courseof o few days,  About six weels later T was tempted
to Tepuat the weo of the arsenic. During this intereal I ednmined the
wrine agmin, and agmin without detecting albumon, his generml health mean-
while improving under the employment of cod-liver ol and eorn whiskey.
On this thinl seeasion the dropsy amd albominuria reappeared, whin tho
solution of arsenic had been freely taken in twelve drop doses thice o day
for alout two wecks, Their coming was, as furas 1 coulbd Juidge, sinmi-
taneous,  The paticnt died during the following antiomn, with his legs a
goud deal swollen from apasaren, but up to two days of his death without
albuminons vrine,  No later examinntion was made,

Cask I—The second ease was one of lepra vulgaris, nob of specifia
origin.  ‘The patient, a woman aged 'I-nrt}'-t\l.'a, was by ocoupation &
Linmdress.  She was not dyspeptic, and she had suffered from (he skin
dizense just mentioned during two years, T placed her under the influeues
of arsenic, giving Fowler's solution in doses of five drops thrice o day
alter meals with a tenspoonful of bitter wine of fron, At the close of &
week tho arsenic wos mcrensed to seven drops thrice a day.  Afer she bad
talien this medicine for a month without any marked offect on the maludy,
and without being in any way disturbed by i, T again increased the Jdosd 1o
ten drops. At the close of eleven days the patient exhibited a slizhe puffi-
ness ubder the eyes. At this time, with the experience of the last cise
before me, I examined the paticnt’s urine on two suecessive dnys, It was
clear, acid, contained o fow orystals of oxalate of lime, and had 3 sp, gr. of
1023, 1023, Both specimens were passed on rising in the morning.

As the stoannch aml Fowels were in no way disturbed Ly the remedy, and
ai the lepa appeared to be yiclding, T continued the arsenic as Lefore.
Thie paticnt failed to retirn to my office at the usual time, and a day later
1 was sent for to see her, 1 found that sho bad been in bed for twi days,
The anasares, which was slight when 1 snw her a week belore, was now so ¥
extepsive as to alarm me,  Her whole hody was swollon, and even the
palate was aedematous, but she complained of no pain.  Her pulse was 120 ;
skin Lot and dry ; wrine acid, sp. or. (fastisg) 1093, wedinm colored,
ratler light than dark, and contained allumen in small amount.  Upon
micrescopic examination I found a fiw very pale renal tube-custs in the
sodiment.  Thers was no blood present.  Active purgation readily relinvisl
the patient of her most urgent symploms,  On the thind visit the albumen
was o longer eapable of detection by beat or acids, but the anasares was
not entirely gone until mere than a week bad elapsed. il

I learned from the patient that she had taken cold the day after lnat
calling upon me, and she had bad fever, musewlar paing, and catareh in thi
masal passages § during which the dropsy suddenly increased. The lepra

-
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from which my patient suffercil was ultimately euncd by the poraistent nn
of arsenie, in very smnll doses, with iron,  Unes only n slight amount of
bt reappearcd, bat, as often happens, wis removed withoot the with.
drawal of the arsenic.
On these cases Dr. Mitchell remarks :— Bvery physivian who
yas used arsents moust have met with instances of arsenical e,
Owing, however, to varions causes, some of which T have already
stated, it is rare to enconnter this symptom highly developed, and,
in fuet, ik is not o symptom which can be produecd at will, and to
¢ any degree wo may desire, beeanse, when the mineral i3 given in
lacze duses, the stomach and bowels usually beeome disordered
before any mdemn avises. In other ecases the wdems appeara, and
azain leaves the patient, even thongl the nse of the arsenie be con-
tinned. Fowler, who mave lavge doses of the remcdy which beara
hiz name, saw mdema in but few of his patients.  Supposing, how-
ever, the cedema to oxist, it is probable that only a small number of
adematons enses would exhibil the secondary symptom of albu-
minous urine, so that not even w all of the severe cuses of @dema
arsenicaliz shull we be sure to flind cocxisting the symplom i
guestion, It is possible that the general condition of the potient
may determine this question, and that in some inslances there may
st in the system precedent eauses favouring the development of
slbuminueia.” In fact, albuminous urine hos sometimes been met
with in lepra and psoriasiz, and iu the latter stages of tuberele ; mor
has its presence in such relations been of necessity due to actual
disease of the kidneyd,

“ 1 wizh to be understood, then, as aflirmine that in extreme

l arzenical cedema there may ensue sccoudarily a shghtly albuminous
etute of the urine.”

Anr, 68, — On Discazes of Suloxidalion,
By Dr. H. Bexce Joxwrs, AM., F RS

' {Medical Times and Gezctle, July, 1865.)

Tn a series of lectures on chemical nnd mechanical discases and
their relations, Dr. Bence Jones treats of eertain discases of sub-
axidation which are most convenienily clasged o the preseat see-
tion. He endeavours to point oul a mutual relalionsbap between
digbetes, avidity, urie aeid, gout, oxalic acid, zanthin, and cystin,
The influence of one and the same eause—zsuboxidation—he slates
ix zo startling, and onr knowledge of animal chemisiry na vet so
incomplete, that he does not hope to bring convietion quickly o
the minds of oll; but he is certain that many nnd great additions
will be mede to the evidenoe of suboxidation which Le has given ;
and if lie had taken disenses of the liver and other organs, be might
have multiplied greatly tle number of diseases that wrise in tho
body from suboxidation,

Whether his views be adopted or not, a practical gnin, Lie thinks,

L]
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will be found if wo endeavour by food, by air, and by medicine o
produce an inevease of oxidotion in the treatment of these diflorent
complaints, ““In s short time,"” le adds, * probably mueh T
will be known regarding the nction of ozone in the body ; and he is
not of the number of those who think no more of oxidation in healtl
and digeage than thoy are compelled to do by the grand fact tha
oxygen goes in with the sir, and that earbonie acid comes out in the
breath as long as the patient lives, and whatever the state of Lealth
or of disease may be.”

Arr. 60.—Hints towards the Treatment of Uramia,
By Jonx C. Perers, M.D.
(Vew York MNedical Jowrnel, August, 1865.)

For the basis of his article, Dr. Peters somewhat arbitrarily
assames that the eomplieation of disorders ineluded under the terms
uriemia, Bright's disease, and albuminuria, arises mainly, if not
exclusively, from the presence of an excess of urea in the blood.
He almost believes that urea bears Lhe same relation to albumings:
and Bright's discase that sugar does to dinbetes, snd urate of soda
to gout, In like maner, ns ulmost every grain of starch introdoced
into the human body passes through the stage of sugnr, 80 almost :
every grain of albuminous’ substance that enters the blood, sooner
or later, in its way out, passes through the stage of uric acid, and, if
thoroughly oxidized, escapes ns uren, carbonie acid and water.  Aa i
wank of exidation of sugar is the cause of the dinbetic dinthesis, and
a want of oxidation of the urales and their consequent accumulation
in the textures and the blood is the eause of the gout-dinthesis, so is
an inereased formation and delicient excretion of urea the cause of
the uremic disthiesis.  The number of substunces that ore formed
between albumen and urea are vastly more numerous than between
starch and carbonic acid; but whatever their number, urie oeid ia
the penultimate, and urea the ultimate produet of oxidation, Thus,
Neubauer guve 300 grains of uric seid to o rabbit, an smount wlhich
would farnish about 255 grains of urea ; the rabbit passed an cxcoss
of 240 grains of urca, a result which proves that 1E._~ urie neid was
almost, il' not endirely, converled into uren and carbonie acid.

Waliler and Frerichs found the quantity of ures greatly increased 1
when urie acid or the urates of potush or ammonia were taken; the
uric acid was decomposed into urea in the system.  Hence it would
geem as 1f some al J}u:ml of the bad eflvcts of o tendgncy to urmemie
digcase might be temporarily stayed if the pormally rapid eonver-
gion ol urie acid into urea could be lessened or delayed.  Will neids
accomplish this? Simpson thinks that an alkaioidal poison is
generated in the blood m Bright's disease, and henee gives neids,
especially aectic avid, becanse the acetates of mosl alkaloids readily
as5 out of the body. He believes that he has seen good resulfs
rom large doses of vinegur. A Dr. Huansen claims to have trented
.
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twenty eazes with diluto nitrie acid, and to have eured cighteon ;
only two :lll'tt. and these are said to have been complicated, one with
pansumption, and the other with orgunie discase of the liver; the
eighteen enred were all recent cases.  The mariate fineture of iron
18 klﬂim n lo be one of the most useful remedies, perbaps the most
useful of all medicines in chironic cases,

In hf_*:ﬂﬂn. urch ig 8o rapidly removed by the renal organs, that
ouly minute traces of it can be obtained n the blood; but if the
Lidneys become diseased and are no longer fitted to perform their
important functions of depuration, lurge quantiies have been
detected.  1F spontaneous vomiting or diarrhea doea not oceur, or
is not artificially produced, or if free action of the skin docs not
take place, then epilepliform convulsions, or other nervous symptoms,
or wedema of the lungs, or peri or endo-curditis, or pleurisy may
arise,

Free action of the skin iz very important in uremia, for, accord-
ing to Favre, urea is p normal constituent of pevspiration. Bird
admits that small guantities are naturally removed from the system
by the skin, and has found it abundantly in the perapiratidn of
some persons whose kidneys are unhealthy, and absent in others.
Henee, when the ures-exereting functions of both skin and kidneys
are suppressed, o formidable condition arises, as in dropey alter
searlet fever, and in albuminuria arising from exposure to cold and
wet. Many subjects of Bright's disease will be found to bave always
had unusually dry skins, to have seareely ever perspired, even in the
hottest weather, To such, a soda-bath, made with one or two
pounds of sal sodm in & warm Dbath, twice o weelk, 18 said to be
neeful. Would not an acid bath be better? Neither opium nor
any of ils preparations should be used as diaphorebies, for they
render the urine scanty and eause retention of urea.

Attention to diet is very important in urmmin, but i3 unfor-
tunately only available in sub-neute and chronic cases, for urea con-
glitutes the form in which o very large, 1f not the |:1|';;1:.~'L quantity of
nitrogen is expelled from the system. The diet of a subject of
Brizlit's discase should be as envelully attended to as in the gouty,
and a small amount of animal and vegetable albuminous and nitro-
genons food only should be allowed. Thr. Peters is confident that
he has noticed cases of recovery in which the patient was restricted
to a bread and milk diet, with groel, arrow roof, and nothing more
substantial than fish; while others, apparently no more diseased,
who were fed on meal, beef-tea, and epps, &o., either terminnted
fatally or recovered very slowly and imperfeetly,  Aleolol, tea and
cofles, especially the empyreumatic aromatic subatance in the latter,
diminish the daily quantity of urea. Bges may prove especially
injurions, as both Lehmann and Hammond produced troe albumin-
uria in their own personz, from living exclusively on eges; but it is
true that Lebmann onee succeeded in consuming no less than thirky-
two boiled egps in one day., While fasting from solid food, the
wsnal amount of liguid being taken, the quantity of urea is, aza
rule, at once redwecd.  In gome experiments by Moos it fell aff 240
graios in 24 hours; in others 216 grains ; in others only 135 grains.
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OF course a very limited nnd restritled diet must not be earried out
very long ot n time, exeept in quile robust patients,  Finally, ures
rxista in eombination with conunon table salt, e, 88 the chlore
godate of urea. in the blood amd Imr[i_\' also 1o the vrne, Wuondt
Lizs tried the effect of tote] abstinence from elloride of sodium ; hia
utine fell off’ fully one-half in quantity in five days, and became
albuminous the third day. The diminution of the water of the
urine was g0 marked as to lead to the opimon that ehlovide of
solinm may play  an imporiant part in the diffusion of fluids.
Parkes nlzo thinks this production of albuminnria i3 a moat im-
portant observation. It seems to him to support the iden that the
freedom of henlthy nrine from albumen 18 owing to the albumen
during s transit throoeh the renal tissues nnd.epithelinm being
rendered tngolunbie fiy the acfion of acids in the prescnce of chiloride
of sodium. It would hence seem important to supply albumin-
urtons patienis with a full quantity, or even nn excess of botl acida
and table salt.  Bischofl lias also proved thot common sall exerts an
unguestionable influenee in pugmenting the exerelion of urea,

1t %z evident that in the trentment of urcemis we should lessen
the formation of wres in the blood and svstem, and increase ita
elimination from the kidneys, skin and bowels,

Dir. Peters passes to a consideration of the medivines which ina

gage or dimimizh the quantity of urea.

1. Tartar Ewefic—Bocker took 28 grains of tartar emetic daily
for nine days: the urca was lessened about 78 graine in each 24
hours ; the only alteration of any importance in the urine was the
diminution of urea. Beigel gave two persons two grains every day
for four days, and found the urea invarisbly decreased about seventy-
five gproins daily. Tariar emetic is well known to be very uselul
in aeute cazes of Dright’s disease ; but Ackermann found it to greatly
inerease the gquantity of wres, ond apparently proportionately to the
gize of the dose. It may prove useful both by preventing the forma-
tiom of wrea and inereasing 115 elimmation.

8, Gulden Selphuret of Anfimony merveases nll the constituents of
the urine, snd that of urea over ninety prains daily. Puarkes thinks
that it cither inereases the climingtion of all the constituenta of the
urineg, or favours the metamorphosis of nearly all the tissues of the
body, or both, He regrets !]]mt this remedy has almost fallen into
disuse of late, and that it has been superseded by tartar emetie,
esplecinlly in chronie diseases:

3. Muriale of Amwonia increases oll {he constituents of the urine
except uric acid, which it slightly diminishes ; the daily snerease of
urea was about seventy-four graing, a quantity which indicates a
great augmentation of metamorphosis or elimination ; as ic lessens

l
the urie acid, perhaps it converts this more rapidly into urea.
i Cir::-a{e af .}Immumr:r.—]?:ﬂut nnltirc--ﬂ adgreat inerease of urea
in the urine of a dyepeptie patient while taking this remedy,

b. Ligwor Potasse.—In several coses the amount of uwrea was
inereased, and Parkes says this ocenrred 6o constantly as to lead to
the inference that this alkali really supmented the formation of
urea. The uric acid was unaffected. Day says litle is definitely
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Eknown regurding the power of "remedial agenta in modifying the
amount of uren, except that liquor potasse his been decravely
woved by the experiments of De” Parkes to incresse its quantity,
le adds, the experiments of Docker, Beirel and others, on this
gubjeet, are tou vague and wnecriain i their results to call for
il notieo, .

6. Niteafe of Suda.—Aceording to Schonek, it inerenses the
water of uring and the urea for the fivet three or four days, when
thiy both full below the normal standaed toan extent which balances
the provions inerease.

7. Nitrate of Pelash.—Aceording to Beigol, threa drachms given
in twenty-four hiours diminished  the urea slightly in one case, and
grentiy in two eases.  Henee it cither lessens the production of uren
ar prevents its ehimination,  Parkes, from one ounee given in twenty-
four hours, found 1t to act as o dioretic;, and to cause the excretion
of an excess of nearly 200 grams of urinary solids.

8. Phosphats off Seda diminishes the ures nearly thirly prains in
one day when given in 223 prain doses; it is said to retard the
digestive process extremely, and diminish the amount of nutriment
enlering the aystew. It 18 nobt a disintegeating agent, but rather
the reverse: it lessens both the quantity of urea and that of the
insensible perspiration,

W deetale of Potash.—Bocker took three ounces of the Prussian
solution of the acetale of potash i four days, and found tle
quantity of urea lessened about filicen graing; the wrinary water
about 410 prains. It leesens the wrinavy waber, weea, and ex.
tractives, and the earthy phosplintes in a repoarkalble degree, viz., to
the extent of twenty-Lwo graing per day. In another eaze in which
! the acetate of potash was taken for eleven days, the urea was
diminished over sixty grains per day.

10, Colehicum lessens the quantivy of urenand urie acid from one-
' seventh to unc-itmrtm' the normal quantity. Garred found the urie

acid generally but shightly lessened.  This remedy should prove
cither very useful or very injurious; in one case I thought it
decidedly injurions, on rather discomforting, for it cansed navzea
and vomiting in very small doses. DBut in h-urluturm:_-a ﬂmrﬂr Lr.
Maelagan frequently found colehienm of much service, purticularly

. when the urine beeame very scanty, and indicutions were given of
approaching comi He thinks thint urea ].'El.‘lincd in tl:_(' bil::'!:an is the
cause of the symptoms, and that ecolehicum ecauses ifs discharge.
The sume writer proposes eolehicum in the advanced stages of
Brizht's disease a8 a means of depurating the blood.

] 11. Belladenna increnses rather than diminishes the quantity of

urinary water, urea and cxtractives, .

12, Quining.— Rauke has made the important observation, that
iwenly grains of quimine lessena very greatly, wiz., nbﬂuﬁ1ﬂnn-
half, the excretion of urie acid, It does not aflect the quantity of
urex. There was no ineressed excretion of uric acid after the eifoct
of the quinine had pessed off ; hence the formation of uric acid was
wrobably absolutely lessemed; as the quantity of urca was not
inereased, it was, of course, not converted nto urea,
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13, Digitaliz.—In a ease of eardine dropsy obzerved by T, Vogel,
419 grreams of uren were excreled befove digitalis was given, and
955 graing per day subsequently ; in another ease the uren rose t
GG grains t]!nli_v.

14, Juniper Oinfment inereased the urinary water to 114 cunees,
and the quantity of*urea from 339 to 622 grains.

(F) CONCER¥ING THE CUTANEOTS EYSTEM.
Anr, T0.—0n daiwal Parasite Diseases of the Skin.
By Dr. Barvaxxo Squirg, F.L.5,
(Medical Times and Gasette, August, 1565.)

A very considerable share of the attention of dermatologists boik
at home and abroad has recently been attracted by those disenses of
the skin that 1[:'p|31:||l on the growth of o vegetable parasite in the
substance of the epidermis, and of its appendages ; and it 15 in the
pathology, diagnosia, and treatment of these aflections that our
knowledge of the diseases of the skin has of late years made most

rogress, Buf, while the study of this divizsion of parasitic cutanetag

izenses has been thus advaneed, our information regarding the part
played by animal parasites in producing disease of the skin has re-
mained almost ot a standstill.

The diseases thut ave produced by epizoa in this country are not
cnly of extremely common oceurvence, but arve somoe of them of a
most obstinate eharacter. That they are so prevalent is, doubiless,
owing to their contagiousness, and their character lor obslinaey is
due solely to ibeir cause, in the majority of cases, being misap-
prehended. .

Many eases of urticaria (more eapeecinlly of chronic urlicarin), of
eczema, of prurigo, of lichen, and of impetigo—or, rather, ol dis-
enses that pass by these names—are as distinet in their eticlogy and
pathology, a5 well as the treatment that they require, from cases of
these affections properly so called, as they well ean be, sinee in place
of being of constitutional origin, they depend essentially on the pre-
genece of an animal parvazite on the skin.

Often an acute eruption, having apparently all the eharacters of
urtienria, afier being treated steadily and perseveringly as if it were
dependent on gastro-intestinal disturbanee, ia found 1o remain un-
changed, or to have got worse rather than better. No disease is
looked oo as more hopeless than chrome urticaria, and prurigo senilis
has ever been an approbrivn medicine, These two lpat discases, in-
deed, are well dezerving the attention ol all who are engaged in the
proetice of medicine. They are certainly common encugh fo ren-
der it most desirabile tliat their origin and nature should be generall
understood ; und they are ob lenst severe cnough, both ns regards-
ilie dearee of distress they oceasion and the space of time over which
their course usually extends, to make it advisable that some more
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efficient means should be emploved for their reliof than what are
J_.tt.'lll'l'i1|.]J.' 1|I.-.-l:|_ql|L ta be the Approprite remedies for them,
= “Many of the most intractable cnses of cezema nnd of impetizo of
the eealp—inteactable only o long as they are treated on the ns-
gumption of their beine of constitutional origin—may readily nmd
spredily b got rid of; and many ingenious theories that hnve baen
) |.1II~-.I|'||L'H on the sobject of contagious impetigo may be dispensed
with if the influence cxercised by animal parasites in thie causation
of these disenses be properly appreciated.  Many obstinate eases of
. lichen, too, if separated in like manner from the eategory of consti-
tutional affections, would be found wore smenable to treatment thau
they are gencrally thought to be.

Mr. Squire has observed that cases of acute urticarin are some-
times occasioned solely by the presence of the acorus scabic in the
epidermis, and he is nof aware that this fact Lias es yet atéracted
the attention of any other observer. When he says fliat they are

I sometimes caused solely by the nearus, he s referring to cnses
where the skin of the ‘person alfected, instead of presenting the
ordinary appearances of seabies, was eovered with a eopious eruption
of urticaria, which at first sight appeared to be the only phenomenon
present, and was unaccompanied by any signs of gastro-mtestinal
wburbance ; where there was no history of any previous attuck, or
al' any of the ordinary eauscs of urticaria having been present ;
where, on searching for some other cause, the acarus has been dis-
covered ; and where the condition of the acarion furrows has corre-
eponded to the duration of the eruption.

He has also seen cases of urticaric where the canse of the erup:
tion had been aseribed to gustro-intestinal disturbanee, but which
; were clearly produced by the pulex peneirans,

In many cazes of seabies, too, he has known a copions ernplion of
eczema to have formed so prominent a symptom that the canse of it

] has been mistalen, and the patient treated without suecess for a
chronie eczema, when, if ita origin had been rightly apprebended,
the course of the ailection need never have boen prolonged suili-
ciently to entitle it to the name of elironie at all,

: A large proportion of the eases of cezema and of impetizo of the
ecalp that oceur in private, as well as in publie, practice are, he has
had oeceasion to notice, due to the pediculus eapitis. At lenst, this
aragite is often present ; and, where this has been the ease, he ling
pund that directly it has been destroyed the disease has ceased
without the employment of any farther means having been required.
Many cases of lichen are due to the same cause.  He refers more
riicularly to lichen affecting the temples and the upper part of the
ack of the neck,
The great majority of cases of chronie urticarin that ho has met
ith, and all cases that he has yet investigated (amounting to a
onsiderable number) of prurigo senilis, have been due to the pedi-
sulus corporis.
In adopting the term prurigo senilis, since he refers to a diseass
which most commonly goes by this name, he does not mean to imply
it the affection is restricted to old persons (though it is certainly
| TLIL . 10
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far more eommon with them than with the middle-aged or young},
for lie has seen it in o child of four years old. Nor, on the olher
hand, does he include under the title the vavions forms of eirenm
geribed prurigo which, nevertheless, ocenr in old persons, aud are
regarded generally as equally hopeless with prurigo scnilis usvall
g0 ealled. i

Prurige podicis, P. gevoti, and P, pudendi mulicbris, the autho
hias renson to judge, are totally different in their pathology, andin the
treatment they require, from the so-called P, senilis. The logal |

varictics of prurize, though o many coses a lichenous or eczematous
affection happening in these loealitics, are, in the majority of enses,
merely sympathetie with, and symptomatic of, visceral derangement. 1
Thus, i a careful inguiry be instituted, P, podicis will be found to
ﬂﬂpﬂnd on hemorrhoids, |Jr:~lap!~'us ani, fistula or fasure of the reg-
tum, an acenmulation of ficees in the sigmoid exure, dysentery,
intestinal worms, or the presence of some other irritating eanse 1n
the intestine. . serofi is in most cases an eczema or psoriasia of
the serotum, while ' pudendi muliebris s generally symptomatic
of some ubnormal eondiion of the vagina or ulerus.

Ant. 71.—0n HE-Swelling Feed,

By Professor Hepra.

{Allgem. Wiencr Wed, Zeitung, and Med. Times and Gaz., Sept. 1365,)

Tn this affection, while the rest of the body shows no unusunl amount
of trauspiration, the fect (and sometimes the hands also) exhibit an |
ectrnordinary amount of sweating, accompanicd by a most un-
pleasant edonr, In former times this cx:'rse:-i\'n seerclion was looked
upon ns an advantageons circumstance, froeing the blood of a certain
amount of ¥ aerimony” which might have given rise to disease;
while various affections, the origin of which was obscure, were :
attribnted to its suppression. For this reason, so far from secking
to euppress thia seceretion, ik was eoughit to eneournee it, and to
recal it when it had dispppeared.  That it can be safely and ellee-
tunlly treated, however, the profezsor is convinced from the results
derived from his numeroug enses.

First. a few words on the appearance of the parts. The feet and
hands of these persons feel remarkably cold, without they themaelves
béing conseious of a deficieney of warmih. In slight degrees of the
affection the points of the fingers and toes are alone cold, but in
waorse eases the whole palm of the hand and sole of the foot, the
back of the hand and foot also not being warm, although they do
not prezent that iey moisture felt on the other parta.  Ou loskin
closely the parts affected are found to be of an intense bluish-
eolour, numerons small, shining droplets of sweat appearing at their,
gurfuce,  Moreover, the epidermis of the toes themasclves, from long
maceration in the secretion, presents a white, wrinkled appearance,
like that produced by long-continued maceration in warm water,

-




PRACTICAL MEDICIKE, ETC. 147

In exaggeraied cases portions of this macernted opidermia separate,
]1‘:1_‘-'”1_'_: exeorinted surfwees, which greatly impede loromotion. With
hise conditions becomes produced the istolerably fotid smell which
renders the person a nuigance to all sround him,

Finding that there really was no effectual remedy known for thia
istrezsing condition, Professor Hebra determined to do his beat to
; investigate the nature of the anomaly in secretion, and to discover
. the means of relieving it The first question he put to himself was,
whether the smell was inberent to or derived from some condition
external to the ecconomy, and he soon come to the conclusion in
favour of the latter view. In repeated instances tho shoes and
stockings of persons suffering from stinking feet were taken away
from iliem, and the feet carefully cleaned with soap and water by
means of a nail brush,  They were then put to bed, warmly covered
up, and freely supphed with warm and disphoretic drinks until a
free transpiration was secured. The feet were earefully enveloped
in putta-percha paper, or other waterproof material, so a3 to prevent
the passage of the sweat. The sweal of the entire body, though
having itz acid odour, did not manifest anything of the stinking
character ; but when the waterproof coverings of the feet were left
nnchanged, the penetrating stink was gradually produeed until it

dominated. The shoes, which had been kept away from these
persons, retnined for weeks the (lthy odour. The expression
U arinking foot-awent™ is. in fact, an incorrect one, the proper one
being *“stinking shoes produced by an exeessive produetion of
sweat.” The influence of stout, thick shioea as a proximate cause of
the odour is geen in the facts that copious eweating of the hands is
not attended by ill-smell, evaporation not being impeded, and that
/ ersong going barefoot and women who wear tlin shoes are seldom
Euhle to it
The indications for treatment are leaving ofl the shoes which

|

! have induced the stink, and the application of meins which have

been found by experience capable of diminishing the excessive
[ geerstion.  In slight coses it sufices to dust the insidea of the atock-
. inga with some simple powder—such a8 lycopodium, alum, or even

common flour. If this simple means fail, the following may be
employed with certninty of success:—Some diachylon is to be
gently melted over a fire, and then an gqual weight of linseed oil is
to be added, sa as to form a homogencofts ointment.  This is to be
| gprezd on linen, in which the foot, having been thoroughly washed
and dricd, is to be completely and exactly énveloped.  Where the
toes come into contaet, shreds of lint covered with the cintment are
ta be interposed.  So wrapped up, the foot s to be covered with a
stocking and a light shoe, well open at the instep. At ihe end of

welve hours the application is to be removed, and the foot is to be
cell rubbed by menns of a dry towel or one of the powdera men-
ioned before, but neither washed nor bathed. It is then to be
covered up with the ointment again. This procedure will be required

to be repeated, according to the intensity of the evil, during eight
or ten days, but the patient meanwhile is enabled to go about his
\ordinary cecupations, - After thistime the cintment is to be left off,
e 10—z
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but friction by means of pulverulent substanees is to be continued
a while longer, and the ordinary shoes worn. After some days,
brownish-yellow portions of epidermis, about half a line in thickness,
geparate from the allecied paris, leaving a white, elean, healthy
L‘1|1illi'rlui:i behind. It is only afier this separation has taken place
thnt washing the feet or the vse of o foot-bath is to be allowed ; and
for gome time afterwards the pulverulent substances shiould still ba .
rubbed into the foot,  Tu this way, at the end of from fourteen to '
twenty-one days, the fooi-swenting either disappears for ever, or, ot
least, for one or move years, In quite excepiional cascs, to secure
this end, a repetition of the above procedure for a second time is
required ; but then it is invariably suecessful. Professor Hebra
has, during fifteen years, employed in several lhundred cases this
with surcess, and without the least aitendant disadvantage,

[M. Stanizlas Martin (B!l de Thérap., t. Ixv., p. 143) observes
that some of the applications employed for removing this disgusting
infirmity are not always harmless, the arrest of transpiration
having in some cases been followed by newralgia, disturbance of ihe
digestive organs, &e. The difusion of the abominahle stink may
be ellectually prevented by placing a sole containing a layer of

wdered clarcoal cither between the foot and the stocking, or

etween the latter and the shoe, A paste composed of forty pact

of powdered chareoal, forty of water, and fifteen of pum, shonld hg
thickly spread over a piece of filtering-paper, flannel, felt, &o.,
stretched over a board or pasteboard. The paste is then covered
over with apother piece of pnper, which is to be smoothed =with the
liand 50 as to remove all asperitics. The whole is aubmitied to
compression during an hour, after which the water ia allowed to
evaporate.  When quite dry, the sole may be ent out of the required |
gize. Deing so cheaply made, these solea can be changed once or

twice o day, if required.]

——

Anr. 12.—Cases of Sklerodermia.
Collected by Dr. Kretscnyan.
(Fchmidt's Jahrbicher, vol. cxxvi.)

Dr. Kretechmar has brought together, from varions sources, eight
cases of the rare skin-disease deseribed by Thirial ns Sklerema
adulforum ; and since it has been observed also in children, ha
suggesis “Sklerodermia™ as a beiter name. Some of the patients
were suffering from organic diseasea, which in three of them tor-
minated fatally, others were apparently in good health. The point
of resemblance between them wag the existence of 20 much thicken-
ing and induration of the skin in various parta of the body as to
impede or prevent the natural movements of the parts covered by
it, and this thickening was in some cases a result of hypertrophy of
the connecting tissue, in others chiefly of the elastic fibres; so that
the affected skin came to resemble the inner coats of the great
arteries. The prognosis is so far unfavourable that the disesse is,
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usually of long duration, and very little onder the inflnence of treat-
ment; but when uncomplicated, it lns little or no tendeney to a futal
termination,

Anr, T3.—Trealment of dlopueia.
By M. Harpv.
{Faz, des Flip., and Med, Tines and Faz., Sept. 1565, )

M. Hardy lays down the following as the mode of treatment :(—
1. Congenital Alopacia is above the resources of art; but general
tonies, sulphurous baths, and local irritants may be tried. 2. Ldio-
pathic 4. —At a certain time of life the hair falls ; but this period
may be retarded by frictions with epirit of balm or rosemary,
lotions of rum or brandy, and ointments composed of tannin or
allie acid, these last being espeeinlly indicated in individuals who
trapspire mueh by the head. Tineture of cantharides, easior-oil
with beef marrow, or spirit of ammenin, or other of these means, the
operation of which iz aided by keeping the lair clozely cuf.
3. Symptomatie 4.—In chloro-anmmin and in anemia doe to serious
dizenzes or delivery, the general debility must first be combated
by strengthening means, sucly as iron, snd quinine, and suitable
food, and then the defective viability of the hair follicles must be
stimulated by irritant ointments or lotions congisting of alcobols,
castor or eroton oil, or gallic acid. The following is the ointment
AL Hardy has found most useful :—Beef marrow, 60; castor-oil,
30; gallic acid, 3; and tincture of rosemary, 5 parts. When the
alopecia is due to an allfection of the scalp ibsell, stimulant oint-
menis only increase the fall of ihe hair; and in this caze we must
not pay aitention to the alopeeia itself, but pursue the treatment of
the diseaze of the sealp, and when this is remedied, the hairs will
grow again. - The same cbservation may be made with regard to
alopeeeis due to parasites.  When alopaeia is persistent, and be-
comes in some persons the source of discases, we can only treat it
by palliatives, such as eaps or wigs, which are excellent prophy-
liwtics sgainst eoryza, bronelitis, and pains in the Lead,

e e ———



PART II.—SURGERY.

I

BECT. L—GENLRAL QUESTIONS IN SURGERY. ‘
Ant. T4 —Observations and Cases selling forth the ddvantage
to be derived from the Decided Use of Canstics in Cerfain
Swrgical Diseases, wore particularly those affecting the

Bones and Joints, ; \

By Freperick Kinpearricr, M.B., Fellow of the Royal Col-
lege of Surgeons of Ireland, and Surgeon to the Hospital
Wards set apart at the North Dublin Union for the Treat-
ment of Surgical Cases,

(Dublin Quarterly Jowrnal of Medical Scicnee, Angust, 1365.)

AMr. Kirkpatrick is desirous to diréet attention to a more extended
and freer use of a well-known remedy. A large number of chronie
cases of discase seek relief at the North and South Dublin Union
hospitals, where in general they remain the subjects of lengihened
observation. Mr. Kirkpatrick has held the pest of eurgeon to the
North Union Hospital tor the last twenty-five years, and has thus
had full opportunity of testing the eflects of treatment.

*1 have,” he writes, * obtained such rapid and exeellent curative
resulis from the use of eanustics, purticulariy of the potassa eum
calee, that I am induced to luy.n brief statement upon the salject .
before the profession, and to detnil some ceses where the use of |
caustic, combined with incision, in the treatment of disensed bones
und joints, was aitended with remarkable success.  For muny years
I have preferred the practice of opening all ehironie abscesses by
means of eaustic, first making an eschar, and then opening the
abreess by a #mall cruecinl ineision through its cemtre, and in the
cage of laree abzeesses moking two or three eachars, and an opening
through each. T lave slso found great advantage from its wse in
the trentment of egerofulons abscesses, and sinnses in the neck,
groin, aod axiila, also in fistulous disense, in anthrax, and in many
cases of uleers, particularly those of & phagedenie charucter, The
principle of combining incision wilh eaustic, which was followed out
at the Middlesex Hospital in the treatment of cancerous diseases b
means of ehloride of zine paste, first sugpested the iden to me, an
I have constantly sinee had recourse to the practice, both in the use
of the cliloride of zine in cases of cancer, and of other morbid
Ewwthn, and of the potassa cum calee in disenses of the bowes.
Yith the aid of incisions 1 have thus been enabled to deepen the

ey
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slongh from day to day, and extend its action as deeply and fully us
necessary. 1 have in this munner treated several cascs of disease
A the earpal and tarsal bones, ond of the smaller articulations of the
hands and feet. I have also derived much advantage fromn the
practice in cnses of necrozis of old standing, in which I used the
caustie freely, converting the small fistulous orifices into large
funnel-shaped ones, and again and again, at intervals of w few days,
carrying ita action deeply down to the disensed” bone. In some
cases the sequestra bave been thus divided and easily exteacted in
portions through the enlarged openings, in others the eaustic Lus
induced such a formation of plastie waterial that the enses have got
well without the vizible escape of any particles of mugnitude.  This
Jgreatment recommends itsell very strongly in o large class of
p:atiorl.ts. where, from broken down health and the eo-exiatence of
organic disesse of iuternal organs, operative proceedings are B0
Unpromiging.

“The efforts made by nature o repair disense, so wondrously
perfect in wounds and fractures, and, I may say, in nearly all the
more neute cases of surgery, are often most inelfectual and tedious
when direeted to relief of discazes of the bone.  Freguently do we
see o patient worn down by hectic, in consequence of a caries, of
srobabily gmall éxtent, in the bones of the sternum or seapulu, or in
oie of the pelvie bones ; abscess after absecsa lns formed, small
particles of bone have at intervals been washed out of the fistulous
openings by the wasting discharge ; but afler years of sullering the

utient i3 still unrelieved, and the dizepsed bone is g0 surrounded
and enclosed by o dense, highly-orzanised, and vascular struciure,
that any surgical proceeding to reach and remove it with the
knife is attended with great dillieulty, and considerable loss of
blood. Tnall sueh cazes the treatment [ propose ollers o prospeet
of speedy relief. In particular I advocate its use in earice of tha
carpus and tarsus, where excision las not met with the samo
messure of supepss that its nse in the larger joints las been
attended with: you can attack each disensed boue sceparately,
Loldly boring down to it with the =olid stick of r.':u.l..lzil'lrl.'1 and alimu-
lating its diseased structure to take up o healthy setion.  In this
manuer two or three openings can bo made, extending deeply
dawn into the disensed bones, without inflicting any serious injury
eitlier on the blogd-vessels or the tendons; the latter ean usually
be seen when the sloughs have come away, and if the openinia arg
mude of sufficient size the bone ean also be seen, and examined with
a view to the removal of ang loose portions.

“The number of bones entering into the constraction of the
wrist and ankle joints, and the communication between their
aynovial sacs, has always created a reloctance on tlml part of
the surceon to interfere by operation; and where excision has
been attempled extension of disease has been more [requently
the result than cure, und in too many cases dangerous con-
sequences have ensued from tetanus, pyemis, or the spread of
unbealthy inflammation ; consequently the zenerality of surgeons
have Leen satisfed to (rust such eases to the trestment by
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iodine, rest, and constitutional romedies.  The length of time that
fitich A ense may lost, and dhe very amperfect hand or foot that
remaing to the suflerer when conzolidation is at lust attained, 7
but too well known to all surgeons. . The Faueef. March 251, con-
tains an interesting paper by Mr. Joseph Lyster, of the Glozzow
Hospital, on this #-11?{11::'1. He, after commenting on {he UTIITO
mising results of partinl aperations on the carpus, recommends the re-
moval of the entire earpus, together with the articulating extremities X
of the rading, ulnn, and metacarpnl bones, taking away fully twoand a
half inelies from the length of thelimb, Mr, Lyster vivesseveral eases
of this operation which he performed, ihat will repay perusal. His
operations were formidable ones, and the resulting limbs must have
been very considerably altered irom their origimal Tair proporiions,
Hiz paper at ull events proves the truth of my proposition, that partial
exeision of the carpus i nol looked upon as a promising operation,
and gives me confidence in proposing to the profession the treaiment
by eavsiic and ingizion, aided by well-considered metliods for attain-
ing perfect rest to the affected limb, 1 by no means wish to revive
the use of the superficial esustic issnes over direased joints, as I
believe it {o be & source of hectic and additionsl waste, and «
practice that has been, in consequence, properly abandoned ; but
used in the manner 1 advoeate, for the destruction of discased and
undermined integuments, for the opening up of sinuses and fistulp 5
communications with discased bone, aud for the breaking up and
stimulating of the carious portion of the bone itgelf, it i a remedial
agent of grept poteney, and one which I ean speak of with the
fullest confidence. When brought in contact with carious bone it
does not produce much pain, but its action on the skin and soft
parts is attended with so much suffering that chloroform should 4
always be sdministered ; however, as the application occupies so
short a time, and the resulting pain i3 so svon removed by cold
water, ik i not necessary Lo push chloreform to any extent.
* In conclusion, I bey to express my expectation that this mode
of treatment will be found equally npp!i:-n_l:jn to the discases of the
!arger joinig, in all cases where the dizease rommences in their
articulating extremities, and I fully purpose making trisl of it when-
ever 1 meet cases that prezent the symptoms of intlammatory action
oing on either in the great trochanter or in the heads of those
ones which form the elbow and knee-joints.”

*# Mr. Kirkpatrick eoncludes his paper with the details of several
cazges conlirmatory of his opinions,

——

Art. 75.—On Contusion and Contused Wounds of Bone,
By Dr. Joux A. Liverr, M.A, Surg, U. 8. Vols, I nspector
Med. und Hospital Department, A riny of the Potomae,
(American Jouranl of Modical Scicaces, July, 1865.)

Dr, Lidell discusses the pathological history of contusion of hone,
and gives en account of thirteen cases whichi came under bis obger.
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vation during the recent Amevican civil war. The resulls of these
cases ho suns up ns lollows :—

* With respeet to their cavsation, in six of them the injury of the
pesecus tissue was produced by spent bullets, and in each of these
gix cases the bullet either lodged or was aceidentally withdrawn
lrowgh the ovitice ol entraver ; live eases wore urt by plancing
Lullets ; one was injured by a grazing bullet; and one by the kick
of a horse. Lt is fuir to suppose, also, that in at least some of Lhe
six eazes wounded by gloneing and prazing bullets, the projectile
was not woving at anything like its maximum rote of speed. Now,
this coineidence between the oceurrence of contusion of bone and a
preatly diminished veloeity on the part of the projectile inilicting it,
15 eertainly remarkable. It i also a fact of practical vilue to the
military surgeon, It will lead him to anticipate serious con-
sequences in all enses where a spent bullet bas suruck a bone, and
to make tmely preparations to meet them.

“ With regard to the influence of the siate of Lhe consbitution
upon the results of contusion of bone, it should be stated that all
of our cases occurred in the persons of soldiers in the prime of
menhood, and free from constitutional taint in any form, that none
of them were old or otherwise broken down, and that but three of
them were at all debilitated at the time of injury,

S With repard to the results, it should be stated that, of the
thirteen cases (this enumeration of course embraces the one kicked
by a bLorse), one suffered amputation of the thigh, five died, and
geven muade more or less complete recoveries. This certainly exhibits
a high rate of mortality, and serves well to illusirate thie serious
character of the lesion.

It liaz been stated incidentally that the pathological conditions
of the bone produced by eontusions are apt {o be masked by the
gwollen and 1pflamed state of the overlying soft parls, so that the
oaepous lesion muy escape notice for some time.  This happened in
no less than three of our cases, and it should serve ns o warning to
all surgeons to be vigilant while treating this class of cases.

“The facts and cbservations set forth in the preceding pages
liave shown ot least some of the serious consequences which are
produced by contusion of bone, 1t could searcely bo expeeted that
all of them would be successfully pointed out by any one surgeon,
however extensive his experience in osscous pathology may be,
But enough lias been shown at least to indicate that any injury
bone in the nature of a bruise, however trivial it may appear to

!
:
I‘

! be at the time of infliction, may be followed by serious consequences,
which it is the duty of the surgeon to anticipate and ward off if
possible.”
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Awrr. 76, — Oa Pyawia,

By Dr, KracKowIZER

{(New Youk Madical Journal, August, 1585.)

[

In a paper read before the New York Academy of Medicine
{opening o special disenssion on the subject) Dr, . Krackowizer
advaneed the following propositions concerning pyEmin i=—

*1. Pymmia is not the result of the adwixture of pus with the
bload,

* 2. The metastatic abseesses produced by emboli from venous
thrombi are not pyemin,

“ 3. Pyemia and septicmmia ave different disenses.

*4. Both cceur frequently together in the same individual.

“ 5. Pyemia is an infectious, specilic disease,

* 6. The infectious substauce i3 cither produced in the discased
individual, or,

“7. By pymmic miasma generated outside of the patient.

“8. The name of pymoua should be abandoned, and that of
purnlent diathesis substituted.”

OF the argwments in support of these propositions the following
may be quoted :— 2

** The old theory of the absorption of pus by an open vein, already
eteted by Boerhanve, and again revived about thirty or forty years
ago by Ribes, Maréehal, and Velpean, I believe is so ntterly given
up. that I need not refute it extensively. A vein, open by rigulity
of its walls, and in communication with the civenlating  blooad,
would bleed and most elfectually prevent the intravaszation of
mistter.

** After having refuted the origin of pymmia from admixture of .

us with the blood, we must eonsider now another theory, at the .
#sis of which lie the changes venous thrombi frequently undergo.

*In the veins we often find thrombi, the result of sponiancous
eongulation of bload, or the eliect of plilebitis, In the latier case
we do not understond the formation of the trrombus in Lhie senge of
Hunter, or Cruveilier, or Rokitanski, but in the sense in which
Virchow bas explained it.  An inflamed vein, by the deposition of
the inflammatory products in its walls, loses the evenness of ils

mer surfice, beeause the epichelial laver following the inequalities
af the coats exterior Lo it shows irresular prominences and recosses.
Iu this way the friction of the ecirculating blood is incrensed, and
thie velocity of the current is retarded—circumstances favonring
the deposition of layers of fibrin, which, ineluding eruor, gives rise
to the formation of the thrombue, either entirely blocking up the
lumen of the vessel, or narrowing it by lnteral adhesion,

“If this thrombus is not organized, it becomes drier, paler, and
finally softens.  IF the softening is very gradunl, and not disturbed
by wechonical influences from  outside—rfor example, muscular
action—the disintegration produces n molecular detritus which
mizes with the blood, and being germane to it eonstituents, does .

i |

L L]
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not produce any deleterious influences. IF larger picces are detached,
they are carried by the venous current inte the lieart, from thenee
fite the puhuormr_-r artery, and bring up at a branch which they
cannot pass, obliterating it partially or towally.
;I %t depends entirely upon the size of the embolus what its effect
ill he,

“ For our ohject we are interested only in the smaller emboli
E|l-'1t block up smaller branches of the pulmounary arlery, distribut-
ing, for example, in o lobule of the lung,

* Their efleet can be studied experimentally by inserting piecca
of convenient size into the jugular vein of animals,

“If they are made of & material not irritating chemieally or
mechanivaily, like enoutehoue (Virehow) or wax (Panum), and i not
oo lurge, they are borne without any symptoms. ‘The eapillaries
fed by the artery which they block” up are filled by degrecs per
anastomosin, and the bodies themselves are spun in like any other
foreign body that does not produce suppuration.

“ [, hiowever, substanees are selected having a rough serface,
like cork, or chemically irritating, like picees of muscle or fibrin,
ther set up inflammation in the artery and surrounding tissue more
or lezs violent, with the fermination in suppuralion oOr gangrene.
We Luve then very nearly a counterpart of the metastatic infiltra-
Tions and abscesses that form such a common post-mertein result in
pracmic fever, -

» Sometimes in pymmic fever cases, in the midst of the lobular
abseesses of the lung, small emboli are found, evidenly not of local
origin, but by their discoloration and deyness resembling ihe
thrombus that may be found in & vein, inflimed or not, coming
from a suppuraiing wound.

“The more enthusiasiie pupils and followers of Virchow (for he
never dreamed of such a thing) thonght that with the emboli and
the metastatic abscesses the whole difliculty of pyamia was solved,

“ But just as little as we have seen that healthy pus mixed with
the circulating blood does produce pyremin, just as little docs simple
i embalism create metastalic abscesses ; nor are metssiatic abscessed

and the disease called pywmia identical. Ouly to state one point
of diflerence: The symptoms of pymmic fover are declared before
the hemorrhagie infarctions or the lobular pnewimonias huve com-

TEnCeL.

“ We are then foreed to recur to a certain eliemieal alteration of
the thrombus, of which the embolus is a part; and, indeed, we sce
in & wound with unhealthy suppuration that the process of uleera-
tion reaches the veins, which ore thrombosed, that the veins then
become diseoloured and uleerating, and that the thrombus is im-
pregnated with the unhealthy tumours, broken down and mixed in
the cavity of the vessel with a sanious liquid. L

“ Yot the cases must be exceedingly rare in which the blood
comes in immediate contact with a decomposing thrombus as de-
“geribed, because higher up it is generally sequestercd by fresh
congulations, and thereby the eirculating blood shielded from its

deleterious contact.

[ " ' .
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Failing, then, to find the cnuse of pyemia in admixture of pus
per se with the blood, and unable to explain it, barring very exeep-
tional cazes, by the impregnation of the blood from a decompoze
thrombos, we have to seek for another eause, and wo near (in gur-
gical cases) the wonnd as a fofal, and the chnnges which may oeeur,

e it during the process of SUpPpUTAlion.

* When I limit mysell to surgical cases, T beg not to be understood
as if E'_"u':'L'II!i:I in obstotrical eases acknowli I-!,'..'!'l."li o different orzin.

“ Lather they are by the wounded inner surface of the womb, or
wounds at the os or in the vaging, identien] with surgical cazess or,
when not showing unhealthy action in their wounded parts, they
are under il operation of the same agencies that produce P¥Emin
in surgioal eases without corresponding deterioration of the aspect
of the wound.

* Very ravely, except in hospitals, promia oceurs in patients whose
wounds are in full reparative progress. Generally only part of the
wound i3 granulating, while in other parts the prepuaratory steps to
healthy suppuration are not yet finished.  The surfuce of a wound,
for éxample, of an amputated hmb, may show healthy suppuration,
while in its deeper layers there are still undetached particles of
necrosed tissue, decomposing bloodelots, pent up matler, or uleera-
tive tracks. Air and moisture bieing present with the Lemperature
of the blood-heat, all necessary conditions for putrefaction exiat,
Along with suppuration there (s pulrefuction.  Viechow has urged,
very properly, that while observirs have laboured do ingeniously
and bard to explain the entrance of matter through those veins
which are no mere part of the apparatus for general eireulation and
mere repositories of coagulated blood in its dilferent transiorma-
tions—and, as 1 admit, sometimes of pus—they attached so litile ‘
imporiance 10 those venous branchea that are still connected with
the circulation and to the lymphatics, Doth these vesscls muy
absorb liquid substances, the product of suppuration, ulceration,
and sloughing in the wound.

“* If part of the body, either primarily or secondarily, by exees-
give or insullicient reaction, becomes gangrenous, we olten sco 1
patients seized and earried off' in a very short time under symptoms
of sg-called seplicamiv, That seplicemia is owing to the nbsorp-
tion of putrid substances nobody doubis. Sinee Gaspard and
Magendie, all experimenters are agreed that the injection of putrid
liquids is always followed by the same alterations in the living and
dead body, and that these are identical with the symptoms of i
septiciemia in man.

** But, again, gepticeemia, how different from pyemin !

* It might be said that as the introduetion of putrid fluids pro-
duces septicwmis, so the same fluids in smaller quantity or in a

more diluted state might produce py=mia, so that pymmia might ba
looked upon as septicmia of & less deleterions charieter,

* But we know that if only & small quantity of putrid substances
comes in cirealating blood, animals recover without having first
goue through pyamia.

It is true that we know, thus far, very little of the chemical
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changes prodoeed by putrefaction. There are, probably, a great

soumber of products, varying more or less in their chemical conati-

wtion. Tt they all—whether derived from animal or vegetable

gubstances. or more or less penetrating stench, of more recent or

~ —Balder dute—wlhen injeeted in the veins of animals, produce the
game ellvet : septicanmin, fatal or not, but never pyamia,

b ﬂr: then, o putient nol erposed fo wiasmatic rr.lj."u::r.u‘f's, and
.ll:'-ll'.".l.:j i1 s ppneling and In'l"J'f'J'.-n".l'.lr_'J' 11"r|!-'-'h.|rJ te lafen wilh Jl'l'glrl'.'ﬂf-ﬂ'.
ree are foreed fo thinl fhef the conse of pywemia, origiuaiing in {he
waread and Leansmilled to the blood in no other imagrnable way than
by chsurption, must be a specific one, just oar distivct as the product
._,-;" frow -1'.".-r|' Araigr -'h',fl-'.l‘ {.nu.'.lluf.;'.

“We cannot help supposing that uleerating and slonghing
wonnds somelimes produce an infections substanee, which, when
absorbed, works such changes in the constitution as are marked by
acharacteristic fever of oty ploid ty pe, and iuflammations in diferent
parts with an invariable tendency to suppuration.

“ All this constitutes a disease ps distinet and specific as typhus,
diphtheris, searlating, and other zymotie diseases.

“ The analogies are many and very near, I allude, for the anke
of brevity, to the disease in horses and asses, very neavly allied to
wwemis—the malinsmus or glanders.

T have chosen, for example, a case of sporadic prmmin

#The zymotie character of pyomia only becomes more patent
when we consider it in its epidemic character,

“Tt ia almost superfluong to staie the faet, s well known to
‘hespital surgeons and obstetricians, that the accumulation of patients
with large suppurating wounds produces a pymmic miazma, which
aflects patients exposed to if, so that comparatively slight lesions
’ are followed by pymmia.

“ Every surgeon of experience knows that the effect of hospital
air on the attendants in typhus wards, in wards where patients
with diarrhea or dysentery are crowded, does not compare with

¥ that in wards where a large number of suppurating and sloughing
If’ wounnds are congregated. No stench from the innumerable stools
of diarrhwic patients prodnees in so short a time the palencea of
face, vertigo, want of appetite, oppression in the preeardine region,
the nausea, vomiting and purging (always followed by relief), aa
the cxhalations from many suppurating and sloughing wounda.
L Undoubtedly the pymmic miasm constitutes only a partial cause of

these effects, and there are besides it many other emanations of
non-specifie character, Some military surgeons, like Pirogoll] and
in part Strohmeier, have gone so far in assuming, that whatever
disease, even dysentery, Bright's disease, tuberoulosis, some forms
of hospital gangrene, septicemia, heetie fever, if' only originating
nder the protracted intluence of pus-vapour, were pyemic diseases,
'his is the other extreme, where impressions from so one-sided
hospital experience branch ofl’ s far from truth as the views of the
mere pathological anatomist or the physiological E:ferimentcr.
that have no hospital experience to prevent their gpeneralizing facta,
which are cnly part or complication of the disease.”
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Dr. Krackowizer adds :—

“What is mest desiralle in the further investization of Vrmia s
are experiments, studying the effect of pymmic blood on Ilu':ll{h_',
animals, and chemical nonalysis of the secretions of wounds of pywmic
mtients, with r view to find the pyemic missma.  We might then s
IIG!R‘ to be nearer the possibility of preventing the disease, or
exterminating it when in existence.”

Arr. §7.—Cases of Dnjuries of the Nervous Centres, from
Lrplogion of Shells, without Wound or Contusion.

Reported by George Durn, MDD, of Binghamton, N. Y., Pro-
fessor of General and Special Anatomy in Geneva Medical
College, and formerly Surgeon U. 5 Volontesrs,

(New York Medical Jowrnal, Beptember, 1365.)

Dr. Burr records the following eases, which he thinks appear to
establish the fact that symptoms indicativé of serious injury to the
nervous system may be met with without the body receiving eifl
wonnd or contusion :— i

Casg 1.—Captain B, P.W,, Awsistant Adjutant-General of General Bart-
lett’s Lrigade, First Division, Sizth Uu]'|l.‘<. during the attack on our line at
Charles City Cross Woads, Virginia, was severely stunned by the vxplosion
of i shell in his immedinte vicinity. 1 did not see him immedintely after ©
the occurrence, but when be came nnder my notice there was hemiplegin—
the paralysis extending not only to the inferier and upper extrenities, but ‘
also to tbe muscles of the neck and tongue.  His articolation was ditlicult,
his tonguoe thick, and his voice much changed. Ilo was granted leave
of absenee io come ta this Bate, and while en rorte for home Lis Ay Lo
seemied to be agoravafe] and the paralysis Lo inerease. Tt was several
rientha before he was sufficiontly restored s0 a8 1o be able to resume his
[RTTETE \

Case 2 —Adjutant G, of the —th Regiment ¥. Y. 8. Volunteers, ex-

rienced o similir easundty on the same duy, s shell bursting near Him,

e rode 1o where T lind established a temporary field hospital, and, ;|_|:Lhu||__-]:|
retaining his seat in the saddle, he was in a great mewswre helploss, 1
asgisted bim go dismount, and to s place where o eonld lie down,  He ap-
peared stunned and bowildered, unsteady in his movements, and half un-
eonsoions of fis whoreabouts. The fire of tho enemy, after awhile, mads it
necesanry for ug to remove from the place we were eecupying, when 1 ]
placed Adjutant G upon his horse, and he rode to the rear. I bhave never
reen him sinee. T subsequently learned thit e made bis way to the James
River, and, without obtaining leave of absence, went on board & teanspork
and left for his bome inthiz State,  In due time his absooes was noticed,
and be was directed to return to his regiment ; bot no considerations conl
induoee him to do so; He disregarded all his obligntions a8 an officer, fir-
feited a wellearned reputation, and was finslly disniiesed the sorvice fue
continued absence without leave.

Case 8.—The following sccount han been kindly furnisbed me, ot my
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request, by Captain M, B, Robbins, 100th Regiment N, Y. Volunteers,
The detail of the symptosns, sl the abnormal sensutions which he describes,
il readily be recopuized as coming from infury of the nerves :—
o T was injured abent thres o'clock v, June 2nd, 1864, al or near Beth-
saida Chorch, Virginia, by the explosion of a 81 -inch abell, five or ten fece
I bova my bead.  Wo were suppovting o Lattery in third ling of battle. I
was Iying partly on my face, partly on my right side ; was earried to the
roar insensible, where [ remained until eight o, June 3rd, when I awoke,
as I supposed, from a pood night's rest. 1 saw several persons near mie,
their lips moving. I eould hear nothing.  Attempted to rise ; found mys=elf
helploss ; when I experioncad a pricking sensation in my right leg and arm,
sovero pain bebwoen the shoubders and throngh the upper part of the longs,
1 gaw n member of my regiment at o distance ; tried to speak ; did s0 with
great difficulty ;o soldier called to lim for me ; he eame to my mssistance,
and had me taken to the feld hospatal, where 1 remuined wotil the Gih ;
then was sent to the White House, (rom theveco to Anmapolis, M, ; re-
mained there until J'IIIJ." 15th, when I rejoined my command, aml way at
once granted ‘lews of abzence.'  Alter my arrival home my general health
eommenced fuiling.  August 13th.—My leg and back (spine) were in as
poor & condition as at any time singe my injury,  Since this time [ have
been gradually improving.  For three wonths or more I had a severa pain
on the left side of my head—a spot as large s a dime—like the driving of a
nail into the bead, [ feel this ot timea yeor, when tired or cxcited. At the
ent Aime (Jan. 7, 1865}, the musclus of the leg, above the knee (frunt),
arg tender and sore ; also those below tho knee. When w,-l.EkEng_ I mm
unable to bend the knee uaturally, and feel & cutling senstion through the
calf of the leg, T biawve sharp, darting pains through the upper part of the
chest. My appetite has been excellemt most of the time, and diresiion
good ; hewever, it bas seemed to do me but Little pood. My system is very
weak ; the least expozare Lo the cold or wet confines me to my room.” [
will auld that in U:l’:-!..'l.i.rl I, s case the !urnl,jgi_q was distinet and well ﬂlll-l'ki-‘t!,
affecting the right leg and arm.”

,' # In neither of the preceding eases was there wound or eontusion,
The vialence affecting the nervous eentres operated throwsh the
5 medinm of the stmosphere at a greater or less distance, and in this
they difler from the injuries deseribad by Dirs, Mitehell, Moorhouse,
" and King. The first and lesé were cases of decided paralysis, re-
sembling that which follows a breach of continuity of the nerve
cords, or from compression of Lhe nervous centres.  In the last case

. recorvery hins mot yet taken piace; the first has passod beyond my
. oheervation.

“The second ense presents gome peculiarities upon which T wizh
l to comment; and the point is, the complete change which the ex-

Eﬂ;«inn produced in the moral snd affeetive fsenlties of the man,
o had acquitted himself ereditably in the battles of the first Bull
Run, Wese Point, and Gaines” Alill—had risen from the ranks toa
lientenuner, and had been appoinied adjutant of his regiment ; and
o stain of cowardice or other unoflicer-like conduct was upon his
ecorid down to the time of his receiving the injury. His snbsequent
eourse indicates ncompleteperversion of thecharacter he hind formerly
horne—a ehange not only equal to, but strongly resembling what s
seen in cates of derongement from ordinary causes ; and one inducing

[ ]
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movements s uncontrollalle, and as much beyond his power o
restrain, ng were the museles of the palsied limbs in the other cases
beyond the power of volition to exeite them.

“The exizencies of the service without doubt requived that the
place of such officer should be supplied with another; but [ am far
from believing him enlpable in ithe highest degeee for los refusal 15
return to duty.  That his mind was not in a sound condition 18 by
no means improbable ; on the contrary, the sudden transformation
of the man, the subzequent total disregard of consequences, and of
every consideration affecting bis veputation wlich he exhibited,
closely simulates well recognised drresponsible conditions of the
human intelleen”

Ant. T8.—0u the Eleetrolytic Method in its dpplication
fo Surgical Operations,

By M. ScourTETTEN.

(L* fnion Aféclivale, Juillet, 1865 ; and New York Medical Jowrnal,
Beptember; 1865, )

Bafore the deadémie Tmpiviale de Médeeine M., Scontetien road a
paper with ihe above title.  The following are the conclusions arrived
at by the author:—

L. The elfects produced by electricity are of three kinds

a. Electrolyzation, that i3 to say, decomposition of the elements
of the tizsues without decomposition.

b, Accumulation of ncids and alkalics ab cach of the poles; ehemigal 1
cauterization produced by these bodies in the tissues; disorgani-
zation. .

e. Physical canterization produced by the ealorie developed by the |
galvanic eurrent passing through a perfectly homogeneous metallic ;
wire. y

2, These Inst twa actions are sccondary elfects ul‘n]enlﬁcitg, and
are not inherent in ik, They ean be replaced by other agents, such
as caustic alkaliea, or fire.

3. The electrolytic method is perfectly applicable to the treat-
ment of all 2oft tumours containing decomposable liguids, such as
eyats abont the wrist-joints, hydroceles, acoumulation of liguids
in the articulations or near the eoft ganglions of the neck, soft |
goitre, hematoceles, arterinl or venous tumours, and pﬂ'lm]:s ovi-
Tian cyals.

4, Tt should not be uged in the treatment of ecancer, or for the
removal of fibrous orindurated tumours, and unless they are small
and destructible by a slight eauterisation.

5. It iz not suited to the treatment of lipomiss or any other en-
evsted tumour where the fatty element predominates,
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Awr. T0.—Hypodermie Tufection of Calomel in Syphilis.

By Dr. Scarexzio.

{Prezze Médicale, and British Medical Jouwrnal, July 22, 1863.)

L. Searenzio, of Pavia, hus published the results of his treat-
ment of constitutional syphilis by means of the subentaneous
injection of calomel suspended in a conveniont vehicle (such as gly-
cerine, mugilage, or water). He employed calomel in the persussion
that it eould, in absorption, become ehanged into bichloride of mer-
5 enry ; and the reason for not using the last-named salt at onee was,

that he feared it would produce gangrenous inflommation, The
/ injection used consisted of twenty centigrammes {ubout three grains)
of sublimed calomel, mixed with & gromme and a half or two
grammes (from twenty-three to thirty grains) of liguid. It wus
used like other hypodermic injections.  Dr, Scarenzic at first cliose
the inper side of the thigh as the part for making the injection ; but
afterwards the inner aspoct of the arm, as this docs not oblige the
atient to remain long in bed. In eight coses of uleer, nodes, pains
in the bones, blennorcheea, tubercle, necrosis, &e., the treatment
iled once only 3 the case being one which obstinately resisted all
mercirial treastment, The cure was rapid and permanent, and not
accompanied nor followed by any accidents. There is, however,
always an abscesz at the point of puncture, which, however, on
Leing opened, heals rapidly. The pus contains no trace of mercury,
Dr. Scarenzio believes that the abscesses nre due to the transforma-
tion of the calomel into biehloride of mereury. The good effects of
the injection do not appear for a week or two; but when improve-
ment onee Bets in, recovery proceeds rapidly.. In oue case there was
rather obstinate salivation,

f Arnr. 50.—Remarks on the Unily of the Syphilitic Firns.
By J. I. Brperkap, Christiania.
[ (British Medical Jowrnal, October, 1864.)

AL Bidenkap discusses the question of the duality of the syphi.
litie virus, .i‘_[!:'- admits that it 1s perfectly true that, practically,
there often is a marked dillerence in the development and characters
of the two species; so that an exercised practitioner ean foretell
whether there will result a gencral infection of the organism or not,
But that is all at present; and even this will, in many instances,
ot be possible. * In faet,” lie says, “we can never with perfics
irity rely upon these charseters; and the only sure method of
dining the nature of the uleer 15 1o await the final Tesult, /-
Jeetien or nop-infection of the system. Tt is, for this reason, more
avcurate to designate the two species by the terms, infecting und
non-infeeting wleers,
XLIIL. - 11
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“ According to my experience,” bo proceeds ** (and probably all
who lave seen a eertain number of cazes will agree with me), there
exists, besides the true typical pseudo-chanere and the soft non-
infecting ulcer, a great variety of chancres, of different aspect and
development, which often prove to be infeeting.

* Tp explain these exceplions (a3 they at first were thought to he),
there exists a very ingenious theory—that of the ‘mixed chanere.’
This theory explaing away all dilliculties. When a chanere is not
ty pieal, it 18 a mixed chonere; that is, produced by a double infee-
tion, first from true syphilis, and on the same spot from a soft ulcer,
or vice vered. The possibilily of such a double infeetion, but only
the possibility, has been establistied beyond doubt by experiment;
the soft chanerous maiter being inoculated on the hard non-suppu-
rating chancre with complete success, But still the question remars,
whether all these vavieiies of forms really are produced by nature
in this way. These varieties are more common than the true typical
form ; that which should be the rule is, ns moal observers will have
gcen, only an exception.  Can it be possible that both diseazes are
g0 very often mixed together P Tt way, perhaps, be possible in some
large towns, where both are widely spread ; it would be perfectly
impossible in country districts and smaller localitics, where they are
geldom met with, The improbability of this explanation musi
least, be apparent ; and I shall tey. to explain that it can be proved
by experiments to be erronecus,  After all, I think it reasonable to
eomclude that the charscters of the two species are not so widely
different as to justify the opinion that they are of different origin,
I shall now go over to the experimental part of -my inguiries ; in
whieh I hope to bring forth sure proofs that both species of ulcer
belong to a common source, the true syphilis.

“TIntil a few years ago it wns commonly believed that a troe
syphilitic primary uleer was inoenlable with the lancet, at least in
its first stape of development, This was considered so ceriain, that
a non-inceulable nleer generally was pronounced Lo be not specifie
at all. It may be rewmarked that the experimental ’nu:u:uﬂnli.uns
always were made on the patient himsell, or on another person
labouring under constitutional syphilitic symptoms.  Now, it is
commonly stated by the dunlists that the true syphilitic uleer, the
infecting ehancre, 18 not inceulable on the patient himself or on
another syphilitic person ; and that an uleer which, by inoculation,
produces IEE eharacteristic pustule, is n non-infecling chanere or
not syphilitic. There could mnot be o greater change of opinion,
The property which was considered essential for the syphilitie pri-
mary ulcer 15 now considered a proof of the contrary.  Still some
authors admit that there may be exceptions to ‘this rule; but these
exerptions are then explained to appear only when the chap~=q
mixed. (-

#Tg try the troth of these different opintons, I have in- 35
. & great number of ehancres, especially all the infeeting 4
which have come under my observation during some years, The
result is, that 1 have found almost all incculable, when I only did
it properly. How is this to be explained ¥
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ont themselyes suppurate, even when the hardoess is well pro.
nowneed ; and these will very often give rise to a pustule by the first
inecnlation, The more frecly they suppurate, the more sure will
Jthe result be, and the larger the pustule produced.  Buat sometimes
it will happen that the inoeulation fails to produce any result. I
we look at the chanere, we gendrally observe that it is not in a state
of healthy suppuration ; the surfice 1s pale, covered with gangrenpus
subatanee or with decayed remaing of cells mixed with a thin serous
flusd, This matter, just like the seeretion from a phagedenic uleer,
will not produce a syphilitic pustule; but if we try te alter the
aperetion, to produce a tree suppuration with fresh granulations, re-
newed inoeulations will generally produce the desired result.  Amnd
if the first inoculation do not produce it, we may continue day after
day, and at last the pustule will appear, I have, in some cases, con-
tinued in this way for theee or four weeks before I got Lhe pustule ;
and it is necessary that both the patient and the experimenter do
not lose patience too early. If so much pains be taken there will
be very tew cases in which the result (2 pustule) does not appear.
If other means fuil, the application of powder of savine 1o the
surface of the chancre will often husten the result. The dualists
dll probably explain this faet in their own way, by supposing all
these chiancres to be ‘ mixed.’ Setting all other arguments aside, I
will only point out that (his explanation is impossible, beeause a
mixed chancre could easily be imoculable in the begiuning, and
lose this property afterwarda; but could never begin by being noa-
inoeulable, and some weeks after produce a eharncteristie pustule,

“ I conelude from these experiments, which are so numerous that
they cannot well be related here, that the imfecting chancre 15 in-
oculable just like the non-infecting under cortain circumstances ; bug
that some circumstances may render it—as, indecd, ofien the noo-
infecling—refraclory to the proeess. v

“With the trae typical pgeudo-chanere, the inoculation is more
difficult. On its smooth surface, where no secretion or only a slight
watery dizcharge takes place, the laneet will generally not Hud auy-
thing wherewith to perform the process,

“In this way, a lecturer may casily show his pupils how an infeet.
ing chauwere is refractory lo inoculation on the patient himself.  Bug
even this form can be rendered inoculable, and is often browgeht to
this point by o natural process.  When it is exposed to ircitation of
any kind so strong as to produce ulecration, and consequent repair
by suppuration, 1t will be fownd to be inocualable lilke any non-
infeeting uleer. The only difliculty is to bring this hard, indolent
knot to suppurate ; but ns this generally can be done by patience, it
will prove no exeeption to the rule. There is, however, one thing
which ean easily lead 1o a deception on this Fn'mt. When a shghe
rritant is applied to such a chiancre, it will often happen that no
ue suppuration is produced from its surface, but that it is only
covercd with loosencd epithelial scales—a sort of detritus, mized
with the mueo-purulent dischiarge from adjoining parts, This matter
will gencrally produce no elfect.  But when an exesvation is formed
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“ As o rule, the greater number of infecling ehaneres which pre.
y
-




EE—— NSSSTNSE NS

1G4 SURGERY.

om ihe indurated knot, ziving the appearance of a slightly elevated
uleer. the matter carcfully colloeted from this will prove inoeulable

“ Bven mueous tubereles, a decided constitutionnl symptom, will
gometimes, when irritated 80 pa to suppurate frecly, produce the
charaeteristic pustule by inoeulation. This eflect, '-‘-'hi::Hl [ linil oh-
served m-wrnf times in mueons tubereles when irritaled by the
patient walking abeut will them, lins been produced artificially by
my friend, Do Kibner, of Breslan, by entting out o part of them
with a pair of scissors, and thus producing suppuration.

“i Tha conelusion which T draw from these facts is, that the inoeu-
lability of the chanere, the infeeting as well as the non-infecting,
depenils in a great measure on thie state of suppuration going on in
the uleer. "

“ A few of my experiments have been followed by a reanlt which
to me was al firat 1':|l}11o:' surprising ; and, as I lay a great weizht upon
them, I will relate one of them with all eireumstances.

* A young man, twenty-six years of nge, entered the hospital in
Christiania on January 5th, 1863, with a chanere between the glons
and prepuee,  There was a large eartilaginous induration a litde to
the right of the middle line, nlmost of the size and shape of an
almond. and on this an escoriation, with small depressed patches
filled with some detritus of orzanic cells of whitizh eolonr. In bo
groing, and most distinetly in the left, the glunds were awollen and
hard. Tie bad got the infection five weeks before his admission;
and he had not remurked the chanere for more than a week, whin
he olserved it as a small excorinted spol.

“ (i January 9th, three incculations were made with the scanty
matter which could be seraped off the sore, apparently without aiy
result, Two days afterwards the inoculations were repeated ; and
so on every second day for a fortnight. Apparently, no result ok
all was produced by these inoculations ; the swall crust of blood
following the punctures fell off, and there was nothing to be seen
which imli:-nle{}l anything going on,

“On January 2ith, still no eflect appearing, powder of savine
was npplied to the chanere, The fellowing diy 16 suppurated freely ;
but still no effect was produced by inoculations. At last, two daya
afterwards, on January 27ih, three inoenlitions were made with
the now nbundant secrelion from the chanere; and the result
was, on the 20th, the formation of well-developed characteristio
pustules.

# (n the same day, there began to appear in some of the places
where the first. inoculations were made, on January 9:h and follow-
ing days, small red papules, slightly depressed in the eenire, and
flat. These papules ineressed graduslly in size on ilie following
dayz, and were followed by some new ones; o that, at last, on every
spot where the apparently unsuceessful inoculations hiad been mad
u papule presented itself. There was a regular decrease in gize fron
thie first which appetred after the first made inoculations to the las
made. Oun February ded, the first hiad goined o diameter of o
quarter of an inch. They were elightly elevated ; liad put on thin
crusts ; and were surrounded by a red inflammatory halo. Ther
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caloar was a dark livid red; and they lind, in fact, all the appear-
anee of the typieal prendo-chanore exeept the induration, which
ronld not be digtinetly fele. During the month of Felbruary, even
the latter and the smaller of them grew to the ssme size and as-
sumed the game arprel,

* On Junuery 2010h, the inoculations from the clhanere, which siiil
continued to suppurate, were renewed, and produced large pustules,
followed by excavated uleers, from which a great number of secon-
dury incculations were made on the patient limself, and on other
syphilitia persons, witll a positive vesult, In the meantime, swelling
af the glands of the neck, vozeoln, copper-colonred patehes on the
torchend, and other sy philitic symptoms, set in and the patient
was puit under treatment by sy plilisation, and eured in the common
coitree of frme.

¥ Uue more symplom was remarked during the progress of the
dizease, Close to some of the papules followmg the inoculutions,
were remarked small indurated lymphatie glands, and from some of
these there extended a characteristic series of knots like a TOEITY,

“Another case, exactly similar to this, was obeerved almost at
the same time and under similar eircumstances,

“In these cases, there are many things which cannot well be ex-
lzined in accordance with the dualistie theory,

We have a characteristic indurated chanere, almost a typical
one, which, as the event showed, was infecting, The secretion from
thig chanere, inoculated on the patient himself, gives rise to asymp-
tem exactly similar to the pseudo.chancre produced in Lealthy per-
- sona by the inoculstion of matter from n constitutional symptom,
There 18 no pustule formed; but, after an ineubation of some
weeks, & papule shows itself, which gradually s developed into a
large, livid, slightly secreting spot.  Not one of the shght punciures
of the charged luneet fuils to produce this effect.  What is this
papule P Evidently it is notan eruption of the constitutional disease
!I!"-.II'.!I]I:{‘JI ]_l_'!,' an aceidental rritation. This pxlj]m:m ion, which im-
; mediately presented ilsell to me, cannot be maintained, when we
coveider that the slight local effvet of the puncture had passed away
m o few days, and that almost three weoks elapsed from that time
till the papule appeared. Evidently, it is a local manifostation of
tie introduction of the syphilitic virus; it iz the peeudo-chancre
developed on a syphilitic organism.  Thougl this explanation is not
in aceurdance with any theory, it is the only posgible one; and
theories must yield to facts, It may be possible that such an effvet
will not be produced in o person wio already shows constitutionsl
sywploms : in both these easea the inosulation was made three or
four weeks before that time.  Still the fact s remarkable enougzh ;
and will perhaps tend to eflsce the old opinion—that a syphilivie
arzunism cannot be elfveted by any new introduction of the syphi-
Litie: virus, In this respeet, the hardening and swelling of the adja-
cent Iymphatie plands ought to be taken into consideration, This
Alleetion of the glands is generally considered a8 u symptom of the
absurption of Uie virus, or, perlinps, better, as a sign that the intro-
duced virds i3 acling upon the erganism, aud that o reproduction




166 SURGELY.

of it tnkes place, which reproduction, aceording to {lie theory of
Virchow, generally takes place just in these diseased glonds.

“ But now this saome typical indorsted and infeeting chanere,
which during three wecks only yielded the above deseribed symp-
tom, when it woa inoculated, and failed to produce the pustule,
behwved in another way after it was irmtoled and suppuration had)
set in.  The matter now formed produced large pustules, whose
matter was re-inoouluble and formoed deep uleers. ﬁl renlity, it was
now, according to the dunlistic theory, a mixed chanere.  DBut the
mixture hind not been produced by a new infection with ihe secretion
of n soft chancre (the patients lud not quitted the hospital for a
moment sinee they were admitted) ; it was simply produced by the
irritating action of the powdered savine. Thiz is, after all, the
solution of the problem of the mixed chancre; every infeeling
chanere which, from one cawse or gnether, suppurates freely, ic o
Cehancre mizte;’ and generolly it can be produced at will withont
the nid of a goft chanere. And this, too, is the solution of the
question about the duality of virua,

“ But it remaing to explain what this artificial pustule and uleer,
which is produced by inoculation from an infecting chanere, reall
ig. Evidently, it has all the characters of a soft chanere ; and it 18
not possilile, :[::,‘ its aspect alene, to distinguish it from the pustule
and uleer arizing (rom the inoculation of a nen-infecting chan@rg,
Moreover, it i3 re-inoculable just like this, But what weuld the
effect be, if it were inoculated on a healthy person? Would it
agin assume its infecting properties, or wonld it produce a non-
infecting uleer¥ As'yet,all the experiments of which I have spoken
were mude on persons who already laboured under infecting
ehaneres or showed symptoms of eonstilutionsl syphilis; and as 1
did not think mysell justified in operating wpon healthy persons, I
could pive no answer to this question, until by chance some ¢nses

came under my observation in which the said inceulation had been 4
made.

“ Three young girls who were in the hospital, out of a *lark,” in- .
peulated themselves with the matter from these artificial chaneres, !

which had been produced from infecting sores.  One of these ygirls
hiad, some years ago, laboured under constitutional syphilis, and
hud been treated by syphilisation.  In her the inoculation produeed
only a small pustule, which dried up without leaving an uleer.
Another hiad never had syphilis, and was under trentment for eczema
of the Lands and forearms.  She inoculated herself on eighteen dif-
ferent spots, and thus produced eighteen chaneres. To try their
nuture, [ re-inoeulated the matter from these, and produced twelve
more ; &0 that she had in all thirty chaneres. She was kept in
the hospital for ahout six months without any anti-syphilitic treat-
ment ; i!ul, no distinet symptom of constitutional disease could be
observed.

“*The third person was o young girl who was under trealment for
gonorrhaes, and who never had had any venereal disease befores
She inoculnted Lerself in the epignsiric region with only one
puncture, This produced a lurge chancre, which was re-inceulable,
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18 was proved on other subjects, T4 grow to a dinmefer of more
than half an inch, and produced some awelling and inrlmnmninry
redness, A now, but smaller, chanere formed itself in the neigh-
bourhood, probably by spontancous inceulation from the abundant
seerction of the first uleer. One of the axillary glands swelled nmd

eedme painful 3 but the inflammuotion was resolved without suppu-
rating, The chaneres were ouly treated by water-dressing, and
bealed up in about three months, No constitulional symptom was
observed during ler stay in the hospital, or for one year nnd a half
afterwards, during which time she was frequently examined by
mysell; but, at that time, she contrncted in & naiural way a new
chanere on the gentlals, which proved infecting, and produced
roseoln and other constitutions] symploms,

“This case concludes, in my opinion, the series of facts which
prove the common ovigin of the infecting and non-infecting sore. 1t
14, indeed, the missing link to complete my deductions,

“We know now, that an infecting chaunere, and even a musous
tuberele under certain circumstances, can prodice a soft, non-infect-
ing uleer, whieh, after this, must be consideved s o local symptom
arising from true syphilitic poison. But there still remain questions
enough unsolved, with regard to the nature of the gy philitic poison,
and especially concerning the non-infeeting chonere. Wil this, as

only asserted, always be propagated only as a local symptom P
or ean it re-assume the lost property of infeeti g the system? Wa
know, as yet, very little about that.” Some few circumstances seem
Lo point at the possibility of this process,

“In the numerous methodic inoculutions made during the process
of syphilisation, as it for many years has been praetised in Chris-
I tiania, it has been remarked that the artificial ulcers produce almosk

the same effect of rendering the orgunism refractory to the loeal
reaction against the virus and of curing the disease, whether they
have been derived from infecting or from non-infecting chaneres,
Moreover, the indurated swelling of the lymphatie glands, to which
I have already alluded, is a very common symptom following these
inoeulations, and seems to prove that the virus really iz absorbed or
aflects the organism, But farther experiments will probably throw
more light on this question.”

Anwr. 81.—0u Dressing Wounds,
By Mr. Fencussoy, F.R.C.8, F.R.8, Surgeon to King's Col- +
lege, Professor of Surgery in the Royal Cullege of Burgeons,
' und Surgeon Extraordinnry to HAL the Queen.

(Laneet, June, 1865.)

In a course of leetures on the Progress of Surgery during the
Eresent Century, delivered at the Toyal College of Surgeons,
Mr. Ferpusson™ made the following observations on dressing
wounds ;—
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“The simplicity of dressing 2 wound, of dealing with an open
surface or sore—which I alluded to in my last course as leing
characteristic of modern surgery—may be viewed in various lights
and aspects,  The simplicity of the applieation and the eimplicity of
manipnlation both deserve notiee, particilarly as eaels in perfeet
gurgery is regulaied by o due appresiation of nature's powers ani
of the miluenee of time, Never, H believe, in the history of surgery
was there less fuith in applicstions to woundsz and sores than st
present.  Our trust now is chielly in nature; and unless there be n
regulating power from within, we know that we can do but little
cither to reatrain or excite. The cilicacy of our simplest appli-
cations may often be questionnble ; and those which stimulate T fecl
eertnin often do more harm than good. MNothing, I fancy, con be
simpler than lint and water. 'What ean be less irritating than lard
or simple cerate?  Even these are set aside by some of our allest
practitioners, such as Dr. Humphry of Cambridge ; and literally
nothing iz applied to some of the lurgest wounds we have to deal
with. To be sure, in necordance with custom in this country, the
-surfaees are Leld together by stitehes until nature effects the per-
manent union ; buk in sueh an instunce these are only mechanical
aids ; they are like the splints with which we keep steady the frag-
menis of o broken bone. The contrast between heaps of dressings
on a stump of the thigh and nothing at all is certainly rem e
All that some aim at is merely to keep surfaces in contaet, nnd from
molestation—even from the weight of bedelolhies. In as far os
actual union is concerned, this is perlaps the best and most philo- |
sophic view to take. Yet evil moy actually arise from such excesa
of simplicity. It is bardly ].Iltr.asihle to gunrd against external in-
fluences, either from around, or from the incautious or irregular
movements of the Plll'll'-'ﬂla llem‘:', 1 Iy melances, such a -4|:.'!13
of dressing, with siraps or bandages, or both combined, as shull pve
moat gecurity agninat such evil inlluences, must be allowed to be the
wisest course. Yet aguin I eay that these are only mechanical
appliances ; but where they are accurately adapted their utility 1s
beyond doubt.  Tfan cintment is used in such a cose, it canuot pos-
gibly be of any service except to facilitate the removal of outside
coverings, 1 here refer to omtment a3 being one of the ginplest
applications ; and whatever virtue may be elaimed for any gpecial
com pownd of the kind, its influence cannot extend v, Water must 7
have & more extended sphere of action, for il prevented from eva- '
irumlinp;, and regularly applied, all around must be kept more or ‘

1

e .

ess motst,  The temperature of o considerable substanee of tissues
miay be materislly modified by water. Wet eloths, if applied only
at a first or single dreesing, 1 eownt as nothing in what T a1 Bow
referring to; but if cold water be frequently renewed without
special covering, or if evaporation be prevented by ciled sk, th

temperature may be kept considerably below the natural stundard)
or possibly somewhat above; although on these points I do not
think that we Lave much precise knowledge, Notwithstandin
some assertions to the contrary, 1 believe thut most of us Lave the
impreasion that whilst adbesion ol a wound is being eflected thero
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is present what Munter ealled * the adbiesive inlammotion ;* bat [
A nol aware that it bas ever been demonstrated thab a slight
all or rise in temperature has muel, il any, influence on that
process,
“ 1 rvefor to this subject at present chielly to question e supposed
henchicial influence of vven 50 mild an wpplication as water, or of
simple oiutuent, in regard 1o the process of adhesion. 11 only this
process bo mimed al, I believe Lhem to be utterly useless. They
have no healing influence whatever!
* But in the majority of wounds, even when we talk of adhesion
having taken pluce, some points liere and there do not unite ; and
these must then do so by the more tardy processces of suppuration
and granulation.  If ligatures have been used to arrest lwmorrhage,
and the ends arve left ouf, suppuration and granulation must of
neeessity oceur.  And here, Ibelieve, complieated and compounded
dressings are equally useless.  Qintments, even the mest simplo,
are, in my opudion, of value only as permiiling the more ready
removal of sotled dressings; but water, in such cases, I conzider of
singuiar worth, If moderately eold, it may keep down temperaturs
—poszibly prevent accumulation of blood in the inflmned parts ; ond
in both ways, or by some other inllucuce on the nervous system,
rive ot least comfort to the putient’s feelings. I believe the theory
awound ome, that meisture and warmth tend to promote suppura-
tiom ; and when this process is once fairly estabhsbed the patient
generally has congiderable relicf, both from local distress and
general fever, 'Lhe old-fashioned poultice lhas been largely dis-
placed to make way for the more elegant dressing of wet lint
covered with ciled silk, or for the *spongio-piline,” which serves
similar purposes. In my daily experience 1 am often asked if
witer used thus should be hot or co I answer that it ig of litile
Or Do colizequence, as in either ease the water will speedily nequire
the temperature of the surface on which it is pluced.
* But it i3 with palpable open surfaces that there is the greatest
variety of dressings, and perhaps variety ol opinion as to the spe-
* gilic agency of compounded dressings. For n simple excoriation
or abrasion not larger than -a pin's head, to those enormous
damuaged surfaces from sealds and burns which may cover half ihe
body or more, there have been compozitions recommended which T
have neither time nor inclmation w0 enumerate, Al have been
vaunted ; all men of cxperience have seen most of them tried.
Patients Lave died during, though not from, their application; and
eurfaces have been healed under ull such varied agencies.  Fluids
hiave been used, from che blandest—say thin water-gruel—te solu-
tious of various ircitating, even caustic salts, oF to spirit of wine or.
of turpentine.  Powders, from simple lour to thae of carbonate of
lime, vxide of zine or of resin, have had their advocates.  Oils, from
sweet oil up to turpentine, have been extolled ; and an euvelop-
ment of cotton wool bas been in certuin instunces considered wll

swiriul. BT

* Here it appears as if our resourees for good were unlimited,
With so many applications for open surfaces, each having been
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extolled in its time ss beyond all others in ulility, does it not
appear as if wo possessed tho most precise power wherewith io heal
as it were al command ¥ Yot how often do we seo the highest skill
seemingly baflled ! And does it not appear evident that the man of
experience is genorally indillerent as to which application is used
for u timeF The reason of this, T believe, is, that when out 0

acholastic bounds and reasoning for himself, he is not impressed
with eonfidence in those speeific virtues for which certain applica-
tions have been extolled. E’m' my own part, I have long eome to
the eonclusion that many of those agenta are positively injurious,
and that when healing actunlly takes place under their uze it is in
despite, There is a power within the body itzelf which works for
good irrespective of such injurious applinnees, No doubt, in some
instaneces, a gentle stimulant in the shape of lotion or cintment does
good ; but in the majority, if Nature be left to herself, she will
effeet cicatrization in proper Hime—a time over the duration of
which we bave but litlle control.  From what I now say, it might
appear that we have actually no power or influence in the manage-
ment of such cases.  But I am far from implying this; on the con-
trary, the uimost skill may be displayed, the highest success
achieved. . . . . ..

_“An sstringent lolion—say a solution in water of sulphate of
zine, two or Lhree graing to the ounce—is by most of us deeme
well-nigh specific ; and 20 it in a manner seems fo be when a sore
15 rapidly approaching the last stage of healing. The same may be
eaid of various solotions and cintments.  Yet dare one of us affirm
that had water only, or dry lint only, been applied, or hind noihing
been uzud,,_l‘.iw sore would Linve been an hour later in healing P Yeb
eo strong 18 fmith in these applications, that the practitioner just
emerged from the schools is apt to tuke what he thinks will be the
most rapid course, and so nsivingents are resorted to at onee, and
thus a raw surfuce is 5o tensed and irritated that Nature takes twice
the time to do her work of repair. A sore which, if let alone, or
covered by some simple only, would have healed in a few dayvs or
weeks, may be so fretted as to endure for months. Tt must have
frequently fallen to the lot of seniors to be consulted by patients
and praclitioners about sores which seem to lave ballled all =kill
and every sort of application, and when the advice has been given
to apply simple water—a bit of wetted lint—to do, as it were,
nothing alb all—the sore has rapidly healed. T know of no stronger
test of confidence in my own bumble skill which I ever ineur with ‘
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thogse who consult me than when, visit after visit, with referonee to
slow-healing sores, I say, ‘ Go on with wet lint, if you please!’
Yét I fancy it is the right course both for the patient and for
surgery. Ucensionally some, under the impression that nothing 1s
being dome, will eling to the mysterions-looking black or yellow
lotion—to the so-called specifie alterative ; even a month of slow
poizoning with mercury may be preferred to the laissez firire
system ; but the gcneraf;Ljr of putients are eatisfied with » rensonable
explanation." '
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ART. B2.—O0n fhe Tuitial Lesion of Syphilis as olserved when
] = Taoculation uf fhat Disease 18 mede 4.'.F'j-':'j'.l'..._r.--.-.-h,-.-"-‘_:f.
. By Bergerey Hin, FLROCS,, Assistant-Surgeon
] to University College Hospital,
(Eanect, Cetober, 1365.)

Mr. Berkeley Hill secks to establish the following points :—
"1 That ihe evolution of primary syplilis is generally, but not
mvariably, ageompanied by ulecration.

*2. This nleeration is not the earliest sign of suceessful inoeula-
tion, but rather a result of degeneration of the badly-developed
tizssue of which the indurated papule or tuberele consiata.

*3. That the production of an uleer immediately after inoeula-
tion i2 in every case due, nob to the syphilitic poizon itself, but ta
ircitating matter being inserted with it in the wound, this ivri-
tating matter being in many cases the contagious principle of soft
chanerez, or the puz of other muum]'uhu]g gurfnces, as in the
instance ment-iﬂnc't!i before, where Vidal inzerted some pus of a
gyphilitic pustule into a gentleman’s Lhand, and produced a pustule
which lasted filleen dayvs, then subsided, and wo further action took
piaee until the thirty-fifth day, when the eruption broke out afresh,
and constitutional symploms appenred 128 days after the inoculation.
“4 That the ordinary commencement of syphilia being by for-
. miation of a solid elevation of the skin at the point of entry of the
poison, with subsequent uleeration of the tubercle, it is very doubtful
if these appearances are ever altogether absent.”

. Anr, B8 —Tranmatie Tetanns treated by Aewpuncluralion,

By James Avexaxper Grast, M.D, FR.CEE,
M.R.CP.L, &c.

(Medicn! Times and Gazette, November, 1865.)

Dr. J. A. Grant, of Ottawa City, Canads West, records the fol-
lowing case:—

Case—W. I, aged thirty-seven years, of moderate stontness, regular
habits, and generally in the enjoyment of Lealth, engaged as an o rive
in a saw-mill, July 16, 1865, while in the act of rectilying some portion of
mrachinery, received o wound from o ciecolar saw over the right frontal
eminenes, and o small portivn of the bone was denuded of its periostenm,
The injury was attended to immedintely, and at the expiration of two weeks

J Liealed without any difficulty. On the fourth ray after the accident, thi
orbiculuris palpebrarum of the right eye became contmeted, and on the
cighth day tho muscles of jaws and neck became more oF Jess rigid.

July 26, —Stilfness of the jaws became so much worse tiat ho was unabia
to open lis mouth more than Lalf an juch, sl he experienced great difli-
gilly in swallowing. 7

2ilh,.-—]h.-mm'uf to the city, and came unider my charge, teianic expres.
gion of the face very marked ; skin cool, pulse 80 and full ; urine voided in




173 EURGELY,

wormial quantity, high colourad, abounding in lithates, sp, gr. 1020 ; Lowels
eontined ; sheop disturbed for several nights ; complaing of sti i the
neck amd back extoniing 1o the muscles of the chest and abdinaen @ abile t
walk about his roomy at o slow pace 3 could talk moderstely distinet, hut
with some difficulty, At this time thero wos no spasmedie action of the
miuscles of the baek or abdomen (opis- or omprosthetonoes) ; eroton ol amp
colocynth were given,

O the fillowing morning (28th) there was trismus, the mouth firmly
closed 3 bowels acted freely dunng the night ; skin cool; pulse 85, and
fochile 3 muscles of the face wnaltered ; mosseters amd buccinators rigid.
Dharing sleep moderato relaxation oecasionally took place, at which time the
checks wers frequently bitten when spasmodic action et in  to avoid thia
the pationt placed o small piece of stick botween bis teetl,  The intelleot
was quite clear,  Ordered B Exteact, cannab, Indie. aleshol., grixxiv. 3
aleobiol. dilut,, Jj. A dreachm to be given every two hours in o table
spoonful of water, also pouuded jee to the apine ; beel ten to be Civen l'|'.._-|_-l3'.
8 pomn—Ordered ealomel, gr. ij; pulv. opdi, gr. ij:

20th, & aom,—There bl Leen a few hoors' sleep, and the poatient hnd
swallowed about two pints of beef ten.  Inoall important poiots the syinptoms
continued the same until A ugust 1, when he grew mach worse,  The fore-
head beenme wrinkled ; the neck, ehest, and absdomen beeame very tense ;
the trunk was slightly archod backwards, and the muscles on either side of
the spine were very rigih.  Those of the arms nod lers were unaffected.
Thu sterno-cleido-mastoids appeared thrown forwand, and the interspace waa
deep and well defined, . The skin frequently became bathed with pe r\.—;iﬁ'm.
tion, nud the respiration difficult, owing to the i]mi:.i.lit:_.' to expand [ully the
thoraeic walls, from the rigidity of the proper respiratery muscles,  Glonie
Epmsmas e on about every two hours, giving rise to preat pain at the
ecrobiculus cordis § skin cool ; pulse 90 and fecble ; pupils natural, acting
readily on exposure to lisht, and the intelligencs was nnimpaired ; bowels
relieved by an enewa of warin water. 9 pan.—3MMuch in tho same state.
The abdomen feels hard, and he le'ul..;inﬂ. of an inereased pain in 1he back
Blnen mum'mg. Urdered chloredyne, ot xx., in an ounce of water, The
mixture continned every three hours, and e to the spine s formorly.

August 2,0 n.m.—Io passed n restloss night, but slept at intervals about
thres hours towards morning.  Skin warm and moist 3 pulse 85, soft ; the
extreme tip of the tongue only ean be protruded.  He bad several severs
epismis during the night.  The mixture to be continwed, also the wine and
beeftea. & pan—3¥uch in the sune siate, excepting that Tis urine is
vodded with some difficulty ; it has an acid reaction 3 itis unaffected by heat ‘
or oitrde aend, and on standing for sowe hoors depostis & eonsiderable
quantity of lithate of ammonia,  Ordered morph, acet., g 4.

2nd, 1 s —2Much worse ; his jows closnd, and his expression that of
great suthoing,  He had frequent spasms affecting Loth the arme and legs,
aind could not articulate withont considerable didiculty, cach effort being
attenided by a spasm.  His respirations were hoeried, and ab times the
whole budy became guite stiff), the extremities becoming extended o their
wtinst, and tho soles of the feet quite concave.  The extremitics beiug cold,
bot bricks were applied ; sinapisma over the heart and wine and Leel-ten
given frecly. The difficalty of swallowing was 5o great that the liguids
coild ouly be tiken in very small quantitics,  Pulse 100, and sl
Mixture discontinued. At this time D, Beaubicen, of the General Hoapital,
vigited him in consultation.  Ordered morph, seet, gr. L 9 a.m,—HHa bl
frequent severe spasmgy during the night, and only slept at very short
ivtervals,  Buwels relioved by a castor-oil cuema, otherwise thers was not
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any favouralile change to boobserved, At thia stare of the disenss, fincting
fhe prospect of pecovery becoming more unfavourable, 1 resolved to ove

conitee to acopuneturation.  Threo (samber 9 noedles were Torthwith
imeerted into the museles of the neck, on eitlor side, and within an inch of
the spinous processes of the corvical vertebrg,  The needles were separate
pom cach other |u|1-'_-_[i.[l|l.|.ir|.'|||_'.' fully an inch, Prior to this operation, tho
ninzcles of the neck were firm and rebd, and there was a perfect inalilicy Lo
rotate the hesd upon the shoulders.  The needles wero inserted with diffi-
eulty, owing to the great tension of the musculnr structurcs.. Very slight
pain was experienced during the oporation,  No sooner hul they been
1aeried than the peor man cried out, * Thank Providence, I have got reliel !™
The neestles were removed aftor one minute ; he was then alile o move Lis
hend interally with considernble ease, owing te the most marked redue-
tion of the muscular tension, The noslles were removed with muoch
groater ease than they weve insertod,  The power of deglutition was now
algo incrensed.  Having observed this maried improvement after tha first
operation, the needles were insorted each day in she rigid muscles of the
cervieal, dorsal, and lambar region.

g, 0 am.—Passed a gpeod night ; experfenced very litlle pain in noy
part of the body; the countonance cheerful, and he enjoys his beef-tes,
wing, nnd nrmowroot,  The jaws have relaxed fully two inches, and he oan
ewallow  with freedom ; the paroxysms =ometines are felt, but at long
intervils, aud 5o slight as o eause very little uncasiness.  From this date he

@ edd to improve without any unfisvourable indieation, the rigidity of
thevariouz muscles rapidly riving way under this treatment.
inl.—He returned bome ahnoat perfectly well, only complaining of the
weakness resulting from the marked severity of the attack,

* T have sinee learned that he enjoys his nausl vigour of mind and
body, Dira. Macdonnell, Beaubien, Grabam, Reill, and several
medical students witnessed the very satisfuctory effects of this mode
of treatment. Having J‘rL'quunl]:.' given immediate relief in cnses of
gcintica by acupuncturation, I was induced to lest the effect of
needles in tetanug, doubtful as to any beneficial influence being
exerted thus, in a disease the variouz phenomena of which are said
to depend upon an ‘ unnatursl excitability’ of the spinal eord.
However, in this disease every hint 15 of more or less value, more
r;[-p:_*i;ql!y on aceount of its intractable nature, and beesuse in ita
ireament almost “every expedient and every medicinal resource
that ingenuity or skill could devise has been tried, but in'vain; for
a remedy Lhat lus appearcd to produce good effect inone instance,
has totally fuiled in another under similar eireumstances.

“ Shonld this method of treatment prove benelicial in other cazes of

tetanus, it would likely be that class in which lesion of the spinal
cord is cither not present, or present only in o very alight degree.

In tetanuns, according 10 Bowman, under the m'u:'r{.vs::ﬂpu. the pri-
mitive Macienli exhibit the ebaracteriatie sizna of extreme contrae-
tion and a closer approximation of the transverse sivie than usual.
Just in ]||'.'_1'|'_|ortil.lu a8 muscular relaxation took place, the iusertion
of the needlos beeame more painful, which cirewmstanes led mo to
infer that the pressure exerted by tetunie inuseular rigidity on the
yainute nervous filaments, which eross the fibeilln in loops, might
aepount for the reduction of seusstion dufing the first acupuue-
turaticn.’”
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Anr, 84.—0n the Surgical Preatient of Cerlain Cases
of dente Inflammalion of the Veins,

By Hexry Lee, F.R.C.5
(Medical Times and Fuzette, May, 1865.)

In a paper read before the Royal Medical and Chirurgieal Society,
Mr. Lee stated that in Mr. Arnott's admirable paper on ** Inflam-
mation of the Veins" published in the filteenth volume of the
Medico-Clhirurgical Transactions, he had drawn the inforence that
the dangerens eonsequenees of phlebitis bear no direet relation to
the extent of the vein which is inflamed.  He had there proved, by
an excellent collection of coses, and by hia observations on those
ensee, that death in cases of phiebitis does not take place from the
inflammation extending to the heart, but from the entrance of some
morbid product into the general cireulation (pp. 44 and 61). Ina
Eupl.‘r by Alr. Lee, published in the thirty-fifth volume of the
Society's * Transactions,” he had endeavoured to show that the ma-
terial which obstructs the cavities of veins in coses of phlebitia is
derived from the blond iteclf, and is not in the early stages of L
dizease n secretion from the lining membrane of the vesscls ; That
the veing become extensively inflamed only in cases where congula
have previously formed ; and that the purulent-looking Huid often
found in the cavities of inflamed veins 18 derived from the changes
which ander the circumstanees talke place in the fibrin of the blood.
The distinction which he wished to establish between the proceas
by means of which fibrin is deposited from the blood, and that by i
which lymph is scoreted from the lining membrane of a vein, was of
primary importance, not only with regard to the pathology of thia l
closs of disenses, but also with regard to their surgical treatment
for it must be obvious that if the material which occupies the eavi- ‘
ties of the veszcls in cazes of phlebitis were scercted by the inner ‘
eoata of the veins, 1F would adhere firmly to that membrane, and
wounld be found lining equally the whole circumlerence. TG would :
not e displaced by the foree of the cireulation, nor by any other
mechanical means likely to be employed. Morcover, the morbid
process would extend by the eontinuity of action, and would not he ]
arrested by any surgical interference,  If on the other hand, the
material found in the veins were derived from the blood, it might be
expecied to adhere slizhtly only to the walls of the veasels, to be
attached to one part only of those walls, and Lo be removed casily
by any mechanical foree. It would be 110[!'&9-511::1 N unceriain
quanfity, and ot irregular intervals, leaving portions of the lining
membrane between those intervals free from deposit, and of iy
natural appearance.  The deposit would often, as had actually
oeenrred in some of the enses related by Mr. Arnott, terminatg
abruptly at the cntrance of a fresh vessel: the resson of this
abrupt termination bBeing, sa it appeared to Mr, Lee, the greater
veloeity and furee of the circulation in the common trunk than in
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that which is partially abstrueted, Now, the appearances actually
ssereed on post-mortem examinalions in eases ol philebitia all
belonged to the latter and not the former class, and the conelusion
necessarily followod that the disense extonds, as far 83 it3 severer
ymptoms are concerned, nob by continuity of aclion in the lining
membrane of the vessels, but by means of their contonts, often in o
more or less porflvetly coagulated ziate.  Ifthat were the true course
of the fatal symptoms in phlebitis, it appeaved surprising that more
attempts had not been made to arvest Lthe progress of the disease by
surgical treatment, Such attempis, however, had nol been entirely
wanting.  Hunter remarked that when inflammation takes place
beyond the orifice (of a vein) 20 ns Lo alarm the surgeon, he should
immediately make a compress upon the vein at the inflamed part,

to make the two sides adhere together ; or, il ERppuration las taken

place, then the compress must be put upon that part of the vein

i Just above the suppuration.® Now, as lymph was not eflused in the
early stages of phlebitis from the lining membrane as a secretion
from its inner surfiee, the adhesion produced by Hunter's method
of treatment could be formed by coagulum of blood only. This
would not, under ordinary circumstances, become organized; it
would adbere to one side only of the vessel, and it would constantly
s liable to become displaced.  Such a bond of union, although 1t
might for a time prevent the morbid contents of a vein from enter-
ing the general cireulation, could scarcely be looked wpon as
affording a permanent bond of union between the sides of the vessel.
In eazes where the ullected vein is seated superficially, a much more
certain and effectual way of closing ita canal and of barring the
entramce of its contents from ihe gencral eirculation might bhe
adopted, This method, which when properly performed Mr. H.
Lee believed to be from danger, was adopted in three out of four of
' the following cazez,  The fourth case wus miven as an illustration of
F Mr. Hunter's method of treatment. It would, the author thought,

be abvious thef, although Mr. Hunter's method might perhaps have
been suceessfully adopted in the first case, it could net have been
used with any reasonable chance of success in the geeond and third, |
Four cazeg were then read in which, in severe eases of plﬂehi:‘is. the
current of blood was artificially arrested between the mflamed vein

l and the centre of the cireulation.  In one instanee o pad was placed
: over the upper EILI‘L‘EEI.]L{ of the basilie vein, smd retained in its
n two eazea o needle was passed under a

ruﬂition by & bandage. : I
wealthy and unaflected portion of the vein, and pressure was made
by mesns of a figure-of-8 ligature ; and in one case the vein above
the sent of inflammation was  divided subeutaneously, the two
divided extremities being gecurcd by wenpressure.  OF these diffe-
rent plang of effeeting the same object, Mr. Lee preferred decidedly
the latter: Tn any futore similar enze it was that to which Lie should
have recourse. ﬁ'}: the operation of subeulaneous section a permi-
nent union was elfected, beeause that union took place between the

L T
* Tranaactions of @ Socicty for the fuprovement of Medieal und Chirur-
gical Kncwlodge, p. 20,
.
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opposed portions of cellular tissue on the outside of the vessel. Sucls
o umion was vasenlir, and, therefore, not hable to be brokes
down. By it no suppuration need bo exeited, and the needles uesee
for the purpose of seupressure might be removed of the expiration
of two, three, or four days, when the union w onld be vomplete,
Urion could not be ensared within the same period by the pressure
of n needle placed under the vein. AP the needle be removed nt
tliat time, the eurrent of blood would be hable to be re-cstablished
through the vein ; if it be left, suppuration might be excited on the
outside of the vessel: this might lead to the eoagulation of the
blood both above and below the part where the vessel was com-
pressed, nnd the conguls thus formed might underge the very
changes which produced the serious sympioma for which the opera-
tion waz undertaken.  In one of the recorded enses this appeared in
some measure actually to have happened, for although the current
of blood throngh the vein was arvested, yot suppuration took place
both above and below the needle last introduced. In another ense,
on the contrary, where the vein was divided, no trace of inflam-
mation extended beyond the divided part. In both these eases the
products of the disensed sctions were expelled from the interior of
the veins by the proeess of suppuration ; but bad the flow of blood
through the vessels been allowed to continue, some of these same
morlid products would have been earried in the courseof the eiféu-
lution, and would have produced their effects in other and distant
Orenus,

L
ART. 85.—0n a New Form of Fizxed Bandage for I
Fractures, §e. |
By Caurseil pE Monreaw, F.R.S., Burgeon to the Middlesex 5
Hospital, . |
(Medical Timer and Fozelte, May, 1565.) ‘1
Tn the first and several subsequent numbers of the Gazotfs
Médicale de Taris for the present year, Dr. L. Hamon (de Fresnay)
deseribes o new I'urm_ of bandnze, adapled for fractures and other
injurics, under the title of Beaduge Gelating Alvoolisd Lacd, OF
this handage Mr. Camphell do Morgan writes :— j
] have tried it now very frequently in the Middlesex Hoapital,
and my colleagnes are also using it. It certainly appears to me io !

be in some respeels superior toany gtareh or gum, or plaster of Paris
Landsge, and 13 quite as easy of applieation. The material with
which the bandage is stiflened is glue, and it should be prepared ns
follows :=—The best French glue should be used. 1t should be
broken up and soaked in a little cold water for some houra, and then
melted in the nsunl way in o glue pot, as little water being used ns
possible. Tt is not necessary to soak the glue in cold water, bus-if
this is not done it will require the longer heating.  When it ia nsed
nbout a fifth part of its bulk of aleolol must be added—methylaie
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spirit answers quite well. At first, this converls a great part of the
melted gloe into o whitish conzulum, but by o Little stirring it all
liquifies, and is then fit for use.  The wleohol is added to induee the
rapid drying of the glue, which would otherwise remain soft for
many hours, but when mixed with the apirit beging Lo get lirm on
he surfiuce very soon after it is applied, and in o short time becomes
tolerably firm throughout. It should be applied with o moderate
gized flat hogs' bristle brush.  Supposing that o simple fracture of

the leg is to be treated, these are the steps to be taken :—
[ *The foot should be veatly and frmly bandaged from the toes to
the ankle, Two or three streaks of glue along the sides and front
will seenre the bandage, 5o thnt it need not be wenin disturbed. The
leg from the ankle to the knee should then be eovered with a Yory
thin layer of cotton wool—not the medicated wool, as it is called,
but such as is procured in sheets for living dresses,  OF this a layer
not more than the eighth of an inch in thickness can be easily stripped
off, and smoothly applied to the leg. A cotton bundbge should then
be rolled very smoothly and with telerable firmness up the e from
the ankle to the koee, and well painted over with the plue. Another
bandage should then be placed over the first, nud the glucing pro-
cess repeated. A third way then be applicd and glued, and then a
bandage should be put on over all, and the leg placed in posi-
tiom, and retained, if necessary, by sand-bags or junks. OF course,
if the surgeon please, e may apply strips of bandage, or of any linen
or cotton material he may find at hand, instead of repeating the roll-
4 ing process.  The glue should be laid on freely, and brushed a little
inlo the bandage. In some cases two layers of the glued bandage
will be found sullicient. In others it may be desirable to give greater
gupport ; but this can always be done as an after-process. The leg
should be left at rest for from twelve to twenty-four hours, The glued
bandage must then be cut through its whole length. This may be

/ done with the ordinary seissors used for the starched baodage, or a
direetor may be insinuaed beneath the bandage and eut upon witl
' a sharp knife. If too long a time elapses before the banduze iz cut
througl, it becomes so bard that great difficulty may be found in

cutting it at all. YWhen the bandage is thua slit up, so great is its
elusticity that it may have its edges separated sufliciently to allow
it to be easily slipped off the leg: and when left to itself it will re-
sume its original shape, and this elasticity it will retain for as Jong
as it is used. A strip not more than a quarter of an inch wide,
and running the whole length of the bandage, should now be cut
off from one edge, and holes panched ont parallel to the edges on
either gide, and about half sn ineh from them; into these * millots®
are to be inseried, such as are commonly used in laced bandages or
boots.

* The punching and insertion of the millets are rapidly done with
the common instruments vsed for the purpose, which, with the
willets, can be 'had at any teolmaker's.

*The bandage is now complete. If it is thought desirable to
trengthen it generally, or in any particular part, this may be done
v glueing on fresh sirips of lim'ui ]Iu appearance may be improved

XLIL - -
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by glueing on an edging of tape round the top and bottom, and along
the slides of the slit. It 18 re-npplied to the leg, and lsced up as
1ir:.n]lv.- a3 may be thonghit necesaary, The lace, if it 1= not furnishe
with n tag, is best introdwecd on an eyed probe, and it should slways
be passed from without inwards, 1f the tag is iwiroduced from
within it nlways gets entangled in the cotton wool, and the process o

lacing is extremely troublesome, 3 1

“Thus a cuse is formed which is completely monlded in the form
of the limb, is very elastic, very firm. and very durable, and which
can be accommodated will perfeet case to all the varying states of
swelling of the limb,

“Tn situations where the roller cannot be conveniently carried
romnd ihe park, the :_i]l]ilﬂ. can be just ns well formed b_v]u_'l.'irl;.: stripa
of linen in any dircclion and glueing them. The cotton wool of
course adheres to the first loyer of the bandage, and eomes off when
it is removed, 1t isapplicd in the [rst instanee in preat measure to
keep the gloe from coutuet with the skin,

“The great advantage of this gplint is its union of firmness with
elasticity. These qualities it rvetnins wndiminished for a great
length of time. I Lave found no alteration in thess respects
during the many wecks that gome patients have worn it: a patient
now in the Lospital has worn one for six weeks, and I find no
chanee in either it Grmness or elasticity. At any time 1t ¢ F
if required, be strengthened by a fow strips of linen being glued
on it.

“T have deseribed it as applied to fracture of the leg, bub it can
be used in any situntion where support is required. Thus I have 1
uszed it in Pott's fracture, enclosing not only the leg but the ankle
and foot, and have found that it could be slipped on and off with
the grentest ense. 1 have used it in frnctured patella, after sprains
io the knee and ankle-joints, in disessed knee-joint, and in cose
uﬁ1d|isuuwd hip-joint encireling the pelvis and upper part of the
thigh.

“ Altogether this * bandage gelatine aleoolizd laed” appears to me ‘.l
to be one of the best a5 well as the most easily applied, and most
convenient in its after use, of nny of the medifications of Souniin's
bandugs which have as yel been tried, and it is well worth the notice |
of surzeons,  The advantage which it possesses over others 15 in its
elasticity, which permits of its being widely opened when slit up, |
without cracking or losing its form.  Henee it ean be applied ns a §
laged bandage, and may be worn for weeks together, while the patient 1

15 moving about, without the trouble of re-adjustment ; whilo it can
e secommodated to any change in the state of the limb, throngh
inereaze of swelling or its diminufion, by simply letting ont the lues,
or taking 1t in, without even removing the bandage. It is, more-
over, very light, and yet strong for any purpose to which a splint
can be applicable.”
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Anr. S6.—0n Aenpresstre.

Iy Wi Premig, M.C., M.D.,, F.R.CS, Professor of Surgery
in the University of Aberdeen, Surgeon to the Royal lo-
tirmary, A berdeen,

{ Medical Timees and Gazette, J l1'|_'|'r 1865.)

After giving a brief history of acupressure, deseribing its chiel
methods, and veeording the principal eazes in lig own experience,
Dir. Pirrie states the appreciation he has formed of the operation in
the following words ;:—

“ The first and great point to be determined is, whether or not
aoupressure is a purfuct}i? reliable method of checking surgieal
hawmorrhaze.  That it is g0, my belief 1a a5 strong as it could well
be on any surzical point; and I have a decided imprezsion iliat any
surgeon who gives it a fair trial will assuredly arrive at the same
eonclusion.

s Desides being az reliable a8 any hemostatie yet employed,
it appears to me to have the advantages of being the quickest, the
asicat of application, and the safest means yet devised for arresting
blesding.  Thnt the vessels in a large amputation can be acupressed
it & much shorler time than they can be ligatured, T am perfeelly
satisfied, and in cases where every drop of blood is precious, it aeems
tome that to do all that can be done to preserve life, as far as saving
of blood has inflaence, it is the duty of the surgeon in all suitable
operations to give Lis patient the benefit of thisa new proceeding.
But shortening the period occupied in arresting hrsmorrhinge is nob
only important for diminishing one of the early dangers of an opera-
tion—namely, that from loss of blood, but also for leszening the risk
| of the more remote dangers from suppuration, and many distressing
results of the hisher grades of the inllammatory process in the
gtump. I have long thought we are too apt to forgzet that living
tissnes are resentful of even slizht injuries, and that we are not
sutficiently eareful to use the sponge as seldom, and as gently as
possible. ~ Whatever ghortens the period of hiemorchage wmust
diminish the risk from frequent touching of the parts.

“ That LEUPTEssure can be J'I.'|].p!i1.'(! with lll_ﬂ erentezt r:kﬂl]lt-:-" nnid
pnge, any surgecn may sutisfy himself Ly giving it a trinl.  For
arriving ot a just appreciation of aeupressure, one of the most
important peints to be determined g, the effect of 1t use on the
fraqueney of pyemia, which is admitted by all to hold a high place
among the causes of death after great operations, It is only by the
eareful obzervation and record of a long series of cnses that this
guestion can be definitely determined. It will, however, be mene-
rally admitted, that whatever promotes. primary unicn diminizhes,
nd that which induces suppuration inereases, the “tendency to
vemin,  Primsry union never doea or can take place thronghout
¢ whole of o wound where the arterics have been ligatured 5 but
here they luve been acupressed that desicable result is often

12—2
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obtained, and the risk of the oceurrence of pramia enticely obrinted.
Whatever be the alterations that tuke plaee in the blood in pyamis,
and whether the morbific matters are obsorbed, imbibed, o
generated in the blood passing through an unhealthy inflamed
tissue, there ean be no doubt that, for the cecurrence of pywmia
inflammation of, or having a tendency to assume, o suppurative chi-
racter, is absolutely necessary. The presence of puralent, irritating,
aud decompesing materials, and more or leaz of devitalised tissue ot
every point of deligation, renders it highly probable that the risk of
premis is much greater after Bgature thoan alter acupressure, which
docs ot so readily give rize to those untoward local resulis.  Apu-
pressure requires a far briefer sojourn of the foreign body in the
wound ; the obliterating foreign body is safer and less irritating,
beeanse it is of a metallic and not of & textile nature ; and the acu-

ressure needle does notb eause that mechawvical division and stringu-
ation of the arterial coats which iz the inevitalle result of the
application of the ligature,

* I considered it a duty to give aenpressure a fair trial. I wished
to form an unprejudiced judgment regarding if, and the eonclusion
at which I have arrived is, that it hos many and great advantages
over the lisature. I have therefore resolved, in all suilable cases,
te give it the preference,—a resolution in the propriety of whisg
two of my excellent hospital colleagues, who have also emplayed
acuprezsure with satisfictory results, several able surgeons who
made visite 10 our hospital to see the proceeding, and the whole
body of medical studenia at the University, most cordially concur, ]

“I have always felt and taught that the applicstion of the liga-
ture by Ambrose Paré to arrest hasmorrhage in amputations and
other wounds is the greatest single improvement in the history of
surgery; that it was the greatest of the many henefits that truly great I
and good man was the instrument of conferving on his fellow-men,
and that he might well say,—* For the good of mankind, and for
the improvement and honour of surgery, 1 was inspired by God with
that good thought! Ambrose Puré earncstly implored surgeons to
‘bid eternally adien to all hot irons and eauteries used in arresting
hemorrhage” in amputations and other wounds,—an advies which
ithe operators of those dark and eruel times of surgery were careiul
not to follow, but persecuted him exeeedingly on aceount of his ‘

beauntiful snd simple proposal of using nothivg but deligation in
amputation wounds. Tn these later and milder times of surgery, wo
cannot bid adien to the ligature, beenuse there are some conditions
in which acupressure cannot be used, a8 there are others in whicl it
i¢ impossible to employ the ligature ; but, swhile many great oera-
tions have such a high rate of mortality in the practice of off wood
surgeons in afl countries, it seems a duty not * to rest and be thank-
ful,’ but to receive, and gratefully to adopt, acupressure, in the hopo
that some of the sources of danger may be modified or nnLiru]Ijr
removed,"”
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Anr. 87.—On Acupressure.

By Dr. P. . Warsox, FR.8.LE, Lecturer on SBurgery, Surgeon
to the Royal Infirmary and Chalmers’ Hospital, Aberdeen.

r

(Edinburgh Mofical Journal, July, 1565.)

Dre. Watson expresses the following opinions, as the result of lis
own observaiions, on Acupressure :—

*1. Aeupressure may be cmployed as o hmmestatic agenoy in
l]l.:*tu-.si:mﬂ' of vessels az large as the posterior tibials without risk,
80 far as bleeding, immediate, consceutive, or secondary, is con-
cerned.

2, Acupressure is casy of application, while its adaptation to
sifuntion and circumstanees is as great, or it may even be greater,
than that of the ligature,

3. Acupressure is more trustworthy and satisfuctory than either
torsion, compression, or use of the cautery.

“4. Where primary union can take place, acupressure is likely to
favour its oceurrence ; and, in three of the cases described, seemed
of material serviee in this respect.

£5. In the cases deseribed, where suppuration and sloughing oe-
enrred, this was altogether independent of the use of acupressure,
or the absence of the employment of the ligature, and referable to
eauses inherent in the individual cases.

*“6. In my opinion, the employment of acupressure in one or
other of the methods suggested by Professor Simpson is safe, salis-
factory, and well worthy of an extended trial.”

SECT. I1L—8PECIAL QUESTIONS IN SURGERY.
(i) CONCEENING THE HEAD AND NECK.

Anr. 88.—Polypi of the Larynz : Removal by Division
1 of the Thyrowt Carfilage,

By Dr. GrLewskL

{Wiener Wed, Woehenachr., June 26 and July 1, 1865 ; and
British Medical Journal, Beptember, 1805.)

' The following interesting case i3 related by Dr. Gilewski, of
Cracow :—

Casg,—A girl, aged sixteen, came under his care, who had suffered
during several months from hoarseness and nojsy breathing (espeeinlly at
night). At the antorior sogle of the glottds were three polypus exeres-
ceneen, partly of fleshy, partly of mucous sspect; one was larger than a
in's head, and the others were uearly of the size of peas. At each foreed
xpiration they were carried somewhat backwards, but the opiglottis pro-




152 BURGERY.

vented them from being well seen with the lnryngoscope, T was siill more
dithieuls; or rather impaaaible, to apply o ligature, on aecount of the vielgnt
reflex movements that woro excited, wod of the narrowness of the opening?
It was thorefore considerad necessary to moke an artificial opening for the
retioval of the tmonrs ;. amd the operation was secordingly perforned in
Dhecember of last year,

Tho paticnt hinving been narcobized, an incizion was made in the middle
line of the neck, 5o a4 to expose a part of the thy ro-keyoid membrang, the
Jarynx, and the trachen as fur o the seeond ring.  No hamorrhiage attonded
this part of the proceeding ; and the patient had regained some WH-
nisd, A sharp bistoury was now fuserted st the upper edpe of the crieoid
cartilage, and the erico-thyroid membrane was divided as faras the Jower
border of the thyroid eartilege,  Adr cseaped audibly throngh the opening,
A probe-pointed bisloury was pow introduced ; and, the parts being held
tense by a hook ingerted above the second teacheal ring, the incision was
continned to the vpper border of the laryux,  The patient began to cough
anil was very restlesa ; but the bremordige was slight. Dre. Gilewski then
held aside the divided parts by a book inserted in the middle of each side
of the wounid, so as to be able to view the whole intevior of the larynx.
On making an inspection, D, Gilewski was astonished to find the mucous
polypug, which had appearsl as laree as o pea, reduced to two small pole
remuants of areolar tizsne lying in the edges of the wouml wt the anterior
angle of the glottiz ; near it was a nipple-shaped hanl exerescence as larra
as a pin's hend ; it had a pale colour, as had also the neighbonring muces
membrane, which was i a slightly catarrdul state.  No other tumour auld
be disgovered ; and the small one above describod was removed by means
of scissora.  The l.ti“i!'l"l.h.':l.l'.l.hl:r‘ of the larger tumour was attributed 1o its
]'.'A:H'i.llg beon -.-ruptiu.--l of s contents, partly by the incision, and partly by L
the paroxysm of cough which attended the apertion. A little watery fluid
had beon observied to eseape when the ineision wis made into the thyreid
eartilage.  The operation was searcely onded when the patient fell into o
syncopal state ; this Dir. Gilewski attributed, nol to the aperntion, but to
the length of time during which anmathesia had been kept up, and the
quant,i?' of chloroform which it Lad been necessary to use.  She soon re-
covered under the use of ordinary meanz,  The wound was anited by strips
of plaster, and a small dose of morphia was given.  On the fonrth day sup- v
puration satin ; and in the thind week the external wound was cloged, The ‘
paticnt remained free from fever ; the breathing was perfectly ensy ; but

there was some difficulty in deglutition,  From time to toe fengments of -
food entered the larynx, and were disclinrged by eoughing throngh the ex-
termal incision,  As the closing of the wound advanced, the specch became
more distinet ; buot there still remained some hoarseness, attribatalble,

without doubt, to the Fact that union tool Mace much later in the thyroid
cartilage than externally, and that the mueous menleane was in o 1_'1:-r|_~,_[l-sln:1] J
state during the progress of the suppuration,  On making a laryngoseapic

examination four weeks after the operation, nothing could L learnt as to ‘
the condition of the parts, as the epigottia was oven still more inclined
backwards than it bad been,  The eieatrix in the neek rendored the Iarynx
fixed, 5o ag to sligltly impede deglutition. At the beginning of March
the voice rapidly improved, and became clear and somewhat deep in pro-
portion to the age of the patient. At the tine of reparting the ease, several
months after the operation, there had heen one transient return of Loarge-
ness, attribuiable to acute entarrh. :

In commenting on this case, Dr. Gilewski refers to the obscr
vations of Hauchfuss and Ebrmany, and expresses Lis opinion th
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in persons of advanced nge there are not only great techniesl difli-
eulties in the way of dividing the thyroid cartilage, but there is fear
at the h‘mly ooenrrenee of perinchonditis, and even of suppuration
of the entire eartilage. The operation is contra-indicated if there ba
reason Lo suspeel hardening or cssifieation of the parct.  The divi-
ion of the eartilage is best performed by means of o sharply-cutting

probe-pointed bistoury, the larynx being fixed by a hook. A director
. seems especially useless, a8 the operator’s attention must be directod
Lo bwa instruments, and the larynx must be steadied by an assistant,
Moreover, the voeal chords esenpe by lying on ench side of the bis-
tonry, whereas, if the knife slipped from the director, it would not
be possible 1o avoid wounding them. The larynx is best held open
by simiple fine sharp hooks, one figed in caold side of the inesion,
The wound is best united by plasters; but, if it be very long, there
would be no objection {0 o suture,  Anmsthesin is advisabls only in
the first stage, uwntil the laeynx is perlectly exposed.  Consciousness
on the part of the patient 1z of important service, should there be
any hwmorrhage during the prineipal part of the operation. In
Dr. Gilewski's ense, there was seareely any bemorrhage ; and be
believes thut none of any importance can oceur while the two llves
of the larynx are held apurt.

Ant, 80.—Destruction of a Fibro-Cellular Tumonr of the
Lhariwr by Electro- Puictnration.

By Professor Frscues.
{ Wicaer Med. Wocheuachr, and British Medical Journal, Sept. 1865.)

Professor Fischer, of Innsbruck, relates o case of fibrous tumonr
r destroyed by electricity, after the plan proctised in a casc of nasal
polypus by Nélaton,

Case.—A man, forty years old, who had always enjoyed good Lealth,
found, in congequence of sulfering pain on swallowing, a tumeur on the left
side of his pliarynx in November, 1864, It rapidly grow. He camo into
hospital on February, 25th, 1865 ; he was wasted, and lind o pallid, sof-
fering aspect.  The plaryngeal cavity was obstrueted by o solid tumour
attached to its kefe wall.  The tumour pushed forward the soft palate.  The

; compressed left tongil was pushed forward towards the dislocated ovula,
With seme difficulty and bleeding from the tomour, the finger could De
passed aver the larynx, which woas pressed towards the right side, nlong the
unaffected pharyngeal walls, but could not reach either the upper or lower
boundary of the tumenr,  Externally the tumour was visible from the angle

of the lower jaw to the cricold eartilage,  The loft nasal opening was al.o
obstructed.  The respirtion was diflieult ; speach incomprohongible ; the
swallowing of fluids was difficult, of solids almast impossible.  The suffering
ab times was very great.  The glands around were unaffeeted.  The tumen
was regardeld as fibro-cellular. Extirpation seomed impossitle.  Prolessor
ischir, therefore, resolved to attempt its destruction by electro-puncture.
be first attempt was made on Fébroary 26th,  Grove's battery, with
a platinum suriace of 100 equare inched, wos employed. Two electro-
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puncture needles—one connected with the zine, and the other with the
priatinum pole—wero inserted throngh the goft palate decp into the tumour.
After the stream had beon passod for about six minutes in one divections
other points of puncture were made, uotil all parts of the tumenr which
eonld by reached had beon subjected to the electrioty, At the poneturo
points of the zine pole, & whitish feum, aceompanied with o hissing sound,
wag abserved when the circle wos closed ; bub no clisnge was perceptible s
the platinam pole, The oporation lasted aboul twenty minutes, The
patient felt, in addition to the punctures of the needles, a moderate zensa-
tion of burning when the strean was in action.  During the night following
tho anl‘ﬂl‘.i(-l‘l. the patient suffered great pain in the tumour and increased
dvspnea.  Neat morning the tumour was found enlarged, amd the needle-
points wicerated, On March 3rd the operation was vepented ; and, in con-
sequence, the pain, dyspnom, and dysplagin, wore s0 inereased, that Dr
Fischer feared to repeat the opertion,  From the Sth to the 27th March,
the uleeration of the punctures incrensed ; the stench from the mouth woa
incufferable ; the ;;E.l.m]s of the neck were iufiltrated § and the fover '||'igig,
Thie tumonr, deapite the partind gangrene, pradually inereased ; so that, at
ihe end of March, swallowing was alwrost Impossible, and the patient ex-
linusted to the last degree. On March 20th, the electro-punéture wos
repeated ; and from this time forward, the tumour bogan pgraduwally to
decrease, the uleerntion of the punctures still increasing.  The patient, who
was reduced to askeleton, sradually recovered, as the dyspnoa and dys-
plingia diminished. On the 6th and 25th of April and on the 17th of Muy,
the electro-puncture was repeated ; and at the end of May the patient mishg
be considercd as cured. In fact, on the last examination made on June Znd,
no tumnour could be found in the pharyox ; but enly a eallows thickening of
the left wall of the pharynx.  The uvula had returned to its proper place ; '
speech wia perfectly restored ; and bresthing and swallowing in no way

impeded,

Arr, 90.—Clse in which a Sizpence was lodged in the
Larynz during Ten Weeks,

By Dr. J. B. Baxpersox and Mr, J, W, Hupge kl

{Medicnl Times and Gazette, June, 1865.)

Soeiety - —

* (I November 2nd the patient was conversing in a public-house,
having a sixpence in his month, when something in the conversntion
liaving exvited his laughter the sixpence disappeared, and imme-
distely he fell to the ground suffoeated. For nbout an hour there
was excessive dyepnms, which, however, subsequently disappeared
ro completely that on the following day he experienced no bad effect
from the accident, excepting that he was unable to gpeak aloud, and
had slight dysphagia. Dharing the succeeding ten weeks he lost
flesh and sirength, but experienced no difficnlty of breathing, either
on exertion or otherwise; the voice remained as at first. &
January Gith his breathing again beeame embarrassed,  After laq
g for some hours the dyspoea suddenly ceased, apparently in con-

This eaze was eommunicated to the Royal Medical and Chirurgieal. i
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gequence of his having tripped in going down stairs, On the following
day he attended at Middlesex Hospital for laryngoscopic examina-

fon.  The sixpence was seen without difienlty on the fivst intro-
duetion of the ii:lr_'u.'nqml mirror. It wae horizontally placed in the
glottis, below the fulse voeal cords, which eovered a portion of its
srenmferenee at each gide, being in such a position that a trans-
versely oblong breathing space was left betwern its free edge and
the arytenoid cartilages. Several attempts having been made with-
out suceess to cxtract the coin through the upper epening of the
laeynx, by means of loops of wire specinlly contrived for the purpose,
it was resolved to have recourse Lo laryngo-tracheotomy. Au in-
cision an inch and a half long was made in the middle line from the
thyroid eartilage downwards, the edges of which were held apart
ibove and below with two pairs of Troussean's dilators.  The coin
could be readily felt by forceps introdueed through the wound.
Beveral attempts were made to geize it, in ooe of which it was dis-
placed upwerds into the patient’s mouth. At that instant the
patient made a sudden gulp, the coin slipped out of reach, and the
patient, whao had become conscious, made signs that he lind swallowed
i it was recovered om the following day. After the operation

the patient progressed so favourably that he was able to leave the
. hospital on \]lll.lllllll':," 15th, feeling no eflect from the aecident, exeept-
inr=tiat the voice was still husky and feeble. By February 20th ie
hind regained its naturel character,”

’ Anr. 91.—Or Exrcision of the Upper Jaw,

\ By W, Fercussow, F.R.C.8,, F.R.8., Bugeon-Extraordivary
to the Queen.

(Lancet, July, 18G5.)

In his lectures “On the Progress of Surgery during the Present
Century,"” delivered before the Royal College of Surgeons, Mr, Fer-
guzzon made the following observations on this subject :—

“The modern idea with regard to the removal of tumours in the
upper jaw has been associated with exeision of the whole of that
bone ; and the operations of Gensonl, Lizars, S8yme, ond others,
whao were the earliest advorates of this procecding, seemed to imply
the absolute necessity of removing the whole of it. The essence
of the operation, so to call it, consisted in isolating and cutting
througl parts of the extreme points or gircumference of the bhone—
even the sacrifice of the maslar bone by dividing the zygoma.
The round bulging part of the bone behind ab the pterygo-maxil-
lary fissure, the orbital plate, its margin or whole extent, the nasal
surfnce, and the palatine plate, were sll marked o for removal
in exeision of the upper juw. Now, whilst not inelined to call in
question the propriety of what was done and advoested by thess
arly operators, 1 funoy that a better style of surgery has made such
sweeping proceedings scarcely needful. 1t does not appear that
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much was done in former times for the removal of such growths. A
few rave cases have been recorded on which operations were per-
formed ; but such proceedings were far between, and liad no - posi=y
tion in the roll of our operations.  So, when modern surgeons began
the exeisions now 0 extensively recognised, tumours ol u laree size
were more frequently met with than i the preseut time; and henee
perhaps, the necessity of renching those outside points that T have
just referved to. Bt in recent days the surgeon interferes ot an
earlicr date, and belore a tumour has implicated the bone exten-
sively. Ttis in sueh instances thal I believe there is room for im-
provement both in diaguosis and practice, and it s here that I make
g0 bold a3 to propose that which 1 conecive to be dilferent from
ordinary aceredited proceedings.

“In operalions on this bone, as on the lower jaw, and as with
bones in othier parts of the body, I take the liberty to prolest
amainst the doctrine that the whole bone must be taken awny when
there 18 tumour present. Indeed, it is largely in consecquence of
whut 1 have seen in the maxille that T have eome to the proctical
eonclusion that total excision' is not always needful in the case of
tumours.

“Again T express my convielion that, in removing diseascs of
the upper jaw by the extensive separations rveferred to, the modern
surgecn has been soply justified ; but I feel equnlly conlident Hiag
in many cases there 19, or has been, no need for such destructive
work., The malar bone, for example (separated, bo it observed, by
an articulation from the maxilla, and therefore not within the seope
of certain so-called physiologieal or anatomieal laws) hias often been
removed, although there bas been no trace of disease upon it; but
all for the sake of muking gure of the total extivpation of the jaw-
bone. Now I make bold to say that all this destruetive surgery
may in many iestanees be avoided, and that partial exeision will
prove, on the whole, as ellective here az I am eonvineed it does in
other parts. In certain instances the malar bone may be saved ; in
others the surfuce next the ptorygo-maxillary fissure need ot be
interfered with; in many the floor of the orbit need not be touched,
nor the nosal surface, nor the palatine plate.  Much regarding thess
views will depend on the individual eharacter of the discase ; but of
this I am convinced, that in the majority of such eases one or other
of these puris may be saved. It is searcely possible to overrate the
advantage of gaving one or more of them, nor do I doubt that o
generul feeling must be on my side in thisopinion.  But the guestion
Ay be asleed, How ean sucls parts be saved My answer is, to let
them alone wlhen they do not gecm Lo be involved,  But, again, it may
be asked, How can you let them alone if division isto be effected ot i
fuch extreme points ag the zygomu, at the outer side of the orbit,
the apex of the uasal proeess, the junction with the other maxilla in
the mesial line ot the alveoli below the septum, along the roof of the
mouth, and also at the palative junction with the palute bone?
Hard guestions geemingly ! yet, in my opinion, as casily answered
as anything associated with conservative surgery. Just take awa

that which is in disease, and leave that untouehed which is in
health.”
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— Anr, 92 —Trawmatic Diffused dnewrizm in the Orbit,
By Dr. Bzogarssy.

¥ {Manargllitier fie dwqenkeillunde, 1864 ; Behuid's
Jukebiicher, vol, cxxv.)

A shaemaker, fifty yoars old, received o severe blow from a pieco
of wood on his left femple. The external orbital margin remained
tender, especinlly on pressure, the eye after a time began to pro-
trude, 1m:f sl .-'-1'.'trilin_q wis formed on ihe left temple. A few
weeks after the blow the patient came into the Warsaw hospital.
The lefe eyeball was then considerably protruded, and pushed
downwards and inwards ; ifs movements were very limited, and
there was i{voublezome diplopin. Between the eyeball and the
upper and outer margin of the orbit was a {lattened tumour, sharply
dofined 10 front, clearly pulsating, and with its posterior boundary
out of reach, Un the lelt temple was suother swelling, round, and
s large as a dollar, lying deep between the bone and the temparal
musele, and extending forwards as fur as the linea arenata frontalis.
Pressure upon cither swelling produced tension of the ether ; both
Tiad pulsation isochronous with the impulse of the heart ; broit was
Leard in both ; and pulsation and bruit were alike stopped by com-
pression of the common carotid.  The point of union of the zygoma
b with the temporal bone was painful: and here a fissure could be
felt, extending backwards in the ouler wall of the orbit. The
dingnosis was diffused aneurism, originating in branches commu-
nicating {hrough the bone, between the deep temporal and the
lnerymal artery.

An endeavour was first made to procure the disappearance of the
tumour by continued compression of the earotid. After two or
three days, however, it became necessary to abandon this attempt,
on account of the skin of the neek becoming excoriated.  The
patient was discharged for a time, and returned Uhree months later
with kis eyeball still more prominent, and with the orbiial tamour
repehing to the external eanthus, and nearly in contuet with the
temporal tumour,  Vision was lost, and the cornea was turbid. The
commnon earotid artery was then ligatured.  There were no cereliral
gymptoms.  The pulse returned in the temporal ariery afier four

avE, but the swellivgs remained hard and immovable.  After six
weeks tiey began to diminish, and the eyoball 16 return ; but vision
was not restored.

Somee time afterwards the cure was perfeet ; but it is remarkable
than an aneurism ag lorge ag a pigeon’s expe had formed on the
eoronary artery of the ileum—ithus showing great fragility of the
arterial systerm.,

Of this ease Dr, Geissler observes that it stands alone as regarda
the communication between the orbital and temporal swellings, and
here are only thirty-six recorded eases of diffused aneuriam of the
rbit certainly of traumatic origin. OF these, ligature of the common

o, | e | etk gl
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earotid was practised in twonty-three—sixteen times with good
results, five times with imperfost results, and twice with death,

Ant, 93.—The Produetion and Diagnosis of Fraclures
Eﬂf' the fioof of the Ordit,

By Dr. Hernmaxy Friropera.,
(Virchow's Avehiv, 1864; and Schmilf's Jahrbicher, vol. exxvi.)

Fracturea of the roof of the orbit are either direcd, from foreign
badies entering the orbit, or they are continuations of fructures
commencing on other parts of the skull—the so-called radiaiing
Ifrug'lulres. These, however, are to be considered as direct ; since
it 12 immaterial to the definition whether only the part actually
struck be fractured, or whether the fissure extend itself. Those
fractures only should be ealled fundirect in which, between the seat
of injury—whether this be fractured or not—and the more or less
remote fracture of the roof of the orbit, there is a portion of inter-
vening bone, of which both tables remain unbrolken.

It 13 well known that the dingnosis of radisting and indivesg
fractures of the roofof the orbit is a matter of great dilliculty., That
it should be timely made is also of great importance to prognosis ;
ginee the effects of an undizcovered orhital fracture may first become
apparent when the seat of the direct injury is healed, and when the 1
patient is supposed to be out of danger. In forensic medicine the
questions henee arising may be of great interest,

Surgical writers have attached chief weight, as o means of |
diagnosis, to the oceurrence of some hwmorrbagic eflusion in the
upper eyelid and upper half of the conjunctiva, in from twenty-four
to seventy-two hours after fractures of the roof of the orbit. 1tis
certain, however, that this symptom is not constantly presént. In
twenty-three cases Prescolt I}nwnit found in eight no external
gign of the injory ; in five, elfusion of blood julo the eyelid only ; in
ten, effusion also into the ecllular tissue of the orbit, leading in
threa to exophthalmos. I

Dr. Friedberg bas endeavoured {o discover by observation and
experiment what sre the conditions which determine the presence
or absenee of this effusion of blood into the eyelid and cellular
tissute- His important conclusions are given nearly word for
Woril.

There are different channel: by which blood effused into the
cranial cavil.j may pass into the orbit. If it be above the durn
mater, and if this membrane be unwounded, the blood may pene-
trate into the orbit through the opiic foramen, near to the sixth
nerve, and will then lie within the tubular prolongation of the dura
mater in the posterior part of the orbit, IF the dura mater be
wounded, the blood may atill paszs through the ﬁptlu fornmen, b
exlerpal to the tubular prolongation, and between the roof of the
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orhit and ita periostenm, or through the superior orbital fssure at
(i anterior extremity, where the folds of dura mater at the edges of
{he fissure leave an opening of from a line to a line snd a balf in
breadtl. From here it may pass between the bone and pericstenm
of the roof of the otbit to the external and anterior portion,  The
dhesion of the periosteum to the roof of the orbit, on cutling
through with a chisel from the anterior eranial fossa, 18 usaally lax,
excepting at the external side of the npper mwargin of the superior
orbital fizsure, on the inner side, slong the suture between the
upper margin of the thin lamina of the cthmoid and the middle
marzin of the orbital process of the frontal bone, and lastly, at the
anterior border of the roof, in which situations the union is irm. If
red fluid be injected through o smell hole in the roof of the orbit
the pericsteum will be raised by it at all other paris.  1f the injec-
tion be foreible; the fluid will find itz way between the pericstenm and
bone to the inuer wall of the orbit, or will bresk through the
periostenm, and reach the anterior part of the peripheral layer
of fafr.

1f the roof of the orbit be removed, the suprs orhital and frontal
nerves may be seen through the remaining periosteum, nearly in
the middle line ; and on the imner side of these nerves the periostenm
i# thinner than external to them. On opening the periostenm, we
st proceeding from it numerous very delicate processes, which
puite with the cellular tizsue of the orbit, and in two.firm fascieuli
with the laerymal gland. The orbital fat may be divided into two
- ortions—the peripheral, which surrounds the museles, contains
esides the nerves above mentioned, the guperior ophithalmic vein,
and is thickest before and bebind the eyeball, thinwest at the equa-
torial region ; and the eentrul, which 18 situate within the funnel

formed E}‘ the museles,

If we pierce both the bone and the periosteumy, and injeet red
fluid, we see swelling of the upper eyelid withoat reddening of the
conjunctiva. The fluid peneirates to the anterior part of ine
peripheral layer of fat behind the tarsc-orbital fascia, scparates
these structures, and descend: along the tendon of the levator
palpebre into the eyelid.  If we then examine the parts from before
backwards, we have to divide skin, muscle, and tarso-orbital fasein

1 in order to arrive at the colouring, which is found immediately
beliind the fascia, and in front of the anterior lamella of attachment
of the levator palpebree. This lamelin deseends in front of the
upper margin of the tarsal cartilage, and unites with the sphincta

alpebrme close under the tarso-orbitul fascia.  The tendon of the
_i-:_-vumr is inserted 1 two lamellp—namely, the above deseribed—
and o posterior, that attaches itself to the anterior surfuce of the
torsal eartilage. The injected fluid can only penerate to the peri-
pheral layer of fat by forcibly separating the membranous procosses
that vonnect the periosteum of the orbit with the investing sheath
of the fut.

On the side applied to the ceolar muscles the peripheral adipose
ayer is invested by a delicate membrane, o fold of which passes
between the levator palpebrm and the superior rectus as far as the

-
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point where the latter perforates Senon's eapsule, and then blends,
partly with the common investing membrane of the oeular muscl
and of the central fat layer, partly with the clastic margin of Senon's
capsule itself.  This elastic stratum lies behind the palpebeal fold
of conjunctiva, nnd reaches as fur as fo the upper margin of the
tarsal cortilage, where it lies between the conjuncliva and th
alrewdy deseribed tendon of the levator musele.

If red fluid be injected into the peripheral adipose Yiyer itself, it
penetrates (according to its point of entrance and to the injecting
forced either into the posterior part alone, leaving the cyelids un-
afleeted, or into the anterior part.  In the lntter enze the fuid will
be found, as above indicated, belween the tarso.orbital fusein and
the anterior lamella of the tendon of the levator muscle,

If the injecting force be sufliient to separate the muscles from
these sheaths, the fluid will then pass between the levator and the
superior rectus, upon ihe common musenlar imvestment, into the
elastic stratum of Senon's capsule. It will then appear as a sub.
conjunctival hmmnrrhugiu effusion into the upper, sometimes also
into the lower eyelid, sometimes of the e_','elmlll itself. It is rare to
find such effusion into the lids alone, the eyeball not participaiing.

Artifieial exophthalmos was produced {)y Dr. Friedberg in two
ways, It sometimes followed, but not always, when a large quan-
tity of {luid was forced Letween the orbital periosteum Hnﬂ T
peripheral adipose layer, the perforation being plugged by leaving
the eanula in situ. 1t invariably followed injection inlo the contral
fat lnyer. 3

The author arrives at the following conelugions, which hie desires
to test by clinical observation, since sveurate anatomical deseriptions
of orbital fractures have not bitherto been rocorded.  Ile expressiv
states that his conclusions only apply to the first days after the
injury, before the symptoms have become complieated :—

1. When the fracture produces little or no hemorrhage, and the
orbital periostenm is unwounded, there will be no elfusion under the
conjunctiva or in the eyelids. iy

2, When the orbital periosteum is wounded, and the quantity of
blood effused iz not too amall, such bLlood may peneteate into the
upper lid, and be found between the tarso-orbital fascia, snd the
tendon of the levator,

3. When the periphernl adipose layer is injured, or when its
vessels are torn, there will be sub-conjunctival ecchymosia of the '
eyeball and of the vpper lid, or of both lids, and sometimes of the ‘
lids, but not of the eyeball.

4. SBubeutancous cechymosis of the lids does not Ffllow Trom
fraciures of the root of the orbit, sinee the epeninga of the tarso-
orhital fugein pre perfeetly filled by the veszels and nerves thai P
throngh them, snd there is no channel by which blood effused
behind the foscin can beeome subentaneous,

5. Protrusion of the eyeball may occur when the periostenm is
wonnded, and when the effused blood accumulates in quantity vpon
thee hinder portion of the peripheral adipose luyer, or benedth this
portion, or in the central Jayer,
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While examples of radiating fracture of the roof of the orbit are
numerously seattered throwghout medical literature, Dr, Friedberg
s fonnd only four in which the weapon inflieting the injury did not
enter the orbit, and yet in which the roof of the orbit was the only
part fractured. OF these, one was recorded by Bohn, in the year 1669,
aud in this o fissure, o inel and a hall in length, was formed in the
roof of the orbit by a blow from a stick on the temple; one ling
been deseribed by Prescott Hewett ; one by Dr. Friedberg himsell;
and one recently by Coceius,  In this last the roof of the orbit was
broken inio several pieces, and the fragments displaced inwards, by
the pressure of forcops upon the fetal head during delivery. The
child, when born, iuuli extreme and irreducible exophthalmos, with
hard inelastic resistance behind the displaced eyeball, the cornea
beeame turbid, and sloughed on the eighth day ; and the child died
on the fourteenth day from suppurative memngitis. A little effu-
gion of blood was found above the fractured bome; but mone
beneath if, or in the orbital cavity.

(D) COXCERXING THE TRUNE.

v, M —Case of Fraclure of the Spine, i which the Opera-
tiva of Teepliniig wwas performed, with Olservalions,

- By Ronerr M‘Doxser, M.D., F.R.S, Fellow of the Royal Cal-
lege of Burgeons, Surgeon to Jervis-street Hospital, Lecturer
on Surgery in the Carmichael School of Medicine, Examiner

I in Surgery in the Queen's University,

(Luldin Quaricrly Jowranl of Medical Science, August, 1805.)

4 Joseph Colling, aged thirty-eight years, a thin, spare man, ordi-

|' & narily emploved at labour, was admitted to Jervis-street Hospital on
Decembir 25th, 1868 A short time before, while working in the
hald of a vessel, from which a carzo of wheat was being dischorged,

a eack of corn had failen upon him from a height of seventeen or
eightecn feet.  The weight fell upon the back of his head, neck, and
shoulders; he sank beneath it, and, 1o vse his own expression, waas
fdoubled up!  Immedistely after the injury his lower limba wera
powerless ; he was at onee conveyed to Lhospital, where I happened

* to beoat the moment of illls admission ; I had, in conséquence, an
opportunity of examining his spine at the seat of injury before sny
tumefnetion lad occurred. I found that the spinous processes of n
vertehiea, corresponding with either the first lumbar or the last
dorsal, wis more prominent than patural, while a marked depreas-
sion, leaving no donbt whatever as to the existence of displasement
between the vertebre, was to be felt in the place of the spinous
proess of the vertebra abore.  When a circle was mede round the
dy, ut the level of the umbilicns, with a picee of cord, the pro-
ent spinous process was found to be exactly four iuches ahove
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this eircle; it was accordingly fixed upon a8 being the spinous
procesa of the first lumbar vertebra, The lower limbs were para-
Iysed, ns were also the bladder and rectum. The nrine drawn of
by eatheter was not bloody, At a consultation on the alternoon of
the day of the patient's adimission, and again the following merning,
I urged as strongly as possible the noeessity for operation. T coul
not, however, induce the majority of my colleagues Lo take my view
of the ease.

“Tt is hardly neeessary to detail the progress of the ease during
the days which immediately followed ; the loss of power of motion
and of fecling became more marked than just after the injury; the
uring dribbled away ; the fieces were passed involuntarily ; on the
ninth day the urine was peuwtral ; on the eleventh. alkaline, and
eontaining copions muco-purnlent deposit; a few days later it be-
came bloody, and of o most olfensive odour. Although placed on
4 waler bed, and attended to most earefully, bed sores formed :
the penis became ulcerated, and the serotum cedematous, and of
great size.  He sullered from thirst, flaiulence, and paing over the
bladder.

** During the last days of January my friend, Dr. Brown-Séquard,
happened to arrive in Dublin; he saw the patient with me, and
thought that even still operation offered a chanee [or life, instead
of certain death; the majority of my colleagues nsreed, and with
the patient's consent, indeed at his urgent request as soon as ha
understood the hopeless nature of his caso, the operation was deter-
mined upon.

“ I now copy from my note-book the details of the cose from day -
to day.

“ Condition {mmedialely previens fo Operafion—Dr. Brown-
S&quard arrived in Dublin on January 30th ; the following morning
he accompanied me to visit the patient. He was then earcfully |
examined and was found in the followmg condition :=—Pulse 100,
regular, but fecble; tongue clean, rather drey; had rested tolerably
well the previous night ; no headache ; com plaing of latulence, ad » l
bos a tendency io dinrrhoen; bladder completely paralysed ; urine
constantly dribbling away ; no urine accumulates in l_ﬂe. ladder ;

Lie is absolutely unconscious of the discharges passing per anum
and fluid foces ooze incessantly from the rectum; the penis ia
swelled, and the prepuee uleerated from consiant contact with the
urine; there 18 an uleer as large as a sixpence ot the root of the
penis, in the fold between the penis and serotum, and the whole 1
serotum s swelled, red, and superficially excorinted; back, over
the saerum, uleerated to a considerable exent, bul, except in one
small part, not deeply ; at this one part matter ean be preased ont,
showing that the uleeration extends to some depth under the skin,
Upon the mner ankle of left fool, and the outer ankle of the rigiit
two smaller spots (dry and sesbbed) exist, where uleeration haas
occurred !lJ{}ﬂl‘EIll]\' without pressure of any kind having talen
place. Paralysis of motion is almost eomplete in both lower limbs ;
i this respect they are exactly alike.  On doing lis best to produ
a movement in the legs, a slight motion is perceived in each groin
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the muzelos of tha thigh above the Enee, sad of the oalf, snd of the
toes, are matiouless s no reflox movement can be exvited ; sensation
5 normal along the thighs, over the skin of the ealf ond sling
pibbing or pressing on the sele of the foot is not pereeived ; he can,
s Topurds tlhr thigh and call, distinguish the conpass points at the
ysual distanee, ns in persons who feel normally 3 be can tell what
part of the thigh or ealf is touched by the band, and m these parts
distivgruish, with preeision, heat wd cold, and also pricking with a
I . point.  There is no difercnce in these respeets between ono limb

snd the other; in each foot sensibality i3 muel impnired, and the
sule of each 13 devord of fecling altosether.

“ Operalion—1 operated on February Sed, 1865, My collengues,
D Hughea, Stapleton, Banon, Tyreell, and Forrest were presont.
own-Séquard was also present, and many surgeons of Dublin.
bie patient was not removed from the ward or from the bed on
which hie lay. This was in order, az far az possille, to avoid dis-
turbing any eallus which might possibly have already formed., He
was put under the influence of chloroform as he luy on bis back in
Liz aceustomed position ; when ehloroformed, the bed was carried
opposiic 1o the window. The patient was turned over on his faee ;
it position the seat of the injury was obvious from the pro-
mivence of the last (F) dorsal vertebro, A small spot of uleeration,
s large as a sixpence, existed over the most prominent spinous
process at this part. i

“ An ineiston, neardy five inclies long, was made with a strong
gealpel over the spifious processes of the vertebrm (the two las
dorsal and the two tiest lumbar) ; then, with a strong curved bistoury,
the slips of tendon on cach side of the spines were divided. Kecping
quite vlose to the bone the*muss of musele was detached on each
stde, and securely held apart by broad vetracrors, well suited for the
purpose,  Jhe spinous processcd, and laminge, in fact, the back of
gach vertebra as far out as the articulating process was thus fairly
and fully exposed. The spine of esch exposed vertebra was then
taken hold of in n strong peir of neerosia forceps, and coutivusly but
firmly shaken to try whether any fracture of the posterior arch, or
of the processes, could be detected. No such fraciure existed. (‘This
I expected, as I had resson to suppose from the nature of the
wjury, thal if any fraciure existed it was one of the body of the
1 vertebra).

“ On examination T was sutislied of the displacement existing in
the parts with which I had todo; it was as follows :—=The last dorsal
vertebra () was as it were twisted, 8o that on the left side the
articulating process was raised up, and although not eompletely dis-
located, yet it stood prominently backward from the corresponding
process on the bone below ; on the right side the superior articn-

luting process of the same vertebra was in L'.\'!'ll:l]f' ihe opposite pre-
dicament ; it was displaced 50 a8 ta be as if vushed in deeper than
the En:H:usu to which 1t eorresponded on the vertebra above.

(e

determined to remove the spinous and inferior articulating
rocesses of this vertebra, by cutting through the lominw.  After
raiting - for a time while sponges and cold water were applied 1o
!
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stop bleeding, T first took off n part of the spinous provess of o

part I was soing to remove, and divided the iIIIL'1I'HF*i1]UU5 ligaments ’
abiove aod below, T nest, with a strong pair of bone foreeps, cub
throafeh the lamina on the patient's left side {on which side llsi-.m-.l
myself).  This, owing o the displacement I have already described,
was quite essily elfecied, s of convse the laming, as well as the
:srlil,-nllnliug provess, was raised up sowewhat on this side.  On thie
right side, however, the opposite state of things miade it much more
diffienlt to sueeeed in cutting through the lumina. T could not [
snccecd at first with the eutting foveeps, but was obliged 1o nse o
Hey's spw, puarded so that it could not go in beyond a eertnin depth.

“ [ was unwilling to use the saw, lest the unavoidable shaking
might injure any eallug already thrown ont, nnd tend to undo any
repair that nature liad already commenced.

“ 1 finally suceeeded in dividing the lumina on the right side with
the forceps; I then grasped, in o pair of necrosis foreeps, the root
of the spinous process of the portion thus separaied, and raising it
eantionsly, divided, with a sealpel, the hgamenious struclures
which now alone prevented its removal. On sponging away the
blood, the theer vertebralis eame into view ; a small portion of the
arch of the vertebra above was also removed with gouging foreeps.
The spinal eord was obviously pushed backwards, and liad lain very
cloge under the arch of bone taken nway. The vertebral theea wiz
not tense; there was no evidenee of either blood clot or tluid being
pent up within it; it was therefore not opened, although L had ac
first intended to do o, g

 Sliglht venous heemorrhiage took place from the veing underneath
the bone.

“ The operation lasted about an hout ; it was profracted by long
rests now and then, wailing until the sponging with cold water and
infusion of matico checked cozing of venous blood, as if was neces-
fary to see with great precision what one was deing. I do uot
think tlat more than five, or at the most six, ounces of blood was
lost. A couple of sutures were put in at the npper part of the
wound ; the T&i‘-‘t‘l‘ part was left open, o small teat ol soft sponge
alone being introduced.,

© Notes tmmediately subsequent fo Operation—The patient was
replaced upon his Uack, pads of spongio-piline being pluced above
and below the wound, and the sacrum prolected by o circular =
cughion. He lay on o water-bed, nearly flat, the head but slightly
raiged, and a cushion being passed behind the knees. e pot an
opiate enema ; while being arranged a jet of urine was thrown from |
the orifice of the urethra ; of this he wag not congeious,

“The game evening he commenced taking the ninety-sixth of o
grain of atropine in sofution, to be continued three Bimes a day,

“PThe bladder and the lirge intestine were carefully washed by
injeetions of tepid water nnd thin flax-seed tea,

“Teb, dth.— Duay after operation, pulse 120, regular, but
weak ; bad rested tolerably, sleeping for n couple of hours ab atime ; |
some henduche, and Lent of head and skin; tongue dry, bt no
coated. When sbout to wash out the bladder, the urine w
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ohserved to come in a jet from the orilico of Lhe urethra ; bowela
ad mot acted sinee the previous day, the opinste cuema having
checked the dinrrhoa : the pupil was not affeeted ; the atropia wos
gontinied in the same dosa as before: (he wnis and serofum
diminished in size, amd the superficial wleeration better, In the
wfternoon, D, Brown-Stquard accompanied me to see him: woe
then found that sensibility had returned in the soles of the feet. and
that a devided relurn of motor power had taken Ej!!lut‘ in the museles
of the thigh. Complains of cough, which Lurks him—in fact, he
had L'-'l'-l;.:'l.lt- cold from the CRPOSUTE |J.11ri.lzu: the n|1-|'=-1'||1_i_|_1|1‘ Ordered
indidi potassii three grains, in decoct. cinchonw flavee, along with
tha atropia.

“ Feb, 6th—Dulse 108,  Skin warm, but natural ; tongue moist ¢
had rested tolerably ; no headaehe; appetite returning ; had an ope
for breakfast, and asked for u wuiton chop for dinner: congh muel
less troublesome. Dr. Brown-Séquard again this day examined
him along with me; we obzetved some cwdemn of the left leg nnd
foot; sensibilily is now almost, if not quite, normal all over the
foot and sole. The sartorins, hamstring, and quadriceps extensor
femoris muscles are able to contract with consideralile st rength; we
ean perevive ne sign of movement in the muscles of the ealf, orin the
toes ; their motor power iz still absolutely wanting, Marked improve-
ment bas taken place in the state of the penis and serotum. T dressed
the wound and the sore on the =acrum, eausing the patient to be
raised right up by five assistanta ; after the application of the dress.
ing, he was replaced on the circular eushions as befors ; healthy pus
coming from the sore ever the saerum, When he cougrhs he
feels pains across the back. DBladder and rectum washed out as
before.”

The paiient eontinued to improve with regard to motion, sensi-
bifity, und reflex plienomena up to the 17th, when he was scized
with a rigor after being dressed. On the 15th, sickness returned,
and on the 10ih, disrrboa set in. He did not slecp at all that
night, bue did wot know what kept Lim awake, as he had no
pain. :
He died rather suddenly on the morning of the 20th, having
been seen by the resident pupil about an hour before, aud reproved
for smoking, which e had been found deing by the night nurse,
He waa then apparently quite himsclf, and not in pain,

¥ Post-mortent examination, made the same day (20th), in pregence
of the pupils, Body much wasted ; no wdema,

* Heud —Considerable subarachnoid coffusion, also some  clear
serum iu euch lateral ventricle ; brain strueture and its membranes
healthy.

* Cheat.—Lungs healthy, indeed remarkably o0 ; no old adhesions ;
heart normal ; no Huid in pericardiam.

# dbdomen.—Stomuch and intestines healthy ; no lodgment in
any part of bowels; no ulceration in the reetum or other parts of
hie laroe intestine,

* Urinary bladder contracted to s small size, greatly thickened,
d containing small mlh:ul-m:i!ul' pus in its walls., M ucous mex.
g
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Trane uleerated, and eovered with ash-colonred ehreds of adberent
membrane; both wreters thickened, 20 a8 (o be as ihick as my
lule finger: the mueous membrane Hoing each was in the sao
condition s that of the bladder, and on the left gide this extonded
all the way up to the kidney, the pelvis of which contained pus ; its
struelure waz disoreanized by absecsses, .

“ On examining the bodies of the verlelr on their anterior
aspect there was no ineguality which made i obvious where the ¥
injury Dad taken place, The lumbar and lower dorsal veriehre j
were removed ; the spital cowd and 12 membranes were laken out
by cutting throngh the lamine of the dorsal vertebre,  Sobee.
quently the section was made, The dura mater of the cord was
nninjured ; the portion of it corvesponding 10 the piece of bone
removed ab the time of the operation was eovered externally with
Iymph s the surfoee next the cord was healthy ; there was no traee
of inflammation within the dura mater,  The eord was not inflamed
or softened @ it was indented at o point corresponding 1o where the
bone was displaced ; and when the foger wos passed along it gently
folt as if eoflened at this indentation, but there was neither red or
white sofltening of its strucinre, and this fecling was merely the
rosut:l of pressure, which bad not given rise 1o structural dis-
orgamzlon. .

*“The body of the first lumbar vertebra was fractured, and £his
vertebra was displaced backwards; the line of fracture separated
only o small portion of the body of the breken vertchra. The -
tervertebral substance bétween the last dorsal and first lumbar
vertebrie bad been torn, and the body of ihe first lumbar was dis-
placed buckwards. A small blood-clot oceupied the space above
ihe projeciing body of this vertebra, Iving between the body of last
dorsal vertelira ana the anterior aspeet of the dura mater of the cord.
The spinal cord was, thercfore, pushed bockwards by this effazed
blood, as well as the body of first lumbar vertebra, not simply by
the sharp ridge of bone,”

Iu commenting on’ this case, the author suceessively reviews the
several objections raised agninst the operation of trephining the
epine in epses of fracture. Thug, he shows first that even wlhen
the jrregularity amd diminution in size of the spinal canal are due
to displacement of the body of a verlelbra, the removal ol the
Fuslrriur nrch, against which the eord is squeezed, will pive the
ntier room.  The eord, he adds, will siill poss over an eminenee,
canged partly by bone, partly by the blood-clot in front of the dura
mater; but the gausze of eounter-pressure being removed, it is well
Enown that, pasging round an almormal eurve even preater than
this, does nol prevent the spinal marrow from exercising g fune-
tims. In some cascs, the removel of two posterior arches will be
required in order completely to free the eord from pressure, OF
course, if the fracture be seated in a posterior arch, the operation
will #t once remedy the mischicf, In o ense of Hoyer, quoted by |
the suthor, in which, at the post-inorfen examination, o {racture
the posterior arch of the seventh cervieal vertebra was found, wit
depression of a fragment which pressed on the cord, the operati




STRGLELEY. 187

might assuredly have been the means of saving the man's life.

With regard 1o the #hesretical objections ratsed by .some—

vamely, a2 to the degree of violenee necessary for the performanes

of the operation, and the risks incurred by cxpoging the medalla, of

pansing  inllammation, suppuration, and ultimately death — the

WJinthor merely angwers that, io Lis case, he had not to use any

wiolence, and that expericnce has conadicted the opinion, that the

operation is likely to be followed by inflamuation and sappuration

| of the cord, or its membranes. Indeed, as regands the occurrence

E‘r_I4I1'?JILt;:i.:j$. it iz natural Lo aupposc thak, in trephining the ine,

this would be less likely to ocour than in treplining the skull, as

in the latter case the dura mater is very elosely adhberent to the

Bowe, wlile in the former it dovs not constitute a periosieal lining

for the bone, which is withont diilfieulty detsehed from iv. Menin-

FiLiE, going on 0 sappuration, wis not o cuuse of death in any of

the revonded eases mowhich posf-morfem examinations were mide

after the operation ; whereas the author deelares having seen thres

patients, not operated on, carried ofl' in great suflering by suppu-

rative meningeitis, the whole cord being bathed in pus.  1f the

operation be not performed, the patient hag a very small chapee ot

lite, for it is well known that cases of recovery, after n fracturs of

the spine, with symptoms of compression of the eord, are very rare

faleed ; one per gent, i greater than Siv Astley Cooper et with
in s experience.

The importaut fact that death affer fracture of' the spine usually

is iliee o pressuce or soime excilation gf the spinal marrow, not to

pastind op complefe seclion of this orgea, is o powerful argument in

favour of the operstion.  Patients with fractured spines usually die

from the alterations ol seeretion and nutrition, thie prineipal evidenco

' of which is found 1 the rapid atrophy, the slouglung and bed-sores,

J the changed coudition of the urinary sceretion, the inflammation of

bladder, ureters, aud kidueys. More or less complete section of the

cord dovs not give rise to Viese symptoms, or at least does not

stuse them to such a degree, ns the prolonged morbid exeifation

§ resulting trom pressure.  Lhe experiments of Henry Cline ghowed

J

i

this long wgo; and in two cases of wound of the spinul eord in man,
made by eutting instruments, seen by the author, one in the London
Hospital. and another at the National Hospital for the Paralyzed
and the Epileptic, London, the same fact was noted.

T the mewoir is appended a table of reference to all the eases
which the autlior has been able to find out, in which an operation
hias bean undértaken to remove portions of bong pressing on the
spinal marrow. These amount to twenty-six cases, in seven of
which life bas been preserved; and this is the most esoclusive
argmnent in favour of thoe u]jrrill.i.u“ of wwgphining the Ei]_.litll.!' 1k
cns:r. of fructure, attended with symptom® of pressuee on the
cord.
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AnT, 05, —0n the Nafure and Trealment l?f (i -akof .”Tuf-"?!-’_f:".‘
of" the Dnfestines, with Eeperistenis en the Cadaver,

By Tewree 8. Hovxe, B.8; M.D.
(Newe York Medical Jowrnal, May, 1584.)

In cases of gun-shot wounds of the intestines, surgeons have been
well-nigh unanimous in recommending that the patieny should be
kept quict, and depreeating the exploration of the wound. M.
Legouest { Teaitd de Chivargie d druide, Paris, 1863, p. 520), has
recommended o different course.  He thinks that the eurgeon
ghonld introduce his finger into the wound of the abdominal wall
and seek to dizcover the injured intestine, which should forthwith
be drawn out (the external opening being enlarged if necessary) and

¢ BEWH NP,

To throw additional light on this subject, Mr. Hoyne instituted o
serics of experiments on the dead body, and with the following
resulis :—

*“In lour experiments round balls were used, from which sixteen
wonnids were caused, being an average of four to each ball. In
fourteen experiments conical balls were used, cansing seventy-foys
wounds—an average of 53.20 for each ball. The whole number of
experiments was thus eighteen, and the number of wounds ninety,
being an average of five for each ball. In two of the experiments
the intestines were uninjured. The mesentery was wonnded four-
teen times, and there was extravasation in ten cases.  The largest
number of wounds made by any one ball was ten. Longmore
refers to n case in which a man, being shot in the abdomen whilst
in the net of defeention, was found, alter death, to have received
sixteen wounds of the small inteatine.

“1In view of the experiments above recorded, it is apparent, we
think, that the method of procedure recommended by Legoucst
must prove eminently dangerons.  The faet that the intestine ia
almost always wonnded at more than one point, and often in many
points, renders it certain that the exploration would eause extrava-
sation.

“This obszervation which we liave now made is not new. Suchi—
a3 we before stated—has been the opinion of nearly all military sur-
goeong, bul no one has before, to our knowledge, taken the pains to
demonsirate the plurality of these wounds by actual experiments.
Whether these experiments made upon the cadaver can be applicd
rigidly to the living subjeet, may be in the minds of some a matter
of question, For alus.dvus. we have no doubt that they moy be so |
anIim]. We consid®r, moreover, that having established the fact
of the plurality of these wounds the inference is inovitable, without
further experiment, that the practice recommended by AL Legouest,

18 unsafp,"”

!
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Anr. 96.— Guu-shol Wound of Bladder.

DBy W. IL Vax Bunes, M.D,, Professor of Anatomy
in the University of New York,

(New York Medical Jowrnal, May, 1865.)

The Llwlder, distended by urine, perforated by an ounce mosket-ball, which
traversed the pelvis i urine voided through the wound durisg filieen
daya; recovery withoat injury to the function of the bladder,

The following enge of gun-shot wound ocourred in the vicinity of
Gramerey Park, in the eity of New York, during the memorable
riotz of July, 1863. The subject, a well-known merchant, return-
ing home from the business part of the city, heard musket shots in
the vieinity of bis residence, and went around the corner to nseer-
tain the cause, He found himself exposed to the fire of the rioters,
and, whilst in the act of protecting lll.ims'.'lf behind a tree, received
the wound deseribed below:—

Case—L. L. J——, forty-six, marded, and father of a large family, in
gound healih, and of good constitution, was wounded at five o'clock, T,
on the 10th July, Ue had not emptied his bladder sinee leaving liome,
whgnt fine o'elook, A had attended to his business as uanal down tewn,
and dined at Delmonico’s ot balf-past three o’clock. ».4., drinking moderabely
of Bourbon whisky. Was conseious that his bladder was distended before
receiving bis wound, T saw him balf an hour after he was struck ; he was
palliil and moderately eollapsed.  Stated that when struck by the ball it
seemil to him as though o football had hit hing in the buelly., His first
motion was, to put his hand to the part, whon he recognised that he was
deluged with water (urine) ; he then sunk to the ground, amd was earried
to his howss, about two hundred yards distant.. I found n wound—which
would remdily admit my forefinger—in the lower pare of the belly, su inch
and a quirter to the left of the medizy line, and two inches above the Lrim
of the pelvie. The finger passed to its full length into the wound ; conkd
e moved freely in any dircetion in a eavity behind the abdominal walls,
where nothing could be satisfetorily distinguished but coagulated blood.
Urine atill fowed from the wournl, and the patient's trousers and shirt
were saturated with it.  In Loth of these garments there were rectangular
holes, with obvious luss of substance, Un careful percussion above the
]':ul.n_la:, there was no evidence of distended bladder, or any collection of Huid,
nor could anything abnormal be discovercd from the rectum.  Under the

al

I gkin, on the back of the right buttock, alout one inel above the summit
of e ischintic notch, o bullet could bLe distinetly felt. This waa after-
! wanls removed Ly o simple incision, and no exploeation made by the foger

from this quarier ; there was no discharge of wrine from this ineision—
which healed Lindly o o weak.

The covrse of the ball was apparently, therefore, directly nerogs the
pelvis from left to right, and from before backwards om a level with the
anterior superior spines of the lium. No other lesion was discoverable.
The abdenien was soft, natural, and not tepder ; soméwhat prominent—the

tient weighing 165 ponnds, and measuring five fect nine inches in height,

i bowels, 55 usual, had moved naturally in the merning. The pain was

ight, but there was strong and pretty constant desire to void urine,
althiough oot a drop could be passed throngh the urethr ; from tive to

1
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time o little wonll pae: Ve t'hnm-rh the alslominal wound, 1|1|"'|I:|'* the plotha
slichtiy with blood,
Aftér & eareful stidy of the imdications for treatment which the coss

presented, it was dechded not to fntrodues an instenment iove the Llndder d

by the uretles, and to favour the free tow of urine from the wounl, ps far

a5 passible, by position.  One-fowrth of & geain of sulphate of morphine

was opderad bo boe piven st onee, and veponted overy second hour, wi

pood beef-tea for nourishiment, and pothing else, save lee il waler

moderately, ]
At ten o'glock, 1, he was engaced in .l.rr'|||rr|.r|--r some mattors of busi- |

ness 5 bl recoversd Irr-m @i At .'|||1|.u1I |'111|r|,-|'|. i oo compdnink of pain o
desire to pass witer ; pulse E‘ulln'. il of gooad \'ll]I:IIH.r'; abilomen soft and
hot, tender on pressure ; urine fowing from the wound,  Morphine con-
tinne

Fromy this date there was no lud svmptom.  The urine continned tn flow
from the womd freely, ol withont intemaption, 118 escape was found
to be facilitated on moving the trank or pelvis, and especindly by rolling
over upon the left fde.  The ooly dressing applicd to e wounth was o
mioiafened rge,

The morphine acted very kindly, and it wis repeated steadily, as first
ordered I, until the eighth day, when it was poapended tw facilitate the
stion af a half oune |.~ of enstorenil, whicli ||'rr|. dvend two oo apions ptools, wn-
aceompuniod by pain o bleod— the first mntions sines the day of the wounid,
Meanwhile there had been oo poin whatever comlained “of, nor any of
pressure of any part of the abdomen, which eontinued sofe and sapple. 58
ealon only becoming mnderatoly distondml by gas, of which the pativnt was
able to relieve himsell per wmwm,  The pulse-on the thivd day reached 100,
and showed a hittle hardves and tension. MNothing was done, and it
.&,rd-lill.t!q_'r subsided,  On the nioth Jay, after the action of the 13“. it waa
Bixeysix.  After this the morphine was only awlministerad ocepsionally, to
quist restlossness. (o the seventh day, for the first tine since the evening
bie was woundid, the paicnt felt o desire to pass water, and did =0 twice,
with slight aneasinets in the aet 3 it was tuebid o appeacanee, and de-
posited o sediment Iooking like lxu- On examinite this sediment by the
micreseape, however, it was fond to consist 1||..|.|:I|.h' of vedical muena and
oil-glabules, with some pos eorpuscles, and « fow erystals of oxalate of line
el ﬂf thi 1r|||1|_ |_L]|||s||_rh.|.l|:

On the eighth dny, after prssing water ha- the urethe, he experizncad
fuite a sovors pain i the rght thigh, Below the grest trochanter, which

laszend maore than an hour, and for which be took o dose of morphine,  This |
annoved bim s much thas he preferred o empty his blabiler through tha :
wosiml, which lie continnel to do without diffiealty until te Gfteontl day, l

wihen I mdvissd o new teial of the natoral route,  This was Tollowed by less
pain, and fram this paint b gdnl the wrothies entirely, at mteevals of three
atd four hours,  The wonnd, which up to this time hid Deen eoated by
the urine slts, rapidly beooms elean, discharging only a trafling quantity
of Bealthy pus. At this time, as there was no ovidines of pelvio or ate
dominal tronble, thyt could Lo elivited by pressure, conghing, movements
of the trusk and lip-joints, or action of the bowels, his “diet was grndually
improved.

Un the twenty secoml day the wound was entirely healed, aud the
patient's gensral condition in every respect mitislactory,

No shreds of clothing ot gpic cule of Line wers n;|.|ﬂl:|.1ar1;m] from the
wonnd, and there has potl been any abscess or evidence of logal tronble,
The temperture, during the firt two weels of Lis confiuement, wis neve
below 30%, varying from this to 02° '

s
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T have examined and eonversed with Me T, this day more
than eiglieen months sinvee his acoident,  He i3 in perfoct hoalth,
and is mot nware of any defeet whatever in the normal performance’

‘JUE bis urinary function ; nor has he had any symploms of trouble in
this quarter since his recovery. At present he never has occasion
to pasz water more than four times in the twenty-lour hours, and
generally three times,  Befove his wound his ealls were even less
frequent, oceurring as a rule, rarely more than twice in the twenty-
four hours, 2

* The rapid recovery of thiz patient from so severe a wound was
die in some degree, tohis placid digposition nnd excellent nursing,
but mainly, I suspect, to the very considerable distensidn of Lhe

bladder, at the moment the musket-bull traversed his pelvie eavity.
The peritoncum was probably earvied up by the distended bladder
above the teack of the ball, although, considering the point of exit,
thiz eannot be regarded as eertim.  The enlire abeence of wny
symptoms of nrinuey infiltration into the conucctive tisaue of the
pelvis, is as remarkable ns the escape from peritonitis, and iz most
readily explained by the size and direciness of the abdominal wound,
which afforded prompt and [ree outlet for the urine. It was this
feature of the ease which induced me to refrain from the use of the
eatheter, as generally employed in weounds of the bladder; and the
prasnpt subsidence of the desive to urinate, after the Grst dose of mor-
phine, conduced also to this course—which [ see no reason to regret.
“The pontiouous presence of a eatheter in the urethra and bladder
of a man, already sulloring from o most serious wound, is no trifling
addition to the burden he has to bear, ond although, in deference
to all high authoritics. from Chopart and the Larreys to Legonest
and Hamilton, the use of the instrument is properly regarded ns
the rule in gun-shot wounds of the bladder, the result of this ease
demonstrates that the rule may be cccasionally disregarded, to the
advantage of the patient.”#

y

Arr, 97.—Radical Chre of Lnguinal Hevvia.
By J. Fayren, M.I), F.R.AE, Surgeon, Medical College

Haospital, Caloutta.

(Medical Thuies and Guzette, Angust, 1365.)

The following method of sperating for the cure of inguinal hernia
D, Fayrer has found to be more simple and successful than that he
had previously practised. 1t has, he states, so far, been unattended
with any dingerons consequences, and, Shough it fins failed in some
cases to give complete relief, it has improved the patient’s condition
by enabling him to control the hernin more thoronghly by nid of a

* In Lis recent admirable  Treatise on Military Surzers,” p. 3718, Pro-
SROT JJ;Lm:Iw.:n recotds aocase of rocovery from gun-shot wound of the
bladder, in which the catheter was never introduced.  «
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truss. It appears ta have the advantage of not eonfining the pationt
Jyery long to his bed, the treatment seldom extending beyond five or
six weeks, and the latter part of that not necessavily requiring con-
finement, The only disagreealle resulls that he bas yet olserved,
and that only in oneor two eases, was suppuration extending towards
the thorak, between the abdominal muscles, giving rise Lo ireitad e
fever and exhausting discharges ; but this hss not endangered life,
and has quickly subsided on free counter incisions being made Lo
give exit Lo the pus,
Sloughing of 1l|1|.‘ integnment at the seat of operalion rarely occurs,
beyond the death of a minute portion of it just where the needle
emerged and the ligatures are tied ; and in no case has he seen
peritonitis to a dangerous extent take place; nor has hemorrhage
oceurred, though it is diflicult to wnderstand bow the epigasice
urtery always eseapes.
The object of the operation ig, as in the other methods, to invagi-
nate a portion of the serotum within the inguinal cannl and secure it
there. . But Dr, Fayrer stutes his impression that the suceess of the
operation does not depend so much on retention of the invaginated
gerotum within the canol as on the formation there of a quantity of
cxudation and ciestrix tissue, He bas lreguently rewarked that the
gueeesz of the ease did not depend on the invagimation remnming io
the canal, for he lins scen successful results when the invaginak
had completely descended, and he has also not unfrequently seen
the converse of this.
His impression of the operation is, that it is very often successful,
but frequently unsuccessful, and thot we are not able to speak so
pozitively a= to the result as we are in other operations, g0 much
depending on the accident of how the exudation may be poured out,
and in what direction, and how the cicatrix will form.
The chief element of success appears to him to consist in the
careful introduction of the plug inte the canal, that the end of it
may press well against the internal abdeminal ring.  Much also
depends on the subsequent dressing, and eare on the purt of the
patient, not by any premature effort or over-exertion to force down
the protrusion whilst the process of cicatrisation is yet incomplete. 4
The instruments with which he operates are very simple—two
plugs of wood, silk lgatores, and o eurved needle; one plug of
wood about six inches long, rounded and compressed at the end and
lengthways, and about the cirenmference of o man's thumb. This
may be made of wood, ivory, or bone. Any wood will do, thongh,
perhaps, ebony is the best. At one end it i3 picreed obliquely, and
threaded with two strong ligatures made of the strongest ligature
silk. These, before being ysed, shonld be waxed. A needle, made
of etrong steel, curved and inserted into a firm handle, with an eye
ar the point, through which the ligatures in the plug bave to
nazged. The enrve of the needle nmounts to about half a eirele. |
n addition to these, a small blade or plug of Lard wood or ivory,

about an inch and a halfl long, three.quarters of an inch in diameter,

and rounded, is required to tie the ligatures firmly over when th

plug has been ipserted into the inguinal canal,
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The mode of operating is as follows :—The patient is prepared by
hﬂ-ﬁll}: the bowels opened the niglt before.  The pubes and serotum
are shaved and the Mladder emptiod just before the operation, which

~ ~gmay be performed wnder ehlovoform if the paticnt dreads the puin,
Thi: II'-"TI-"1'i-'|'I;_’l"1' of the left hand is then introdoced within the external
#tbdominnl ring, pushing before it an invagination of the gerotum.
Maving introdueed it as far into the eanal s possible, the needle 1s
threaded with one of the silk lgatures, and IJ(,"IEH'I_: licld in the
operator's right hand is gradually insinuated along the palmar aspect
of the lefr forefinger until it resches the extremity of the invasi-
nation ; it 18 then thrust boldly through the tissues lying over the
tinger, and emerges about one and a-half inches interiorly to the an-
terior i!:[[\ur‘iul' apine of the ilium, The needle iz then unthreaded
and withdrawn., Again thresded with the second ligature, the pro-
cess is pepeated, taking care to pass the needle through the Lissucs,
not quite at the same point in the canalas the first, but bringing the
ligatures out at the same aperiure in the integument.  This 13 ca.-i:ir}'
effected by drawing the yielding integument over the point of the
needle until it emerges at the original point of exit. The necdle is
again withdrawn, and wow the plug 13 insinuatéd into the canal
whenee the finger hos just been withdrawn, and is tied tightly in the
canal by the two ligatures being firmly knottod over the small piceo
ol wood provided for the purpose. The plug, it is to be obacrved,
should be well oiled, and introduced as the fnger i8 withdrawn.

Until recently Dr. Fayrer was in the habit of using various sized plugs,

fitted to the size of the abdominal ring in each particular case, but

he now finds that te be unnecessary, and uses only one size of plug.

Its object is to sapport the invagination at (he upper extremity of

the inguinal canal, and not to exert any lateral pressure. It is to be

understood, however, that the canal is to be sulliciently oceluded to
prevent any deacent of the hernia by the side of the plug.

The subsequent treatment is equally simple. “When free suppa-
ration makes its appearance either by the side of the plug or round
the ligatures, the plug should be withdrawn, The invagination is
then supported by a pad, after sponging away the discharge and
dressing the wound with simple dressing, and a spine bundage,
The patient should be kept carefully in the reeumbent posture,
The bowels seldom act for several days after the operation, but the
patient should be warned against straining if they should do so.
An opiate is desirable after the operation to tranquillise the patient,
and also to prevent any tendency in the bowels to act. It fre-
quently happens that there is retention of uring.  This 1a relieved

* by fomentation, or, if necessary, by the eatheter, Abdominal
tenderness requires Lot fomentationa; and if any indication of
peritonitis present itself, frequent and full doses of opinm will be
needed, but this in my experience is very rare.

Inordinary cases the wounds, serotal and abdominal, lieal rapidly,
and all that is needed is careful dressing to prevent descent of the
iernia.  The patient should not walk until the wounds have Liealed,

d then ouly with a wellfitting pad and bandage. When the
wounds have thoroughly healed, the patient may take exercise with
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a well-fitting truss, which should not be lefi off for three or four
months, when eleatrisation muy be presumed to be completed.

Dir. Fayrer tubulates 38 enses in which this method of operating,
was adopled, and of these, 24 were cured ; 6 relieved ; and 8 fuiled.

Apr, 95 —0g Litholowy.

3y Mr. Fenovssox, F.R.O8, F.R.8, Sureon to King's Col-
leze Hospital, Profissor of Surgery in the Royal College of
Surgeons, and Sargeon Extraordinary to HLAL the Quecn,

{ Laneet, June 24, 1865.)

The following ohservations are from Mr. Ferpusson's leciures on
the Progress of Surgery during the present century, delivered at the
Royal College of Surgeons :—

“Two great objects have evidently been aimed at by all who bave
given attention to. this operation—viz., rapidity of exceution and
safety of result; and, with due regard to perfection, there can, in
my opinion, be little doubs that raprily, even in these days of anms-
thesis, is an advantage. But various opinions obiain as to the w
in whicl this iz to be secured, and it is perhaps a grent danger thae
rapidity should be more in the mind of the eperator than sa'ety,
If thore is one D]'.l-i'I‘I.Ili.L’:-rj in surgery in which dagh is aimed at more
than in another, it is in this. Dash here means repidity perfectly
aeeompished ; and with some this is achicved by free inosions, such
ua greatly endanger the structures and organs involved, whilsy with
others an amount of energy or foree muy be employed which may
possibily be as dangerous (if not more 2o) 88 division of tissues with
the knife.  In fuct, it may be said that at all times, in the history of
Lithotomy, there has been a question as to freedom or limitation of
lie incisions. The old adage of Hippocrates, that wonnds of mem-
sranous parts are dangerous, has doubtless had its influence here ;
and a8 he had seemingly applied this term to the bindder itsell, we
may congider the Marian operation, and all others which have been
intended to spare this organ, s having been devised in accordaneo
with thiz maxim : henee, probably, the modern disquisitions, sinee
Searpa’s Lime to the present day, as to limited or free incisions in
and through the prostate.  These all appear momentous questions,
az they seeni to ovolve the life or death of the patient. Yot who
can solve them ? What man of acknowledged reputation can say
which i the safest and therefore the best manner of proceeding—
whether rapidity or slowness, free tncisions or limited, are the best #
Few well-known men in modern days can boust of an experience
such s that of Jacques, of Rau, or of Cheselden. Instend of tho
conjeetursl number of 5000 of Jaeques, lot us tuke the 213 of Chiesel-
den, which he chose to refier to us bis publie practiee in thia opera.
tion. Of that number he lost only 20 yet I have it [rom Si
Benjumin Brodie, a8 o tradition which he buad imbibed, that in the
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latter years of Cheselden's practive, private az well as pullic, the
1'}‘“'"!1-‘ lind been such as to enuse lim the greatest distresa and mor-
Rifiention.  But let us tako it at the best of his own showing, and
on iy wo eannot perceive to what his success can be attriboted.
' Hig own quaint idea that it was * 1o the lmppiness of @ mind that
weas never rullled or diseoncortod, aud o hand tiat never trembled
ﬂurlm_r any operation,” cannot hivee any influcnee with an experienced
lithotomise in this imporiant question 3 for these gualities, eertyinly
good of their kind, are sueh sa have been possesaed by hundeeda
and thousands, but they do not give us the key to auectssful litho-
tomy,  Nor iz it casy to see in what other respeets Cheselidon ox-
Libited superiori In denling with tho neeck of the Lladder ha
secins to have cul, ab different times, in a diveetion from and towards
himzell respectively. The incision onwards from the membranous
portion of the urethra to the prostate and bladder seems, in my
estimation, to have been the lavourite and that most frequently
performed ; and my impression is that he aimed at rapidity of exe-
eution a3 asfeature, for he in o manner boasts of having zenerally ex-
tracied the zlone in o minute or two, or less, Yot most tlut Chesclden
geems to have done has been effected in modern times, although not
always with the same mensure of suceess. I by no means, on sueh
&n oceasion as this, wish to impugn the published and rumoured
cess of such distinguished men as Martinenu, Blizard, Cline,
Greon, Crichton, Hodgzon, anil others; but this, so far as [ kaow,
is vertain, that none of them have had the numbers that Cheselden
treated.

* The canses of the suecessful issue or fatal result of lithotomy,
i cases ressonably well selected and operations reasonably well
performed, are problems of deep interest. Lk is now two-nnd-thirty
venrs sinee I first performed hthotomy, and, with a large personal
experience, [ feel yet unable to oller deeided opinions regurdine
these problems.  Hearing, as I have occastonully, of wonderiul sue-
cess, L have had my suspicicns that the expression has been vsed by
some to indicate the mere extraction of the stone, and not Che Goel
pssie of the operation,  Breaking o stone ip hehobrity, and extract-
ing in lithotomy, have, I fear, been taken by seme as the standard
' of suceess—the issue has been iguored ! There seems to me Lo bo
: # mystery assoviated with lithotomy tha Los not yet been solved.
For palpalile errors there is an explanation : bat when, toall appear-
anee, there has been perfeetion in the operation, and yet death has
been the 1ssue, I confess that I have been ;mzzh::l beyond measure,
I have performed lithotomy without a r-imﬂa}'r of strain, tax, or ten-
gion ou the parts more than the needful mumpyiaimnﬂ, you the issue
has been futal ; and again, [ have been consvious of an amount of
rudeness sucl a5 hos made me tremble for the result, yet an unto-
ward symptom has never once appesred. I luve, indeed, seen badly-
performed operations where nothing bur death eould have been
anticipated, and where the anticipation wis realized ; but I Im\'_c
known such an amount of force and Lhaggling end suecessfully that T

ave been amozed, T have known several strong men pull at o nine-
otinee stone for an hour, when the patient has been pat to bed well-

-
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nigh exhaueted; yet on the stone being extracted eight days
afterwards the final result was perfect.  With such expericnce us T
have I cannot pretend to explain these seeming mysteriea. Working
o inanimate materisl, no doubt precise manipulation must be of the]
maost perfect elfvet ; but when the phenomena of life are afierwards

involved, the result scems in most instances to bs beyond huma ) ‘
eontrol.” ’

Anr, 90— Foreible Difalalion in _Puf.-rﬁrﬁ |5-;i-_i(i.j‘,|.-;ur|-{g'¢
Affeetions of the Urcllra aitd Dladder,

By Dr. Apovrue Riciann,

(Vew York Medical Journal, June, 1365.)

Dr. Adalphe Richard, of Paris, has recently brought before the
Société de Médecine de Ja Seine this plon of treatment, whicl he has
imagined and considers somewhat empirical. He states that when-
ever neuralgia ia not evident, the seat of pain must be looked for in
the museles, as in uterine eolie, stone in the bladder, Bssura in ano,
&e., and it is produced by reflex aetion, originated in o manner not
88 vet well ascertaived. Dir. Richard says that forcible dilatati
will cure the severe pain in spasmodie contraction of the necl of The
bladder. He has successfully performed lithotomy, when there were
viclent pain and constant incontinence of urine, with inereasing ex-
haunstion of the subjeet, without any evidence, however, of stone in
the bladder. He performed the operation with a perfeet knowladge
of this latter civeumstance, expecting Lo improve the condition of
the patient, who was immedinlely relioved and got completely well,
Dir. E?lnh.urd hiag likewise npi:]imf foreilile dilatation Lo cure sperma-
torchas. Leooking upon this disease as frequently the hallueination
of hypoehondriae or nervous subjects, he only considers fit for his
treatment those who are id the habit of experiencing a daily loss of
semen.  The plan has been tried in about twelve eases with a vari-
able result, sometimes gising great relief, and in others producing a
complete cure, .

It is strange that D, Richard should call empirical the treatment
he advocates, when it nuturally suggests itself from what physiologey

roves to be the source of those reflex actions, which seem, to the

French surgeon, not well known, Matteneei and Du Bois Reymoud
have demonstrated that a change in the galvanie state of ilie muscle,
eanzing excitation of the nerve, is the cause of painin the muscles,
referred to by Richard., The first of these eminent physiologists
states that a galvanic discharge and the museular contraction alwaya
accompany each other ; whilst the sccond thinks Il]mt. o diminution
takes place in the current of the muscle when it contracts; ile
electric change determining in either thearies the irrilation of the
nerve and pain.  In addition, Brown.-Séquard proves that it is sufli-
cient that a muscle tend to contraet, to produce galvanie excitat
of the nerves. Hereupon itis easy to pereeive how foreible dilatatiop,

- /
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or tenotomy, is so efleciual ta make pain disappear after destroying

the resistance of the musceles—the true efficiont cause of the rellex

ctions produeing it.  Neither should De, Richard be eonsidered na

the first to apply this important physiologieal faet to the practice of

——durgery.  Professor William H. Van Buren las insisted, in a very

r \interesting paper read before the New York Academy of Medicine,

on the advantages of forcible dilatation in the treatment of painful

| afleetions of the rectum.  Ile was, perhaps, the livst to demonsirate

practically, and to bring forward, that such means is an important

element of eure in many afleetions of the reetum ; and that in all

thg cases it immediately removes the pain, being the simplest and

most effectunl remedy for Gssure and irritative uleer of the rectum:

faets which perfoetly ngree with the rational and broader applica-

tion of this treatment wade by Richard, to the paful spasmodie
affections of the uretlirs and bladder.

_-"th'l‘. 100.— i Tn:'u .:Tr. e Slur.‘-:‘{ﬂ‘r.' .ﬂ':'.r.-rc're'fcsfur ﬁww.i'a'ﬁrr.'r{.

By Troaas B, Hexpersox, M.D,, F.C.P. and 8. Glaszow.
{Melical Tines aud (azefte, June, 1865.)

r. Henderson directs attention to two pew remedics for go-
norrhoen

The first of the medicines is the oil of yellow sandal wood. It is
oblained by distillation from the wood of the tree Sirinm myrtifo-
lium, of the genns Santafum. It grows in the East Indies. COne
pound of the wood vields two drachms of the ail.  Lindley writes :
% This oil is said to be used to adulterate the oil of roses.” Professor
Redwood, in his supplement to the Pharmacopoeia, on the authority
of Dr. O'Shavghuessy, writes: ** Sandak wood in powder is riven
by the native physicions in ardent remitting fevers. With milk it
is nlso prescribed in gonorrhiea.”

. In Dr. Henderson's experiments with this drag he has found it
perfecily innocuous even in large doses. From tw enty fo lorly
minims three times a-day, diluted with three parta of rectified spirit,
and flavoured with ol. cassiz or ol. cinnam,, 15 the ordinary formuln
he employs ; water and a confeetion after. In cases of the disense
at the first, seeond, or third stage, in susceptible persons, he haa
often seen the most marked suppression of the discharge within
forty-eight hours. Tt has the. great advantage of being i pleasant
Il]E‘f:-l'.'inl-"r nol liable to enuse sickness, agreeable to the taste, and
grateful to the stomach. 1t is a medicine a2 to efficacy, in his opinion,
equal, and frequently superior to bals, eopuil. or cubeb pepper.
Dir. Henderson oiten succeeded with it when both had been fuirly
tried and failed, Besides, it is convenient and portable: and if the
putient is delicate, or in bad health, or the system disordered, the
wosseesion of & remedy which will et as a stomachic medicine and
ure the dizease iz, he thinks, to be highly valoed. He has vsed it
in many cases duricg the past five years.  He las no theory to offer
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as to its mode of acting, Hiz-experiments have been nnmerous, but
entirely of a practical charncter.  The oidour of the drug is slightly
perceptible in the urine, 1is potion on the I_IrL'I_lH':l‘ 18 obaerved, m
suseeptible cases, within a fow days after beginning its use. Almost
evory dregeist keeps it for perfumery purposes, -1

The other remedy Dr, Henderson has experimented on is the gur-.
jun or gurging balsam, or wood oil, It is the product of the dip-
ferocarpus teebinalng, o immense tree growiug in diflerent parts
of Indin.  Ineizions are made and heat by lire is applied to the root.
Oune tree yields about forty gallons in n season; distilled with
water it yields thirty-five per cent. of volatile oil. Wood oil isa
liquid of the consistence of olive oil, of a dark reddish colour
and slight odour. Pereira gives o good' accownt of this medicine
when speaking of the adulteraiions of bals. copaib, In the new
edition of Toyle's Materia Medics, p. 319, &t has the honour of oceu-
pying one line. Referring tothe prmlur.hi of the dipterocarpme, it is
written—" There is a wood oil winch contams a principle analogous
to copaiba.”  In the other works of mnterin medica, it is cither not
mentioned or only alightly noticed, The deseription of this medi-
eine which exused me to try it for myzelf is contaied in the valuable
o Yanuul of Practical Therapeuties,"” by Edward Jobn Waring, of
the East India Company’s Service, fivst edition, 1554, pp. 200, from
which I beg to make the following extract ;—

“ Gurjun or woed oil tree is found av Chitegong, Pegn, the Tenas-
gerim Provinees, &e. It is found abundantly in all the bazasres of
India. By distillation 1t vields an essentinl oil, which in all it
medicinal propertics and aclions closely resembles copaiba. The,
O'Shaushnessy employed it in numerous cases of gonorchoen and
sleat ; vnd the results seem perfectly conclusive, that in the treat-
went of these and otber affections of the genito-urinary sysicm the

vesential oil of gurjun is mearly equal in efficacy to copaiba. It I
penerully eauses a sensalin of warmih in the epignstrium, erucla-

tions, aud sometimes slight purging, It greatly mevesses the quan- Jﬁ
tity of the urine, which has u terebinthinate odour. Dy, O Shough- (

nessy found that some obstinate cases of gonorrheen and glect, which
liad long resisted copaiba and eubebs, were cured by this remedy. |
E. J. Waring writes: *In the few cases I have had an opportunity
of trying it, the resalts have been uniformly satisfactory, It mighe
be adrantageously introduced into Eoglish practice as a elicap and
Etiici('u.l. gubstitute for copaiba. The dese 18 10 1o 15 drops thrice
daily.”

ltji_-r. now several years since Dr. Henderson commeneed to exRpe-
riment with wood oil.  Ile has Dﬂ]i‘ used it in chsea where copaiba
had been fully tried and failed. In every case it was successful
within a week. No sympioms of inconvenience in any of the cases
were produced. He gave it in what may be ealled large doses—a
teaspooniul twoor three times a-day, uncombined. He bas not beén
able to investigate its action further, az his supply became exhinusted,
and it is not essily procured in this country. He is thoroughly con
vineed it is an exeellent medicine.  He thinks it is probable this ofl
was introduced into England without there being a demand for it

.I'J

' /



SUROERY, 200

and those holding it tried to got quit of it by mixing il with copaiba,
Being deteeted, the ery has gene against its use in that way, nmd
viery properly so. fullilling the old saying, “Give n doo o bad
ame, &e. Thal it ean be procured abundantly at o modernto
vice Dr. Henderson has no doubt, for at the International Exhi-
ision, London, 1862, he observed several spocimens, such as the
allowing :—

INDIA~—CLASS 1V,
Subeoloss ;— ]'"E_r;.':-u‘.r&l’r Subsfanees used in _U.;r.u.l!_,f:p*,fm-f_-;,

Gurjun Oil, Wood Oil. Woed Oil.
* Chittagons, Mangalore. Capave,
. P, Coclho, Moulmain,
L B B B T T I 111

Art. 101.—On the Treatment of Hewmorrhoids by Ligature.

By Jawes R. Lase, F.R.C,, Burgeon to St. Mary’s and the
Lock Hospital, and to St Mark's Hospital for Diseases of
the Rectum.

2 (Laneet, Beptember, 1865.)

Mr. Lane econiroverts Mr. Henry Smith's statements of the
grester safety of the treatment of hawmorrhoids by the latter gen.
tleman’s improved clamp than by ligature. He says :—

“ My own experience of the operation with the ligoture amounts
now to as many as 427 cases.  In the immense majority the progress
towards recovery lins been singularly uniform. [t has been rare
indeed that 1 have met with any untoward symptoms, or that the
healing hLas been mueh delayed; and 1 have never seen any cause
for serious alarm, except in two eases, which oceurred more than
seven years ago, and which have already been made public. The
two cases to which I allude proved fatal from tetanus. They were
lodged in the gpme ward, and were seized with tetanug on the same
day, at a time when that complaint was epidemic in the hospitals of
London to a remarkable and, [ believe, almost an unprecedented, ex-
tent. Out of the whaole number of 427 cases which I have treated

I have never secn an instance of pymmin, of erysipelas, or of diffuse
[ iflemmation, My, Gowlland, my eolleague at St. Mark's Hospital,
must have operated on as nearly as possible the same number, hia
appeintment to that inslitntion having been made at the same time
| a8 my own, and I know that his experience 18 almost identical with
mine on this question. He has never met with a case of pymemia,
and has hiad no fatal result, excepting, strange to say, two cises of
tetanua, which occurred within a short time of those to which T have
, already referred, and were fuirly attribotable to the influence of the
& epidemic,

‘Tetanus and pyemia, as we have seen, are alleged to be *the
twip most formidable results ﬂf'lthu operation with the ligature.'

#m. 4
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With respect to totanug, there is no doubt it will oceasionally follow
this, as it will also occssionally follow every econceivable surgiesd
roceeding. DBy careful gearch in the medical journals it would no
Ep dificult to bind eages in support of such an allegation againsl
almoat every operation in surgery, whether small or great, Hut I
pontend that there is no evidence that the ligature of hemorrhoids
has any speeial liability to produce this disease, wud that there is n
pround ﬁl.'ﬂ,'l.ff'l.‘t."l' for the statement that the inclusion of tissnes in
a ligature is n move probable exciting cause. than the caulerization
of ihe same tissues with the hot iron.  In point of faet, burns have
long been rather unfavourably known for their tendeney to be fol-
lowed by tetanus; therefore, in contrasting the cautery with the
ligature, the inference to be drawn is certainly not to the disadvan-
tage of the laiter. The ossertion that it is sol possible for tetanus
to follow the operation with the clamp and eautery 15 too absurd to
require refutation, and eqnnli[',' 80 i3 the argument that an operation
iz exempt from an exeepiional complication like this beenuse twenty,
fifty, or even a hundred cazes have not furnished an example of it.

& Apain, with respect to pymmia, it is o be feared that this is an
oreurrence from which no surgical operation will ever be able to
elaim complete exemption, especially in large hospitals. But all our
knowledge on the subject tends to show that it depends on the
healtl and condition of the individual patient, and on s atmosphes
and other surroundings, rather than on the nature of the operafion.
It will be time enough to argue against the singular theory, that a
slough produecd by ligature and a slough produced by eautery are
nmtcriulrlj' diffcrent in their predisposing wflnenee, when any reliable
facls are addueed in its support,

“Put I am in a position to sssert confidently, and on positive
grounds, thut the operation wi‘lhl the ligature doca nel possess any
pecihinr lability to pyamie infection.  On the contrary, the reverse
aceording to my experience lias been remavkably the case, so much
go that [ have long been surprised at the exemption, L have the
authentie testimony of 427 cuses oceurring in my own practice, and
reliable information of about an equal number in the practice of my
collengue, thus making & total of about 830, and cut of this large
number not o single instance of pysmia has been observed."

Art. 102 —0x Polypoid Growths in the Rectum, and their
Oveasional dssociation with dual Fresare,

DBy Jaues B Laxe, FLR.CS., Surreon to St Muwry's and the
Lock Hospitals, and to St. Murk's Hospital for Diseases of
“the Bectum,

(Lancet, July, 1865.)

Mr. I.a-nc records the following ease illustrative of the connexion
between polypoid growihs in the rectum and anal fissure :—

Oage.—Taabella B——, aged forty, needléwniman, unmarried, was
mitted into St Mark's Hospital, Decewber 17th,  She bad had se

¢ /
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uneasiness and somse of frritation about the rectom for eighicen montls,

with oceasional Joss of a small quantity of blosd with ler motions, For

the Inat six monihs somothing about the size of the tip of her finger hnd

e occnsionnlly protruded ot stool, and had caused severs pain  till

t had been dinwn back arin, which was ouly effaated by degress and
i with great difficulty, Tor eight weeks, however, she had suffered pain

oA thet tuost acute character during and alter every action of the bowels,
and indepesdent of the protrusion alluded to, which was not constant.
The pain Insted nearly the whole of the day ; it compellad her to keep in
bed during its eontinuance, and almost entirely provented ber following Ler
occupation, The dresd of it caused her to avoid prssing o motion as long
s she could, and the accomulation of hanlened fieces thus occasioned of
course greatly increased her distress.  She had the anxious and haggnnl
expression 5o often seen in persons suffering from Assure of the rectum—like
thut of o person labouring under severs organie disoase : and she stted
tant she was “ falling away " rapidly,

On examination, I found 2 well-marked fasure with indurmied edges upon
the sphincter muscle in the usual situation at the posterior part of the anus.
With the finger in the rectum, o polypus, the size of & nut, was redily dis-
coversd. Tt was attoched by au elongated sanow pedicle to the posterior
part of the Bowel ; but it bad no direct connexion with the fissure, for its
pedicle was inserted wearly an ingh and a half higher up.  The exnmination
was attended with severe pain from tle sprsmodic contraction of the
splincter muscle,

Jec. 19th.—A free incision was madae Wirough the fissure.  The polypus
was then drawn down by a vulsellum, and n ligature was applied st its
point of attachment. It was then cut off just beyond the lignturs,

The result was complete reliel from all the painful saymptoma.  The liga-
turs came off on the fifth day, and the wound was soundly bealed at the end
of three weeks, when she was discharged from the hospital cured., A very
marked improvement bad taken place in hor gencral health and Appearancg ;
Lhe anxioud expression of face had disappeared, and she had gained flesh
considerably, She had had no pain since the opuration, except the slight
smarting ceeazioned Ly the feeal matters passing over the cut surface,

In connexion with this ease Mr, Lane remarks :—

** Since my connexion with St. Mark’s Hospital, T have met with
as many ag nineteen eases similar to the above, illustraiing the
combination of rectal polypus with anal fissure,  In this particelar
mstanee the protrusion observed by the patient ot once direeted
attention to the presence of some growth within the rectum ; but
| often no protrusion is noliced, and4then the real nature of the case

isin greater danger of being averlooked,
| “In exemplification of this, I may mention the case of o young
' married lady who was under my eare about twelve months ago,
She bad suffered for many months acutely with symptoma of fissure,
' and during that time had miscarried, the miscarrisge having been
apparently brought on by the severe pain and irritation of the anus,
Some wecks before I saw her shie had eonsulted another surgeon,
who had discovered a fssure, and had made a alight incision
through it, at the same time removing an external pile. She was
first relieved by this u;l-mrntion; ‘Eur. as the wound healed the
ptoms returned as severa

& as ever, When Iaaw lier. the remains
of the wound were ina high{j painful and ireitable coudition ; and
L ld—z
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on farther investigalion T found a distinet polypoid growth within
the reetum, altached about three quarters of nn i-llt'lh higher wpey
The removal of this, with a repetition of the incition, this time
made somewhat frecly, completely enved her, and ghe has had no
retirn of the symptoms. Shortly after the operation she beeame ‘
pregoant, and she lins recently been contined at the full period. 2

“ Snel & mistake as this is very disheartening to the patient and
very munoying to the surgeon. Ii is, however, not unlikely to '
Linppen to anyone not familine with the management of such eases ;
nor is this the only instance which has come under my notice. It is
chiefly with the vicw to point oul this source of ervor that T bring
the subject forward, for the coexistence of the two conditions is not
very unfrequent. To aveid mistake, therefore, it iz well worth
while always to examine the interior of the rectum eavefully before
operating 1o enses of fissure. The exomination, however, must b
made earcfully and thoroughly, for the polypus, being very movable,
is apt to recede before the fnger, and may very ‘easily be missed,

wA fow years sinee, Mr. Baker Brown published some enses of
this kind (see The Lenced, July Lith, 1800, p. 31,) which I read
with great intercst, for his cbservations on the subject correspond
very closcly with my own. I camnot, however, quite ngree with
him in his conclusion * that a very large number of fissures of the
reetum are produced by these little polypoid bodies,” and that * thef
will be found in almost every ensge, if carclully sought for.!  Ou the
contrary, I am continually meeting with cases of flssure—and indeed
they form the great majority—in which nothing of the kind can be
discovercd after the most eareful search, I do, however, not un-
frequently find » small excrescence or }t.mpi"ﬂ. of mueous membrang
at the upper end of the fissure, exaetly corvesponding to the little
inflamed flap of skin g0 often seen at its outer end ; bul this is of a
different character, and is evidently a subsequent formation—the
reault, and not the eanse, of the loeal inflammatory action whiclh las )

been sebup. In the eases which I have noted as examples of polypus,

and to which I am now alluding, I heve only used the term to ‘
designate a distinctly pedunculated growth attached to the interior
of the bowel, which hos lind ne direct continuity with the Gssure, 1

but, on the contrary, has often sprung from the opposite side of the
rectum, On inguiring into their history, I have wsoally found that
there bas been some ievitation about this region for a considerable
period, often with loss of blood; but at o Inter dale the acutely
painful symptoms have been superadded. The entlier and milder
symptoms have without doublt been caused by the polypus; and
this, by continually fulling sgninst and irritating the anus, has in
eourse of time produced the fssure,

1 have staled that I have met with nineteen cases of polypus of
the rectum combined with fissure. Inaddition to these T Liave seen
fourteen cases of pcrl;jpu: without that complication : makin thirty- |
three in all. Twenty-eight of these have been in adults ; five have A
been in children, of the ages of four, six, seven, ten, and fonrte
respectively, My expericuce, therefore, would not corroborate tiie
generally received opinion—originating, 1 believe, with Sic .n}.

#
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Cooper—that the affection is move frequent in children. The
volypi met with in childven differ somewhat from those seen in
adults.  They are softer anid more vaseulnr, with a creater h.‘l:ldi.'!ll."{
& to vleed ; they are nsually attached by a very slender pedicle, whie
) rendily gives way. Those which [ have seen have been about the

size of o rspberry, and of very much the same appearance. I
Believe that some of the eases of irritation nbout the rectum aecom-
panied by bleeding, observed in ehildren, depend upon the presence
of these growths; and that a spontancons cure not unlrequently
takes place, frow the aecidental runture of the pedicle, without the
real nmture of the cage ever having been made out.  None of the
cases which I have seen in children have been combined with fssure.

“ The polypoid growths seen in the adult are usually small. I
have met with one recently as large as a walnut; Dbub this is an
exceplion.  They are seldom larger than an average-sized nut,
while the majority are amaller than this, say obout the size of a
horse-bean,  They are firmer in texture than those seen in children,
but not sulficiently =0, in my opinion, to wareant the distinction
which has been mode between them by calling one the filwous, and
the other the soit and vascular, polypus, Indeed, they appear to
me to be essentially similar in structure, both being composed of
fibrous and fbro-nucleated texture continuous with the submucous
reolar tissue, with a copions admixture of bloodvessels, and a
covering of mucous membrane. Their point of attachment is
usually from an inch to an inch and a ball within the anus, I have
et with none higher than two inches,

*The symptoms which they oceasion ave slight, They consist of

irritation and uneasiness about the reelumarather than actual pain,
with frequent desire to evaeunte, and oceasional loss of blood. I
protruded through the anus, they are apt to inflame and become
more painful, and when down they may oceasion grent irritation
and spasm of the sphincter. In many cases they are not protruded
at all, the length of the pedicle not admitting of it; but whether
they protrude or not, they may irrilute the sensitive region of the
anal aperture sulliciently to cause a fssure.  This, indeed, seems to
be their very common resull, for 1t has beeu present in nineteen out
of thirty-three caseg which I have treated. [ have twice seen them
give rise to abeeess and [fistula, and ounce to procidentin of the
rectum ; the procidentia, however, was cured by the removal of the
polypus.
' “UF the canse of these growths T huve no safigficcfory explana-
tion to offer. They appear to be of quite eirenmseribed lecal origin,
and useonnected with any general hemorrhoidal development; on
the contrary, the mucous membrane around scems usually to be in
an otherwize healthy condition.

“The only suiiu[?)miury treatment s tlie application of a ligature
to the pedicle. Should a fissure be present, it must of course be
treated by incision at the same time; and should there be a fistula,
it must of course be luid open. 1 have vever seen o case of this
ffeetion in which a cure was not effectuslly accomplished by the

gature of the polypus, nor have I ever seen any uopleasant result
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follow its application. Tt ia not safe, even when they are of small
size, to remove them by excision. In one cose, some years ngo,
where I did so, thinking the Little tumour oo insignifiecant

deserve o ligature, hemorrhage to o most serious extent supervened
a few hours afterwards, whicli was enly arrested with grenl |]|i1'|i<'1|ll_‘|‘,
and by-the application of the aetunl cantery to the wounded spot.” S

Ant. 105.—0n the Nature of the Mucons Tubereles alont
fhe dung aud Pudendvm v Prosfitules,

By Dr. G, B, Boresiva.
(Gazs, Lowmb,, 52, 1564 ; Sehmidts Jakebilcher, vol. oxxvil)

Professor Thiry, of Brussels, has lately contended against the
prevailing belief, that mucous tubereles arve one of the carliest forma
of secondary syphilis, nnd muintaing: 1, that they are simply con-
gequences of uncleanliness and abuse of coition, and only require
local treatment ; 2, that they are not virulent or infecting unless ulcera
eoexist with them ; 3, that they are only followed by constitutional
syphilis, when they are the seat of uleers that become indurated,
Iir. Soresina has investigated the truth of these stalements by the
careful and long-continued observations of twenty-five cases, in
most of which the tubercles were ounly treated by frequent and
thorough washing with woter, and when ulcernted, by touching
them with nitrate of silver. He arrives at the conclusion, that the
tubercles are not usnally, or in their essentisl nature, syphilitic, bug
that they may become so by self-inoculation when 1.|l|.|.~_'|;I cocxist
with an infecting chancre. His cases secm to establish these
positions,

(C) COXCEENNO THE UIFER EXTREMITY.

Art. 104 —Three Suceessful Consecutive Cuses of
Leseetion of the Shonliler-Soint. I

By Hesgy F. Lyvster, A.M., M.T), Detroit, Mich., formerly
Surgeon of the Sth Michizan Vet, Vols,

(A merioan Jowrnal of the Wedical Seipaces, October, 1865.)

The following eases are recorded by Dr, Lyster :—

CASE 1.—Private R, C. H,, of Co. 1. &7th Penn. Vola., 3rd Div: 2nd

Corpa (residence at Sandy Lake, Mercer Co., Penn,), sustained a compound

. comminuted fracture of the head af the humerus [left), Trom a minié ball at
the battlo of the Wildernees, Va., May 5, 1864,  The Lall came from th

*left flank,” and struck the shoulder on s outer nspect at a rli(ht anglle

with it anterior face, and in wpearly o borizontal direction, It pﬂ.uae:!

L*——_—_
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through the deltoid, just below the acromion process, and penateated Lo the
ceutre of the head of the humorus, producing o fineture rudisting in overy
direction, The ball, greatly to my surprise, conld uot be foamd fo the
bona, and mnst have robowndel partially amd have fallen out when the
clothing was removed. The fracture did not extond bedow the surgieal
neck of the humerus,  The patient was part under the inflneees of ellor-
dorm,  when 1 |'|I'~\L"-‘f"\!'-"-j Lo operate, Leing  skilfully assictl by my
operating stall; Surgeons Jones, 63ed Ponn. Vola, Thempson, 13th N, ¥,
Vols., and Brennan, 15t N, 5, S, 8,

An inci=sion four and one-hall nehes in lomzth was made 1!|,h1||3]: Ll
intezument and subtegumentary fsein, from the acromion process down
Ve outer aspect of the ann, preserving the general divcetion of the linmerus
aml of the fbecs of the deltoid.  The coarsa mwseulsy fbres of the deltoid
were neck sepamted down to the homerns in the samo direction, with the
handlo of the scalpel and the forefuger of the Teft hand, nsssted hero and
there by the edge and E:jll'll of the sealpel,  The muscular attaclments wero
separated from the tuberosities and their vicinity ; the capsular lgnment
divided ; and the bend and tuberositica of e humorus renoved by a ehaln-
saw appliod below the suegienl peck,  Care wos taken o provent bemors
rhiage or injury. to the neighbouring tisues during e wperation, One sutura
was introduced at about the middle of the fneision to promaote primary
adbesion of the lower portion of the wound, The patient soemed to bave
experichced no shock from the operation, awd was able to walk from the
talile aud to take some enre of himself, ¢ wins genb to ooneral 1|r_|.pu'|:3|_
aiger Eaving borne the trind and dangers of the feald bzpital wt thak 11!;..::9—
the amlulanee transportation over the worst fourteen miles of Vieginia
mugddy road it has over been my fortune o encounter with n trin of
woamdvil, and the erowded and unhealthy hospitals at Fredericksburg, Vi,
His wound, be writes me, did not heal until the beginning of September ;
but his geneml bealth bad not suffered materially from bis wound ; and he
was able to attend o commereinl eollege during the whole of last winter,
He wrote me in Febroary that hiz * arm and band were of great use Lo
hum ;™ and “ag that time he eoubd bear twenty-five pounds weight in his
} bz withouswhurting: his shoulder.”  His “arm s stendily improving in

strength and usefulness,”

o Caze 2, —Private 3L I, of Co. A, Sth Michigan Vet. Vols. 3rd Div.
Znd A, Corpa (residence at Holland, Mich.), was wounded at one of the
enpngements in front of Petersburg, Va., June 17, 1864, sustaining a
compound comminuied fragture of the head of the right humerus. A minié
busll strock the front of the shonlder and penetrated the head of the humerns,
producing  a radiating fracture extending down into the shaft of the
bumerus about one inch below the surgical neck, The soft parts were
somewhat lacerated by the fmgments, as the mnge was ghort 3 still oo
important veasel or nerve was injored.  The operation was proceeded with
in the sume manner as in the preceding ease.  The incision was perhaps a
trifle longer, and one or two small veaseld wora ligated.  This patient was
sent almost immediately to the base hospital at City Toiot, Va, and was
after a few days eont to the General Hospital in Washington, I C.  He
had & secondary bemorrhage early in July while in the hospital, and

loat & poed deal of blood ; fortunately this aceident did net recur, Mia
general health Las been good, although the wound did not heal up entirely
until April.  He says under that date, “ I can do my own writing, and can

lift twenty-five pounids quile easily. 1 can raise my right baml to touch
y chin and feed myself, and leave no pain in my shoulder, I would not
ve it off for aoything in the world."

L
.

|
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Jo—Corporal ‘W, I1., Co. K, 1201h N. Y. Vols, (residence in Da-
lavey St N, Y, city), sustained a compound comminuted fmeturo of the
biead oF the right humerss from o mingé ball reeeived in action i front of
Patersburg, Va., July 30, 1804, the duy of the explosion of the mine wndet
the rebicl fort,  The ball struck from the front—though 1 do not 1'L'I‘:ll.'=llll1-"t"1'
theat it was found i the wound, Tl bend, and tuberositics, and 5'-1F.:‘:|'-_~‘1'

"neek of the humerus were Ludly fractared, and a slight baemorchage from
ene of the cireumflex arteries oozed out of the mouth of the wound,

The examinstion npder chloroforn having dotermined the condition of
affairs, T proceeded as in the former enses, with the wlditionnl aszsistance of
Burgeon YVan Bteinberg, 120th N. Y. YVols

The ineision was made more towands the front than in the iwo cases
previonsly mentioned, and was about five inches long, and slightly convex
anterior]y, fo a8 to invelve the wound of entrance in the lucision. Great
care was observed, owing to the bone being approached from o pesition
nearcer the axillary vessels and nerves,

Tiie cicatrix was formed by an abscess having pointed and been opened
at that place during the Lealing process,

Owing to the neerosis of o small ring of the upper end of the shaft of the
humerns, which was removed in April, the wound had wot entirely healed,
I May, when I last heard from him, it was almost entirely henbed, and the
impression was that it wanlil by quite well in a conple of wocks,

His peneral appenrapce would indicate that his constitution had not felt
the drain upon it to any appreciable extent. In regard to the uie bo has of
hix arm and hand, ag this comparatively early period, he wrote to mg=Tn
May as follows :—* I think it is worth more than all the artificial limba
ever made, I ean write quite casily on o low table, with the paper a
littho closer to the body than is common.  Iean cut my meat with is, and if
I exert myself, cnn rise my foad to my mouth with that hand, I can lift
n child two years old quite easily, one four yeirs ohl with difficulty. Wlhien
wilking I enn, with o little exertion, give my arm the proper swing and
stiffness, I ean straighien it quite easly ; and the sensation 5 as good in
one hand a3 in the other.  The arm iz gradually improving, .'I.I'I.Il[:,l hope
will be very nsaful.” 1

“ These three cazes,” Dr. Lyster remarks, “were operated npon
within a few hours afier the injury bad been sustained, and were all
of a clnsz where the neccssity of aclive surgical inteference is umpi-
versally admitted. The only questions that arose were, Shall we
amputate at the shoulder? or shall wo rescet the head and neck of
the humerus ¥ These questions eannot always bo casily decided,
and I have vo doubt that arme have been zacriliced wi’nich eould
have been saved, and would have been, had the surgeons congidered
the operation for resecting as affording an equal chanee for the
wtieni's recovery. So far as my experience teaches me, thoogh I
{L‘H’B rarely:geen the operation performed in the hospitals or in the
field, the results of the only cases in which T haye ever performed
the operation have all been so favourable that they would scem to
warrant the resection whenever the nature of the mjury will allow,
especially in recent punshiot wonnds,  In many instanees the extent
of fracture down the shaft of the humerns, the laceration of the
musgenlar tizsue, or the E:;j'ury of the axillary vessels or axillary
plexus of nerves, or, judging from the track of the ball, the antat
ciputed sloughing of the brachial artery, will necessitate amputa-
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tion al_the shoulder without delay or hesitation. This is also very

goutlrn[]_}- tha case in shell wounds, owing to the extensive Incerntion

or to the internal desteuetion of all the tissues of that region, even

- when the skin remains alinost entire. A ease of this Intter nnture T

remember meeting in one of the battles in front of Peteraburs, Va.,

wehich abundantly justified an amptation at the shoulder, when the

only apparent wounds were made by two sharp spicule {rom the

humerus protruding through the skin on the onter aspect of the

arw, below the shoulder, making incisions not more than three or
four lines in length.

“The simple manner in which the operation for reseetion of the
shonlder may be performed by the single straight incision, with the
glight amount of injury to the soft tissues—rarely more than two
small vessels, il any at all, requiring the ligature—and yot the
grand results which are oblained for the patient in the presérvation
ofhiz arm and hand should, in my opinion, be made to weirh in the
balance, when the chances for and agaiust are at all evenly divided.
1u the enses already detuiled it will be seen that the arms ave all of
much vse, and in none of them is there any pain. JIF these men can
use them so much as they say they do at the end of the first eight
or ten months after the operation, of how much more value will
they be to them when nature has firmly kuit the wounds aud healed
d strengthened the injured parts, and habit, aod custom, and
exercise have taught them the wanner in which they can be used to
their greatest advantage "

Art. 105.—dnewrism of the Brackial Avtery ocenrring
after dmpniation,

By G. W. Barrn, M.D,, of Plainfield, Pa.
{dmerican Jowrnal of MNedical Scicnces, October, 1865.)
Case.—Jobn Finlay, private, Co. E. 3rd Massachusetts Artillery.  Ad-
mitted to White Hall Hospital, Aogust 24th, 1865, This man's right aem

: bad been amputated, Augnst 19k, very close to the elbow joint, in con-
o Bequence of & severe Ebju? of the right forearm, the resull of the premature
i

I . explosion of & ghell fired from his own gun, The form of the operntion was
the anterior and posterior flap.  On admission, the wan's general health
| was wvery much better than, conld have been expected under existing eir-
eamstances ; he ate well, slept well, and soffered but little pain s Lis bowels
| were regular, tongue clenn, skin healthy, pulse 78 and of good volume.

These bappy indications are soverally alloded Lo, beeanse it is thought their

existenics 18 momewhnt remarkable in conjunction with a stump five days

after ampatation, the eondition of which is doecidedly unhealthy, not only

p at the point of operation, where the fAaps ara pale, flabby, and by their
appearanee would seem o indicate o decided lack of constitutional vitality,

t thruughout its whole extent, being severcly and deeply borned. The

left arin, shoulder, and breast were also badly burned.  The treatment
eonsisted of nutritious feod, and porter, with a local application of warm

-
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water ; am a stimolant, an occasional touching of the wound with acid.
nitrie. Fj. tooag. 5j. was rosorted Lo,

On the night off Angost 27th secondivy lamorhage oceurred, of o
alarming elurneter ; the bleeding was finally arrested by pressure, afior al
least twonty-five ounces of blood had been Tost.  From this time unti
Aungust Jlst the patient did compuratively well ; on the morning of Lhil
day the hmmorrbage recurrod, and a board of medical officers wis ealled To
sew the poatient in consultation, At this time the burned arm was in 4 very
unpromiiaing condition, for although not actually sloughing, there was every
imdication that such an event would scon recur, It was also discoverdad
that the cireolation in the port, from some cause, was nboormal,  Afer
careful examination, an opiblon was formed thet an aneurism of the brackinl
artery existed, The 1.1T1'|u.'-:|.|l|1:|l' conlition of the burned suump, it was
thought, promised badly for the suecess of ligation, nmd it was decided to
reampuitato.  The circular operation was porfornmed near the shoulderjoint.
Yery little humuorrhage occurred.  Awwsthetio vstd, chlorofornn one pint,
ether four pints.

An examivation of the removed part aliowed o well-formed anenrism of
the brachial artery, existing about two and a lalf inclés above the point of
the application of the lgature, The two fier conty of the artery were
infuet, and foracd the walls of the aicyrisgmeld fumoir,  The external coat
wiars defickent, nosmall portion of §is circumference baving besn shaved off
Ly the kunife of the operator in cutting the anlerior fap at the first anputa-
tiom. Through this opening, or ring, the anevrismal tumour protrude
reminding one of tho provusion of o femeoral hernia through its ing, ~The
edges of the ring were bold and well defined, and the tumesr self con-
sisted of n well-marked neck and body ; that portion of it within the cir-
gumference of the ring being constricted to the diameter of one-eighth of
an inel, the protruded part, or body, measuring at least balf an inch in
dinmierer. [ was discovered that the hemorehago proceedod from a ruptare
in the walls of the aneurismn,

The secondary amputation did very well, and the patient was transferved J
tis his own State, October 20th, with a stump entircly cleatrized.

“TIn this cose,” Die. Brinith observes, “there are two peints of
intercst presented to the surgeon. The first is, that the knife of the
operator, in performing the flap operation, may 8o wound an artery
as not to be perecptible at the time, and yet give rise to very serious
secondary resulta.  Again, it proves that the walls of an ancurism
are not always formed by the exfernal coat of an artery ; neither
are they always formed by the dilatation of all the eoats, or by
cellular tissue ; bul may be formed by the dilatation of the fuferral |
tunies, the outer ene heing, from gome cause, injured,  In the case
above delineated, the externul cost was certamily injured by the
knife. At first it was thought that it might be the reault of a direct
injury to the vessel at the time of the explosion of the shell; but
the lealthy condition of all the coats, as well ag the smooih ruwé
edees of the wound in the fibrous tunie; precluded the latter sup-
position."
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{ {pj CONCERNING THE IXNFERIOR EXTREMITY.

> 1 Anr, V06.—0n dwputation of the Leg.
By Mg. Fercussow, F.R.C.8, F.R.8, Surgeon-Extraordinary

to the Queen.
(Eencet, July, 1565.)

The following remarks on this subject ocour in Mr. Fergusson's
lectures on the Progress of Surgery in the present century, delivered
al the Royal College of Surgeons :—

“ As may bave already been remarked, T do not attach so much
importanee to the guestion of flap or circular as many do; and
whilst giving the preference, ns o general practice, to the mixed
nianmer, I believe that with a well-performed operation in auy of
these ways, or with any sigzar which circumslancea or the ear-
geon's faney may dietate, o stump ean be produced which shall def)
adverse eriticism ; while by any of these methods, badly exeeuted,
any or all of the evils pertaining to bad stumps may be the result.
“Tn my younger days, the grand effort of all operniors, whatever

kind of operation, was to have an abundance, or I might say a
guperabundance, of soft material to eover the end of the bope, and
make what was called a Heshy stump. The bugbear in those days
seemed to be the risk of seantiness in this respect, and hence every
substance was looked to which might afford the needful mmount of
soft materizls. Every now and then it was evident that mistakes
were made in this direction: a greater length of soft parts was left
than was needful ; and occasionally, when the length seemed perfect,
the flap was actually too thick to bend readily and praperly up
against the end of the bone or bones, This was ofien seen partieu-
larly marled in the flap operation in the leg, a little below the knee
—a proceeding ot that period mestly in fashion. If the operation .
were done for an aceident—Tlor example, on an athlelie navvy—aflap
being formed by transfixion from the muscular calf often proved a

tronblesome one to treat (fig. 1). The skin by this methed of ope-
ration, although in reality cut lower down than the muscles, retracted
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more; and although that retraction was seemingly overcome in the
dressing, as stitches were applied, the subsequent swelling of the
museles often burst the superficial union, sud, shooting berween the
margins of skin, presented for weeks or months a large granulating I
gore, which healed but slowly, much o the distress of the patient
and vexation of the surgeon. I remember well that Ar. Liston wa
go much annoyed in this way that e latterly made the posterior fl;
in sucly an operation much thismer than on former ceensions ; and
can speak freely of my own expericnee in ilie same operation, It
iz long indecd sinee I came to the conelusion that it was unwise to
lenve o thick musculur fap. Part of the fault in such coses avose, T
believe, in the almost uniform practice of translixing and cutting
outwards, I am by no mesns convinesl that this is mverviably the
best method of performing the flap operation, and I feel assured that
eutting from without inwards is wm many instanees followed by the
best results. But I may sny that 1 lave scen the two extremes
with regard to the substanee of faps, for in later vears some of our
ablest surgeons have advocated the practice of earefully exeluding
all materinl but skin, cellular tissoe, and fat. We are greatly in-
debted fo the surgeons of the Woreester Infirmary, Messra., Carden,
Shepherd, Budd, and Walsh, for our kpowledge of upwards of
sixty such cases, wherein the practice bas given much satisfaclion.
“It would be well in 2]l discussions about stumps to state the
of each. It is not ensy to say when a stump is at perfeetions My
own idea ig, that that 13 when it is least tender, and con bear the
greatest rensooable pressure,  DMany mouths, somelimes years,
elapse before this eondition is most marked. In many or most in-
glances it looks best when some two or three months' old ; but look
or appearance is not perfection in a stump: its unlity, its callous-
ness, I may say, are its beiter attributes, and these cannot be deve-
loped for many, many months after operation. It is a common thing
for surgeons to speak of an excellent stump some three, four, or six
weeks old.  True, ome that promises well ab that date may, and in-
deed s likely to, turn out well in the long run; but many unfortu-
nate things may befall after this, and I think it best to look to its
condition some years afterwards, for it is then that utility is tested, ,1
and this character must ever take precedence of plumpness or beauty,
as we fondly call it,
“T am not aware of much change in recent times upon the eireular

method, and am inelined to think that, upon the whole, those who
follow it are thoroughly content. But amongst the flap-men con- I
siderable changes besides those above referred to have been iried.
One flap has oecasionally been made instead of two, or two instead |
of one: and instead of looking to one place or side of the limh, the
flap has been made from any most suitable. Thus one long flap has
been taken in thigh, leg, uugfart-anu. and two have been oceasionall
taken in the leg, one in front and one behind, or one on the outside
and another on the inside, as- I have seen.  Yef, if we except the

ruposals of AMr, Teule, there has been considerable unanimity®
The old single flap from the calf of the leg, the lateral flaps in Fhe
ihigh, the lateral (as they may be called) in the arm and forearm,

]

il
» -
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may be considered as having been the standards of the kind for the

last forty years.
. Y Bome interesting Hf.'c]lﬂiurm to this practice may, however, bo
eferred to. 1 well remember whon, in amputation in the thigh, the
ouly supposed legitinute mothod was fo reserve a llap from each side,
f:the knifo in piercing did not seem as it it had passed straight from
ant to back, or, looking to the patient being recumbent, from above
direetly downwards, having about the same thickness of material on
cach sile, it was doubted if the operation had been eorrectly per-
formed.  Yet I have hl.l]_la{'qlu{lnl_l}' seen all sides of the thigh reserved
I 85 OPPOsites ; _ill. i]:u’l:i:.w.ﬂ::r1 thiat pains have Leen taken 1o make the
flaps aciually in front and behind,  Aund, if I am not mistaken, this
hias been the favourite flap operation in the thigh for the last twenty
years and move.  Yet its reputation is, I fancy, on the wane ; and
there is a rising feeling to preserve along anterior and short posierior
flap, in aceordanee with eertain views of Mr. Teale and Mer. Carden,
both because of anxioly to keep the eieatrix at the baek or lower
part of the stump, as ulso to facilitate the escape of serum and
matter whilst the patient lies on his back, Tn former days the aim
was to have the cicatrix fairly in the middle of the siump; but in
recent times the desire scems to be to have it on one side or other,
I cannot but say that I lock mest favourably on this laiter plan, As
ule, the original tissues are better thon o eieatrix ; and some inte-

o examples of this have been developed in modern times, of
L 5]|I|.]E take special notice in o few minutes.

** Bome of these recent views I gitribute largely to the propoaals
of AMr. Teale, of Leeds, who, in this as in other respeets, has contri-
buted somuch to the established reputation of that selool of British
surgery. In o series of examples he hae endearoured to show the
advantages of long flaps from one side of a limb, wherewith to cover
the ecnds of bones, and short flaps in which the main vessels and
nerves are prescrved, as exemplilied in these sketches, copied from
his work on the subject. Fig. 2 shows the lines of incision for am-

- .

;

L. Fig. .
putation in the forearm; fig. 3 those in the leg; and fig, 4 those in
the thigh.
1 “It might be thought that a good thing in surgery having been
sared, there Wnuitllim no desire for change.  But there will, T s0p.

puae, always be dillerence of opinion as to what really is the good
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ﬂ.l.:i]'lg; and I am led to make this remark l:j' the views E'_"lpl.‘{'éGSI'.‘l:] by

5

i'".-".""l.:l \\.. 3

i

Tig. 3.

Fig. 4.
Hospital, who only a fow nights ago read at the Medieal and Chirar-

]
Fig. £.
ical Soviety o paper expressive of the advantages of a long flap [
E::; l.heEm{k n?'h S.'m Ieg!j:!. ghort one from the front; the two oped

1
i
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rations being identically the snoe, exeepling that the fapa ave from

reverse sides,  FBach author insists on the wizsdom of so dix iling the

minin vessels and uerves that they shall not be exposed to alter-

pressure, nnd enel mukiug a feature of the angles at the ends of the

— lups, in contradistinetion to the semiziveles or ovals of the ordinary

leps, such as vepresented in fiz. 1, or in lig. &, which ghows nan

putation by transfixing lower down the leg.  One cannot but per-

ceive novelty in Me. Teale’s flaps—being taken generally from the

least muscufar side of n limb; but in Mr. Lee's we may recognise old
friends, with the festures rendered somewhnt angular,”

Anr, 107.—0n dwputation of the Leg by a Lowgy and Shorl
Rectungulaor Flagp.

By Mr, Hexny Leg, F.R.C.8,, Surgeon and Lecturer on
Fathology, St. George's Hospital,

(Medieel Times and Guatle, June, 1865.)

In a paper read before the Royal Medieal and Chirurgical Society,
t. Lee called attention to Mre, Hey's mode of operating by meana
¢ flap from the back of the leg, and to Mr. Teale's plan b
rectangular fHap from the front. The advantages of b
these plang might be combined by making o rectangular fap from
the back instend of from the front of the leg; o thick soft cushion
might tlus be provided for the ends of the bones, and no lerge nerve
need be left in the flap. The operation described wos performed
according to Mr. Teale's plan as far as the external incisions were
concerned, but the lonyg flap wasmade from the back instead of from
the front of the limb.  Two parallel incisions were made along the
sides of the leg; these were met by a third trapsverse incizion ba-
hind, which joined the lower extremitics of the firat two. These
incisions, which formed the three sides of a square, extended
1 through the skin and cellular tissue only. A fourth incision was
mude transtersely through the skin in front of the leg, so as to form
a flap in this situation, one-fourth only of the length of the posterior
flup. When the skin had somewhat retracted by its natural clasti-
city, an incision was made through the parts situated in fronk of
L bones, which were reflected upward to o level with the upper
extremities of the first longitudinal incisions. The deeper strue-
tures ut the back of the leg were then freely divided in the situation
of the lower transverse ingizion. Che conjoined gastroenemins and
soleus muscles were separated from the subjacent parls, and reflected
as high s the anterior flap. This part of the operation was per.
formed with the greatest facility on aceount of the rﬂ-ﬂsﬂ aitnchments

: of these muscles, especially at the lower parts of theleg. The deeper
: ayer of muscles, together with the large vessels and nerves, were
' vided az hizh as the inecisions would permit, and the bones sawn
F theough in the usual way. The flaps were then adjusted in the
]
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manner recommended by Me Teale. The long flap thus formed
was mueh thicker than when taken from the front of the leg.  Ttowas
consequently less liable to slough. Tt aflorded a much move eflicient'y
protection to the ends of the bones, and a thicker and softer pad upon
which to rest a part of the weight of the body when an ariilicial -
litnb was applied. Three eases were detailed in which this mode off
operating had been adopted, and deawings given of the stumps aftez
they had healed. Two other eases were mentioned.  In one of these,
which was performed after great loss of blood from uleeration of the
anterior tibial artery, in o case of very severe compound fracture,
the patient died. In the other eaze the patient made o rapid and

od recovery.  These were, the author believed, all the instances
in which this particular operation had been performed,

Anr, 108.—Thgital Compression of an ducwrism of the
Popliteal drlery.

By M. DEMARQUAY.

(s, Med. de Lyons, Juillet, 1560 3 and New Fork Medical Jonrnaf,
September, 1560.)

M. Demarquay prezented to the Soeidlé de Chirurgie o pati
whom he had applied with sneeess digital compression, for an aneuris
of the lmpliu-uliu:tur . The man, a conchman by profession, entered
hospital the Bth of May, suffering a great deal of pain and incon-
venience from a pulsating tumour 1o the popliteal space.  The pul-
safion was well marked, and was accompanied by the peeuliar bruit
g characteristic of apeuriemal tumours. The affected limb was
very considerably warmer than the other. The character of the
tumour being recognised, M. Demarquay determined to treat it by
digital eomapresgion. All the pupils of the hoapital were taken into
gervice, and one of them devised a little apparatus, a sort of eap
filled with lead, by means of which the compression eould be more
effectually applied. It was continued from ten o'clock insthe morn-
ing till twelve at night. By five o’clock that evening all pulsation
had ceased. At twelve the palient was left to himseli. Kight
doye afterwards he was nitacked with bronchitis, but recovered.
The anenrism was cured, but remained as a small enlargement
without pulsation. :

L
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PART HI.—-MIDWIFERY.

MIDWIFERY AND DISEASES OF WOMEN AND
CHILDREN.

f.ﬂ CONCERNING PREGNANCY AND PARTURITION.

Ant, 100.—0n fhe MHortality of Childbed as .zll‘ﬂ'r.'m'-ﬂcf
by the Nuwder of the Labonr,
’&\ By J, Marrrews Duscaw, MLD., F RS E, Lecturer

on Midwifery, &o.
{Edinburgh Medical Journal, September, 1565.)

Frou a careful exomination of this subject, Dr. Dunecan arrives at
the following laws :—

1, The mortality of first lnbours is about twice the mortality of
all subsequent Iabours taken together.,

8 The mortality from puerperal fever following first laboura ia
about twice the morlality from puerperal fover following all sub-
gequent lahours taken tomether.

#3. As the number of a woman's labour increases above nine,
the risk of death following Inbour increases with. the number.,

4. As the number of a woman's labour incresses above nine,
the risk of death from puerperal fever following labour ingreases
with the number,

w5, If a woman has a large family she escapes exiraordinary risk

I in surviving her first labour, to come again into exteaordinnry and
inereasing risk as she bears her ninth and subsequent children.
“*These luws," Dr. Duncan remarks, *although they merely state
coineidenes, have very important praciical bearimgs, which are too
gself-evident to require deseripvion.  They have also important
pliilozophical bearings, which were alluded to in the commencement
of thi= article. The most important, perhaps, of these relate to
puerperal fever. These alio 1 ghall not enter fartlier upon ilan o
gy, that the attendance of puerperal fever speeially on primipare,
and somen who lave borne large familice—its pretiy close corre-
pondence in relative smount Lo-the general mortality of rarluritiun
aiter different pregnancies—its subjection also 1o the law of the
dutation of lubour—do not appesr to me to lend support to the

JLIL, « 15
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views hitherto generally enterlained regarding it and expressed in

the words aceidental fever, contagious, epidemic, "‘L:'mllhl.‘r point
under this head T shall merely mention.  Authors, comparing the
mortality of lying-in institutions, whether from puerperal fever o ’
from other causes, ure frequently found negleeling 1o begin Ly@——
ascertaining whether or not they arve fit objects of comparizon, an
under this head. infer alia, 1|L‘;.:]}L'c[ill;: to ascertuin the comparptis
amount of primarity in each mstitution. 1t is ‘}rlﬂlu that, unless
there be nearly the same comparative amount of primarity in the
institutions, their respeetive gross mortalities cannot be justly com-
pared with one another. :

“ The well-known protraction of labour in primipare may to some
appear & sullicient cause of the increased mortality of first child-
bearing.  But mere prolongation of labour for a few hours cannot,
in my opinion, be regarded as any satisfuctory explanntion of the
ecanzation of thiz inereased mortality. In one sct of Johnson and
Sinelair's cases, the labours of primiparmw ave enlled purely natural,
and they are compaved with similar purely natural esses in mulei-

arw ; and the mere addition of a few hours to the length of labour
in such primipare is not o sullicient eause of their mortality being
twice as great ns that of similer multipara,  Denman alludes te ‘a |
vulgar and pernicions ercor which males no distinetion befween
the slowness and the danger of a labour.' It would be to fall int
this error to explain the wcrease of mortality merely by ine
lengih of labour.

“ 1t must be held as proved, that aceording as labour increases in
length, so the mortality accompanying it inecrenses; and this is
true not only of the whaole mortality, but also of the specinl mor-
tality from puerperal fever. This law, although it must have
weighty bearings on the mortality of primipare with their long
labours, eannot be resarded a3 to any great degree throwing light ‘
on it; [or we find new increments of morkulity after the mnth l

labour, when we have no reason to believe that labour iz more
prolonged than in labours preceding the ninih, and in which the
mortality 18 less. In other words, we have the number of the
Inbour LI}D!!Iuﬁl‘.'I]; increase of mortality where there is no evidence of
accompunying inerease of its duration.. The law of duration, then,
doea not enable ns to explain the varistions of mortality in dillerent
laboura.

“ Ty completely exelude the influence of the law of duration wonld
be very desirable; but we see no present prospect of doing this,
except by processes of reasoning,  Without sueh, it could only be
done by comparing a series of Iabours of dilferent number, but in
all of which the duration waa the snme.

* It must be remarked that, while the law of duration certainly
has important hearings on the data and argumenta herein adduced
to show the influcnee of the mumber of the labour, and while the
extent of these bearings is undecided, it is at the same time cqually
gure thet the law of the number of the pregnaney has importan
bearings on the data and arguments adduced to show the influen
af the duration of labour, and the extent of these bearings is u
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cided. The mutual influence of the datn and arguments in these
demonstrutiona must bo great, and it remning for fature observers
th accumnlate materials for cither showing the amount of these
Y . fufluences or for a separale demonsteation of the laws by data
hieh do not intermingle them in their conditions.
1t is worth while to remark, that, restricting for o moment our
reizard to the greal mortality of primiparm as it exceeds that of
multiparae, taken together, we have u set of enses—those of Jolin-
ston and Sinclair—where the deaths were from puerperal fever, and
in which the average inerease of duration of labour in primiparas
: above that observed in multiparay was four hours. In multipara
- the average duration was eight hours ; in primipare twelve hours.
Looking at this increased duration, and the corresponding inereased
mortality in primipars, with the light thrown on it by tables pub-
lizhed iJJ.' various authors to demoustrate the law of duration, it
appears to me that the increase of mortulity in primiparm is greater
than these tables appear to give as the inerease corresponding Lo a
;-i:Lo in duration from an eight houra' labour to a twelve hours
abour.

“These various remarks T have made with a view to keeping the
demonstration of the influenee of the number of lubour on ehildbed
mortality in its proper light, to keep it separate from other laws or

sed laws with which it may be confused. I have alluded,
with this view, to thie cansation of the varviations of mortality
according to the number of the pregnancy. It is no main part of
this paper to enter on this subject, but a few words may not be out
of place. It would be foohsh toimagine that any injurious influence
or the reverse could spring from the mere number of pregnancy.
A woman in a first may and often does have as fortunate a delivery
as in any other. To azeribe to the number of pregoancy any potency
would be to fall into the error of those students of the duration of
labour who aseribe great potency to the mere addition of length to
a labour. In the case of the law demonstrated in this paper, and in
the case aleo of the law of the duration of labour, it appears to me
that the causation of the varistions of morlality is to Le looked for
in the introduction of complications. I here use the word complica-
tions in o much wider sense than is generally azeribpd to it, wishing
it to imply injuries of injurious tendencies far slighter than those
ardingrily clussed as complications of labour, T have no doubt that
all of these, however minute or slight, have their weight in giving
| proclivity to a fatal termination of the childbed. Puerperal fever
. + may lnve its voot in an otherwise insignificant perineal laceration as
well as in a phlebitis or endometritis.
 In primipurse, as labour goes on, complieations oceur which are
not nearly so ligble to atiack o woman in her next subscquent
. lubours.  These have their origin in various sourecs, chiclly in
mechanical difficulties, and these often o slight s not to take the
caze from the category of purely natural, in an arrangement where
lie labour is alone taken into consideration, to the exclusion of the
J el bed.
*# Multiparm are specinlly and increazingly linble to complications
: —z

‘.
o
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of a different kind conneeted wiih constitulionn] digeases, aml with
local infirmities of the uterus,

* T'his introduetion of complications forma al=o the main explana’
tion of the law of the duration of labour. Indeed, in 2 rough wayy  »
it may be held that the statement of duration is a stalement of the &
incrense of eomplientions ; for it 15 known that, a8 labour lengthen
out, s0_complicationg inceense in frequeney.  Without these eom-
pligations duration wonld be of smull importanee, ns the profession
]_um senerally held. Their intvoduction s present evil umi[ the seed
of futnre disasters. Tableshave been framed to show the inereasing
introduction of complications as labour is prolonged, but I only
refer to them, They are quite nsuiliciont, so far a8 I know them,
becanse ﬂu_‘}' are founded uulj‘ on an enumeration of those of the

graver rort. Further, the introduection of complicalions is not
ruled exclusively by the duration of labowr. Many are rather
connected with precipitate parturition. The edmplications which
probably contribute largely to produce the incrensed futality of
labours after the ninth are not all included, or capable of inclusion,
in any statement of duration, being present before and alter the
process.”

Ant. 110.—0n the Worlality of Childled as Affected &
the dge of the Mother,

By J. Marruews Doxeaw, M.D., F.R.8E,, Lecturer
on Midwilery, doc.

(Edinburgh Medical Journal, Oetober, 1864.)

Dr. Duncan has arrived at the following conclusions on this
suhject :—
1st. Youthfulness has less influence in producing mortality from
paciurition than elderliness.
2nd. From the earliest age of child-bearing there is a elimax
of diminishing puerperal mortality, succecded by an anti-climax of
puerperal mortality increasing till the end of child-bearing life.
3rd. The age of least mortalily 38 near twehty-live years, und on
either side of this age mortality gradually inercases with the dimi-
nution or inerease of age.
dth. Above wnenty-five years puerperal mortality increases ut
a much higher rate than it inercases at corresponding periods below
twenty-five years, . I i b
Sil, Thoneh it is not dedueible’ from anything in this paper, it is
too interesting to omit noticing that the age of grealest salety in
arturition coincides with the nge of greatest fecundily, snd that
uring the whole of child-bearing life, saliiy in parturition appears /"‘
to be directly s fecundity, and rice persa, /’ i‘

ey



. MIDWIFE RY, ETC. 220

i ARt 111.—0n Thrombolic }"r-r.:'.r‘.uﬁ'rn'g Ferer.

e y Roneer Banwes, M.D. Lond., Fellow and Examiner in
yo Midwifery, Roval College of Physicians ; Obstotric Phy-

;:E.J:i;m_ and Leeturer on Midwifery and the Diseases of
Waomen and Children, St. Thomas's Hospital, &e.

{ Leneet, September, 18466.)

There is a condition of the blood, resulting partly from pregnaney
and parily from puerpery,of which the ehief feature is excess of fibrin,
The blood when in this condition shows a remarkable tendency to
,

codgubate in the vessels,  The oveurrence of what ia ealled * phileg-
mnsin dolens™ is due (o thiz eondition. . The febrile siates nssociatied
with it Dy, Barnes proposes to call * Thrombotic poeeperal fever”
In their simple essence these are very distinet from the leading 1y pes
of childbed fever; and frequently—perhaps more Irequently thau
most other forms—the thrombotic variely occurs witlsout any pro-
minent complication ; it therefore admits of clear defluition.  The
foundation 13 undoubredly laid during pregnaney, Perbaps it is,
alter all, only a sub-variety of the * excretory pucrperal fever.”
vegarding the fbrin, siler Mr. Simon, 13 an excrement, we must
eotclude that hyperinozis 12 the result of failure of the exerctory
apperatus. Now when there is exeess of librin, there exiets a pro-
chivity to separation of it from the blood-stream. It i3 linble to be
canght pnd deposited on any points w here the reneral smoothness
of the lining membrane of the vessels iz broken : [or example, on
the valves of the heart. It is also subject to elot spontuncousiy
wherever the blood-channel 15 unusualiy tortuous, where pravitation
bis to be overcome, where the vessels are exposed to compression,
amel the strenm is consequently slow.  Acute rheumatism—i disense
which presents many instroctive points of comparison with puerperal
fever—is especially prone to precipitate fbrin upon the left cardiae
valves, Thas 158 & Torm of wrfeciul thrombosziz,  Probably the
presence of a second morbid material 18 necessary Lo cause e
fibrinous precipitation, The lpetic acid of rheumatic blocd mny
fuvour this process. *In the great majorily of puer wral coses the
thrombosis 15 veapus,  And although efotting not seldom takes place
apart from the obvious setion of o seeond morbid material, in many
cases it is highly probable thut such a eause comes into operation.
For example: a woman may be going on smoothly up Lo ten or
twelve days after labour, when some untowsrd accident suddeniy
disturbs the precsrious ealm—exposure to a draught, o severe
mental shoek or emotion, cheeks excrotion, and » morbid material
is thrown back into the blood. Within twelve hours of that aeel-
dent pain is felt in the groin or ealf, the pulse quickens, the skin
Lot anud dey, and the leg beging to swell.  There i3 venous throm-
Lgsis. ltis fortunate, indeed, that puerperal thrombosis is almost
ways venous, and go pavely arterinl.  The latter is, Lr. Burnes
bellieves, mostly fatal ; the forwer generally ends in recovery. Why
f
[
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18 it that arterial thrombosis is rare, and venous frequent? The ex-
Planation appears to Dr. Barnes to be this:—A certlain degree of
retardation of the blood-siveam offers the most favourable conditio
for that reaction which determines the precipitation of fibrin in the
living wvessels. Now the arterial blood not only moves mor
quickly, but it is not liable to local interruptions as is the blood §
the veing; and it iz also purer. Still the bload will sometimes
coagulate in the arteries of the upper and lower extromitics and of
the brain.  When it does go there is little time for the opening-up
of collateral thoronghfares; the danger of gangrene or of paralysia
and death is imminent.

More frequent than the thrombosis of arterial blood is thrombosis
of the venous blood carried into the pulmonary arteries, As
Virchow has shown, this 18 frequently eapillary. It may even in
some cases start from embolism—that i3, from plugging of the pul-
monie capillaries or smaller vessels by minute fragments of elot
brought from a distance.

Whatsoever its origin, it is- a very formidable affection. It ex-
plains a large proportion of the cases of sudden death that occur
during the latter months of pregnaney, at the time of labour, and in
ehilidbed.

Less unfortunate is it when the obstruction takes place in th
veins of the limbe. In this case no vital organ is concerned ; thefe
18 generally time for secondary branches to dilate, and to com-
pensate to a great extent for the incapacity of the trunks. The
greal majority of eases of phlegmasia E{-ﬂc!rs recover.  The fact ie,
that although the blood is in a pathological condition, still the
departure from health 1s not so great as it is in most other forma of
puerperal fever. In the more fate]l kinds—for instanece, the sep-
ticwmic—one source of danger i the want of that \'L'I‘{ property,
rlaﬂiirh}'. which i3 here in exeess.  The empeoisoned and degraded
blood is curried to every tissuc, every molecule of the Lody pro-
ducing fever and extensive phlegmasie of low type. The ocour-
rence of thrombogis may therefore be regarded with satisfuciion, as
indicating a state of blood not apt to produce the severer forms
i.‘lrf Lneriiunit'rs. metroperitonitis, or suppurative phlegmasie in the

imbs. ?

The featares of thrombotic puerperal fever will, however, revenl
themselves more plainly by the presentation of a cuse.

Casp.—A ludy wns delivered of hor third child aftar an easy labour,
She was of stout frame, but in good health. The delivery took place in
the morning ; in the afternoon the pulse was 80, and disinetly inter
mitting.  Nextday the intermitting cﬁmrrwt.ur was gtill obaerved, Lut it was
elight.  Milk enmo copionsiy ; she was in_ good spirits, and fele well. She
kept her boed, had pood diet, and denied all impmdence and ex posure,
when, thirteen dayvs after the lnbour, she obeerved stiffoess and pain in the ”,.’
left groin, and a little way down along the course of the femoral vessels ; l
fome fubirile movement set in; puolse 110, Six leeches were applied imme-
dintely, This was followed by great relief ; she ate dinner well afierward
SBalines and opiates were administered,  Next day (the fourteenth) there
some wdems along the shin, pain and hardness in the calf, and tender
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along the femoral vessels and deep behind Poupart’s lignment ; pulse 110.
']'_Lp,' leg was enveloped in eotton-wool and oil-silk. On the [AMeenth dny
o pulse was 120 ; free perspiration | tenderness had appeared in the right
rroin 3 1o pain in either limb when quicscent, Preseribed salines, bark,
nd etlbgr. On the sixteenth day, pulse 120, The perspiration in the
ighit had been very copious, and distreased bee by jts offensive odour.  To
jeve this the body was spongeld with weak solution of sods.  During the
euceceding eight days, buth legs  were swollen, white, tense, pitting
glizhtly, not painful except when moved ; the appetite beeld fairly ; Ui
] puize ranged from 110 to 120 ; the milk nearly Il.i.:t..'l.l:ll.ll.'.lul'l.‘ii. winil the child
] wis only applied enee or twice in the doy,  On the twenty-fifth day the
pulze was 100 ; the peneral condition was much improved ; the legs were
still swollen.  On the twenty-seventh day a knot of hard veing appered in
the right thigh, involving the internal saphena, which felt like n hanl eord
. from & little above the knee to half way tewards the junction with the
femoral vein ; thera was a blish of redness over it; pain; pulse 110,
On the twenty-eighth day, the local inflalmmation peraisting, three leeches
wern applied. Wext day the inflammation lad subsided, and the pulse foll
to 100, Ordered permcetate of iton.  On  the thirtieth day another
throanbosis appeared on the outer side of the right thigh ; the skin over it
wag red; a single vein only was affected for the lenoth of about three
inches ; pulsa 100,  Thizs last thromboaia was felt as o bard cord for some
dags, The swelling of the legs diminishied at first very gmdually ; then,
about the thirtyfilth day, very quickly: they were supported by Aannel
T s All febrility subsided, the milk roturned frecly, and at the end of
forty days the patient was enabled to go into the country.

These ordinary cases of thrombotie fever, Iir. Barnes belieres,
are rarely complieated with any marked kind of toxemia, They
are not commonly ushered in, a8 are almost all toxmmie fevers, by

|I rigors or vomiting. Hyperinosis is the essential primary condition.

Lver so little disturbance of the exeretory funclion may determing

the blood to elot. The late Dr. F. W. Mackenzie, whose contribu-

tions to the pathology of phlegmasia dolens are of the highest value,

concluded, partly on a process of sfatistical induction, the logieal

L necuracy of which is open to question, that a febrile condition

implying & morbid state of the blood precedes the thrombosis. Dr.

i Barnes ie quite certain, from the observation of many cases re-

sembling that just narrated, that thrombosis frequently precedes the

fever ; that this 1s o consequence, the exponent, of the local inflam-

i mation of the vein and cellular tissue around it, which follows

quickly upon the coagulation. We commonly see, aa in this ease, o

" surecseion of thromboses affecting first the iliac or femoral of one

' lew, then of the other leg, then minor thromboses follow in the

I trunks or branches of the external or internal saphena, and a
|

favourite geat of clection is the venm comites of the posterior tibial
and peroneal arteries: hence the pain so constantly complained of
in the ealves, Sometimes there is evidence of thrombosis extending
from the uterine pinuses to the peri-utering plexnses, and thus
giving rise to pelvie eellulitis. But it frequently happens that in
ao-called ljhlug[uuﬁ'i“ dolens there i3 no ]JL‘|Yj.L1 qu]'J]luH.t-iﬂﬂ of any
oment.  Dr. Barnes has assumed that the seat of the disease i
entially in the veins. Dr. Tilbury Fox contends that it is in the
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Iymphatice. Obstruetion of the veing, Dr. Fox says, enuses mdemn,

not white leg.  Thia may ba true of slow and gradual venous ob-
etruetion attended by degradntion of the blood. ”I]t: these nre nigk
the conditions of plilegmnsia dolens.  Here there ia rapid, eve
suefden, thrombosis.  The clot in the veins may be ditected by th E
touch slmost immediately after its formation. The cozes DA
Barnes has seen conld not be nseribed to obstruclive prossire
either upon the veins or lymphatics. Neither is there suflicient
reazon Lo aseribe the thrombosis to * sudden abzorption of vitinted
fluid.” The common signs of entranee of vitiated malter into the
blood are usually wanting, and the epoch of appearance of the

.

affizetion, not commonly earlier than the eighth duy, is against this
theory.  Affier a week the risk of a puerpersl toxmemia is very much
rodueed.  That the lymphatics may ll,u_- implicated secondartly,
there is good reazon to conclude.  When the venous channels are
obetructed, the lymphatics are called upon to perform a larger
ghare of work ; the fluid poured out into the tissues which they
have to take up may irritnte and obstroet the lymphatics s and these
are further exposed to be involved in the "inllammation of the
tissues surrounding the veins which lave become the seat of
obstroeiion. y 5 ]

The peculiar character of the swelling, the tenseness, the inc:;i_
position to pit, muy be accounted for partly by the incrensed g
portion of fibrin in the serum effused, coming as this does Trom
hy perinotic blood, and by the suddenness of the ellusion,

buch s the wiew of simple thrombolic puerperal fever or
phlegmasia dolens which appears to Dr. Barnes the most con.
sistent with clinical obeervation. Logs of blood during lnbour
greatly predisposes to this affection. 1t oecurs frequently in pluri-
pare. 1t is very apt to aitack the same woman in sucecssive
}nl.mum—tiult ia, it 18 prone to arise in those who have already |
venectasis of the lower estremities, or o marked disposition to this

duniger of detachment of portions of the vein-clots, and of these
being carried to the heart and pulmonary arteries, hns licen
recogniseéd.  Dr. Barnes has endeavoured elsewhere to collect what
18 knowo upon Puerpersl Thrombosis and BEmbolis. Dv Wil
loughby Wade has ﬂfﬁﬂ added sn interesting illustration of this
subject. Ihr. Barnes does not think the danger of embolism is
grest in the pure class of cases of erural thrombosis.  Siill the risk
18 serious enough 1o serve as o caution against premature bodily
exertion, orresort Lo friction of the affocted limba. | Either may
promote detschment of clot.  But the risk of embolism inereascs
when the thrombosis is complicated with marked blood-dyscrasia,
Then there is a tendency to rapid disintegration of the eclot, and
fragments large enough 1o be arrested in the pulmonary capillarics
mky be carried to the heart.  In the cazes thus complicated, how-
ever, the toxamic character so predominates thar Dr. Barne
prefers to consider them under the distinetive hoad of seplico
pucrperal fever,

The treatment may be discussed under the various heads:

[

state.
A few words na to the issues and treatment, OF late years the )!




phylactic, local, peneral, and restorative. Tocal treatment is re-
quired in order to relieve the swelling and pain,  The leg must be
kept ehightly raised on on inclined plane, sod flexed inwards, g0 03
to take off tengion from the aflecied vessels. Leeching in the seat
of the pain and swelling i commonly of great serviee, especially
ﬂ“'f'll'l'l:_.' the acute inllammatory stage,  The Hmb should be wrapped
; ip i cotton-wool surrounded with oill-silk,  This promotes local
and general dipphoresis,  Alter the subsidence of inflammation,
Hi*h'n— in the viemity of the thrombosed veing are very useful,
When absorption is resumed, fannelrollers should veplace the
eatton-wool,  The indieation to give external suppert to the weak-
ened vessels is obvions,

As more or less puralvsis always attends, can anyiling be done
to hwlp the recovery of the power of motion? After the weute
stape, frictions with oil or eamphor liniment are useful ; but the
friction should be very gentle, and not prolonged. Tlere may be
danger of breaking up a clot, and so giving rise to embolim,
Galvanizm may be tried. It is unwise carly Lo press the patient to
get up and exert heveelf to walk ; when the time for Lhis darrives, it
will mostly be well for her o wear elastic stoekings. The gencral
ent that appears to lim the most successful conmsts in the
fration of salinez with sedativesin the early or inllammatory
then bark or smmonia, and later, iron. Generous diet 1a

cal™] for. Chicken, pawe, mautton, if the patient enn take solid
food, ax ghe generally can wfter the fivst few days, should be pre-
seribed.  Wine, either port or good elaret, is oecessury. It is
desirable liere, as in all other forms of puerperal fever, to keep the
circulating exstem well supplicd with generous aliment. 1t tlas
be doue, the door iz gresily elosed epgwinst the entry of noxious
matiers.

Recovery iz always tedious. The duraticn of phlegm.'mln dolens
may extend to four or even to eight or ten weeks. Lo indulge in
the hape of much secelerating recovery might, by suggesting netive
measures, lead to serious mischief. It 1= eminently o case lor wise
faitl in the restorative work of Hest and Time. It iz donbiful,

| indeed, whether veins which have undergoune the distension and
tortuesity eonsequent upon phlegmasia dolens ever perfeetly regain
their original sounduess, Some degree of venectasia commonly
persists,  The parts so affeeted are liable at periods remote trom the
abour, indecd long after convalesevnee and presumed recovery, to
become the seat ol secondary thrombosis. In o minor degree the
phencmena of phlrgmasia a:::rluus may be reproduced. Iullamma-
tion, sometimes erysipelatowd, springz up around the knotted and
thrombosed vewns, Febrile resction ensues, And sometimes
I sloughing takes place over the seat of the obatrueted vessel, aud a
deep, indolent uleer iz formed. A process strictly of necrvsis has
occurred as the eonsequence of arrcsted cireulation and nutrition in
the part. The predisposing cause of this secondury series of ovemis
18 manifestly the loss of the physical integrity of the veins.  But
r. Barnes believe exciling cause is ofien supplied by the acei-
ental complication of a degraded or adulteraled condition of the
d favourable to coagulation.

]
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Awr, 118.—0k Puerperal Fever.
By Dv. D, Miier
(PRl Med. Journal and Britéah MNedical Jonraal, Fune, 1865}

D, D. Miller, of Chicazro, ns chairman of n Committee on ‘
Puerpern]l Fever, bas presented a report upon this aflection. Witk

the most modern pathologists it is considered due to a new clement
not found in ordinary nflammation, which renders ita noture casen-
tinlly differcnt from peritonitis, phlebitis, metrilis, &e. The new
element, we are led to believe, is o poison in the bleod, producing
o sepiie influence there—and through this medium producing
changes sometimes in the tiseues of important organs. That the
dizcase is truly zymotie. Its history observes the laws of all poisons,
1. It is an uniform disease; the deseription given of it an hundred
years ago describes the disease of to.day equally well. 2. Tt seleets
a tiszue for its seat, viz., the serous membranes and tissues analorous
to them. 3. The definite action i3 in the blood; the quantity of
fibrine is increased, iis quality is deteriorated. 4. The action.o
the poison is modified by the quantity introduced into the
tion. When it is in excess the paticnt may die suddenl:
leaving any local manifestations of its presence. When th
ing is i less quantity, ils course is less rapid, and is follow®d by
lecal changes, “']t!mututlmnpiinl_' te trace this poison Loits source,
or detail ita mode of propagution, he concludes that: 1. It may ori-
ginate within the system from the decomposition of organic matter.
2. It may be introduced from without by exposure to diseases charae-
terizsed by ichormmia; or, 3. It may be eommunicated by the sttendant,
who is the vehicle of transportation from u distant case.  Dr. Miller !
arranges the treatment under three propositions : 1. Neotralise the
materies worki in the system, in the ulerus, and in the vagina, 2.
Eliminate the disintegrating and effete materinls from the system,

3. Suppert the vital forces of the system. He belioves that the first

can be fullilled by chlorine and dromine ns injections into the vagina

#nd uterus; while the second indicalion is earvied oul by such articles

as are known to arrest the septic influsnce of the poison already eir-
eulating with the blood ; such as the mineral acids, ehlorine salts, the
bromides and sulphides, ‘The third object iz accomplishedin the nsusl

munner by nuiritious food and judicions use of aleoholic preparations.

Arr. 115 —Dedivery during Sleep,
By Apovrnus Samensoy, M.D., Manchester,
(British Medical Jowrnal, Novembur, 1805.)

The following case ie recorded by Dr. Samelson :—
“Tn the evening of February 22nd, 1588 I was gent for
Zabelsdorf, a village near Zehbdenick, in the Uckermark, w
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then resided (some thirty miles from Berlin), to attend a case of
lubour. HMannah Rohde, the wife of a farm labourer, about forty
years old, of middle size, spire habit, and sallow complexion, boving
hiad cight children, of whom three were living, hed pussed cosily
through all her confinements ; but, immediately after several of ihe
hirths, especially after the eighth, she had for a short time been un-
COnSCIOLR,

“ At about 1 a1, on the above day some blood was first observed
to come from the vaginn; however, it stopped again, when aboot
noon & more copious flow set in, which now continued through the
nfternoon, and soon associated ikself with unconsciousness, AL 730
par—ile time of my arrival—I found the os uteri pretiy well
dilated, and the membranes fairly distended, but the head placed
quite to the right, and still so high that the particulars of the pre-
sentation could not be verified. Towards the right, parily in {ront,
and partly to the side of the membranes, the placenta could be felt.
I'he flooding had cepsed. The woman did not recoguise any one,
and answered incolierently.  The pulse, but little accelerated, and
at firat weak, became somewhat fuﬂor goon afier my arrival. The
skin perspired moderately.  During the alternoon, one single pain
had been felt. From time to time the membranes grew a litile more
temse, but the woman made no eomploint ; she only appeared to feel

= ther hot.  She was placed on her left side—that opposed to the
uterine tumour. She kept pretty quiet in this posture, nppeared to
sleep tranguilly, and after a time wwoke a twdle more conscious,
Soon, however, she relapsed into her doze. A few slight twitchings
of the arms had been observed meanwhile, At ten o'clock the mee-
genger returned, who had been sent for some ergob to the town,
shout six miles distant. At five minutes past ten I gave half one
of the ten-grain powders ordered. Almost immediately a labour
eame on; but, even before it was observed, the woman exeluimed,
i The water " The membranes were ruplured; the head had at oneo
descended lower ; it soon placed itseli’ right in the middle of the
pelvis, and came furthier down.  Fifteen mimutes after Illu:' first, the
woman gat another dose of ergot, of two-and-a-half grains only {the
} midwife in attendance having mistakenly once more divided the
half-powder 1efi) ; fresh labour-pains cusued, which, thirty-five
minutes after ten, caused the face of the child to appear at the
outlet. The entire hody followed rapidly, and was immediately
suceceded I::; a great gush of blood, welling out in two or three lorge
waves., Within a few minutes more, the placenta, perfectly normal,

came away ; the funis was rather short,

*“The c{ild. a middle-sized male, was some little time before he
made himself heard. Only by degrees the woman's consoiousnees
returned ; she feli weary, and was much inelined to sleep. Soon
afier eleven o'elock she had recovered lier senses, and was nol alittle
surprised ot what had happened.  The uterus keptcontracting satis-
factorily ; nothing u.nu.-ill.ni further oecurred.  The number of pains
hiad been seven or eight in all. As o stimulant, abont three table-
niuls of poor erne wine bad been consumed during the
oCess.”
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Awr, 14— Electro-maguetism in Post-partim }r-ﬁ'.'h'-’c-'h‘f!rn'i?f'-.\

By Mr. Pansoxs, /— =
(Medioal Times and Gazetle, Aopust, 1865)

Mr., Parsons, of Liverpool, relates the sabjoined interesting parti-
culars :—

“The following ease, illustraling the beneficial eflects of electro-
magnetisn in post-parium haemorrhage, is, I think, worthy ol n:r.nlrﬂ,
for it more than avswered my most sanguine expectations, after
band.pressure on the uterus, pressure on the abdominal sorta, ergot,
and the cold dovche had failed. Mps. B——, a fine, healthy young
womun, twenty-seven years of age, was suddenly seized 'Ml.'ul violent
labour-pains, at one o'clock, p.ar., November 2ith, 1564  She sent
immediately for me, but T was unfortunately out at the time. Mes-
sengers went in every direction for a medical man, and a consider-
able time elapsed before any assistance eould be procured. D,
Watters, St. Annestrect, ot Jengih werived, and found one l.‘l:t_lll'.l |
born, and Mrs, B. flooding a good deal. He detected another child
in the uterns, mude pressure on the fundas, aud, presentation being
natural, delivery was easily and rapidly effected.  The flooding now
lecame profuse and alarming, and D, W, finding the plasenia
udberent, introduced his hand into the uterus, eleared out its con-
Lents, applied s bundage and pad and cold 1o the vulva, My assist-
ant, Mr. Burrows, sow arvived, and Dr. W, left the ease in his
hands. Novwilhstanding all his ellorts to arrest the hemorrhage,
Mr. Burrows saw thab the patient was sinking rapidly., He tried
ergol without producing any wterine eonlraction. e then removed
the binder ﬂhdl grasped the wierus, divecting the attendants (o ad-
minister brandy freely, e tried the cold douchie; but still the
bemorrhage continued. He then made pressure wpon the abidominal
sorta, and for the first time he observed o beneficial result; the
flooding was arvested. He kept up the pressure for ap hour. 1
then arrived (at half-past three o'clock), and was shocked at the
sight which met my gze on entering the room. The patient,
aniemic, eold, almost pulseless, was lying in o pool of bléod.  ‘There '
wus only o slight dreaining from the uterine sinusea. 1 felt the
uterus through the abdominal walls: it was large, Habby, and felt
empty. I passed one hand into the covity and removed a few small
elots, at the same time keeping up pressure with the otlier land,
Finding that neither pressure nor the irvitation of the hand in the
uterus exeited any musenlar contraction, it oceurred to me that
vlectro-magnetism was our devnier ressort. 1 relieved Mr. Burrows
in keeping up the pressure on the shdomingl noeta, and directed him
to drive to my Lmlsu for my electro-magnetie appuratus, He
arrived in a few minntes, and I procecded without delay to apply

one pole inside the uterns, while the alhcr!pi;cing applied exters

pally over the shdomingl walls, The low wer was first ua
and then gradually inereazed 1o 8 medium, a few minutes I



slight contraction, and after continuing the cwrrent for hall-an-hour
1 was enabled to grasp the whole of the ulerus in my hand, T re-
sined itin this manner for better than half-an-hour, and then applicd
a tight binder and pad.  After clearing away as much of the débeis
— W as possible, Mrs. B. became quite conscious, and complained of being
old. T gave some brandy and hot water, and, fearing to continue
hae drinks, T pot extea elothing over her, and directed a female to
: Lo beside her. When she beeame warm, she fell into o doze.
left ber for a short time now, five o'clock.
I * At zix o'clock very sick ; skin warm ; pulse 140 complained of

binder being very tight. Ordered chlorie ether and spt. ammon, co.
every half-hour: the binder to remain, No flooding.
“ Hulf-past nine.—~Improving in every respect. Ordered the mix-
3
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ture every bour; ecold beelf-waler for drink.

“ Mrs, B. continued to improve daily, and was afterwards enabled
to nurse both children. She s now, August 16th, 1865, as florid and
healthy looking as ever,

* In this caze the patient owed her life, in the first place, to the
pressure which was maintained so persistently on the abdominal
aorta, end most assuredly also to electro-magnetism. Had transiu-
gion been nsed here, the vital fluid would have permeated the system
only to find an exit through the patent utering sinuses. I have used
e eleetro-magnetic Auid in one other similar case with the like be-
nal result.”

-

Arr. 115, —Chase of° Missed Labour,
By Professor Snirsox,
{Elinburgh Medionl Journal, Decomber, 1865, )

At a meeting of the Obatetrieal Sociely of Edinburgh, Professor

Simpson exhibited a foetus which had been retnined fn wiero for

more thangtwelve months.  He had seen the patient, with Dr.

Finiay, of Wewhaven, six days before her death,  She had expected

to Le conlined in the end of January or begiuning of Februnry—the

last menstruation having taken place nine months previons to that
period—and bad engaged a midwife to atlend her,  The anticipated
coufinement, however, did not take place. On the 13th of April,

D Finlay was gent for in consequence of the dizcharge of a fleahy

and puirid substonce from the vagine, Mixed up with the mnss,

which Dr. Finluy believed to be a placenta, there was something

like an umbilical corl. For eight or ten dava previous, a bloody

and watery discharge had been eseaping l'rq‘rl; tho vagina, The
expulsion of the mass wes nnaceompanied by pain; nor, indeed, did

the patient experience pain throvghont the courag of her illness.

O the Bth [:f May, Dr. Finlay saw her again, and brought away

' from ihe vaging a fietal tarsal bone,  Professor Simpson visited the
) por woman that t'éim; with Dr. Finlay, and passed a soond
seteeral inches into the ulerus, its top coming into contact with bony

Y * B
4 8
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matter, and fixing the dingnosis, The os uteri was almost quite
closed ; an intolerably oflcnsive grumous digcharge was coming
away {rom the vagina, and the pulse was very rapid and weak. H
recommended that ergot of rye should be given, and that if 1t failed
to exeite uterine contesctions, the os uleri should be dilated with
sponge-tents, and the fotus extrncted.  Sickness and vomicin
gupervened in a day or two, and the patient sank, and died on tife
14th of May. She was in her twenty-sixth year, and had borne
two children at the proper lLime—the first labour having been a
natural ene, and the sceond complicated with placenta provie. On
post-marten examination, the fetus was fbunnll ]IEHE with its noles
downwards, and itz head doubled in on the chest and abdomen, and
was squeezed into such o firm mass that at first it seemed impossible
to distinguish one part from another. It was converted into a sub-
stance resembling adipocere, and had a highly offensive odour. The
uteres was frmly adherent to the abdominal walls in front and ot
the sides, to the smwall inteslines belind, and to the colon above,
An opening, vather larger than a halferown pieve, connecied the
transverse colon with the uterine cavity. The walls of the uterus
were nlmost as thin as parchment, and consisted of areclar tissue,
mixed up with unstriped muscular Gbre, in a state of futty degene-
ration. Professor Simpson stated ihoat coses of missed lnbour—as
they had been termed by Dr. Oldham—{ormed one of the rarest of
all the forms of morbid parturition in the human female, for fiot
more than perhaps a dozen were to be found in all the records of
obatetric medicine. Dr. MClintock had published a few interesting
cazes of this class in the Deddin Quarterly Jowrnal for last year,
Though missed labour oceurred so ravely in the human subject, it
was not very uneommon in the sheep and cow,

In the discussion upon this ense, De Keiller remarked that he
had seen a case of the kind referred to by Dr. Simpson. The patient 1
was some lime ago sent into one of Dr, Keiller's wards in the Toyal |
Inlirmary, a3 cne labouring under malignant disease of the nterus.
There was very foetid dischorge, and in congequence of this and :
other symptoms, as il indicative of ecaneerous degencgation, the '
patient stated that she had been frequently © burped “iﬁi caustic" |
for its removal,  The. Weiller discovered, on examination, the cansg
of the fetor, which was the slow putrefsctive process poing on during
the breaking up and expulsion of a long-retnined dead fetus,  Dr.
Keiller was led to the properly dingnosing of this case by finding
small foetal bones discharged from, and lying in, the passnges. A
nnmber of these bones were eollected, and were now in Dr. Keiller's
e,

D¢, Young hiad a case under his charge many years ago, where
severnl bones had been passed; but he had kept no notes of the
Case,

)



MIDWIFERY, ETC. ; 239

Arr. 116.—Faeilitation of the First Stage of Lulour.
By Dr. Axonew Ixavis.
{Edinburgh Nedical Jowrnel, .h.tl:,‘, 1865.)

« D, Toglis maintains that the most ellicient means hitherto pro-
posed for facilitating the frst stagze of labour is to separate the
membrangs for gome distance round the ca. He ealls attention to
the effect on the character of labour of such o separation. Hestates :
* In the first stage of labour coming on and proceeding without in-
terference, there are two opposite conditions of the passagres—ona
' in which there i# a copions dizeharge of viscid mueus, and which is
often ealled a *wet labour;” and another, in which there iy hardly
any, and labonr i called *dry.’ At ihe full time, the first scoms to
ocenr normally in the cow, mare, biteh, &e, aud I am inclined to
believe 18 natural alzo in the human female. I consider the follow-
ing as being the natural process in women : The ovum having be-
eome ripe, the membranes separate from the cervieal portion cﬁ the
uterug, i not from the whole surface. They then by their weight
press more heavily against the eervix, even when the patient islying
down ; wnd a3 the pressure is soft, equuble, and continuwouns, the
cervix graduslly vields to it and becomes quite slack, and this takes

0 without the occurrence of pain. Next, when relaxation hag
eeome eomplete, the mucous dise arge commences proceeding from
the uterus.  Finally, a pain comes on and terminates the first stage,
That the discharge comes from the uterus is shown by its protruding
from the os previous to it appearance in the vagina.  Besides, it is
only found when the membranes are ;u]rmdy geparated, and is very
often tinged with blood before paing have heen flt. A process re-
semibling this form of the first stage oy be seen where the other
muscalar canals are concerned. and perhaps most prominenily in the
case of the rectum. If the finger or bougie is gently and cautiously
inserted past the sphineter ani, and kept there for some time, com-
plete relaxation gradually ensues, a profuse discharge from witlin
the :-philu:t.{-r comes on, and, il the bougsie is ||]|_.|::m'1:|l to remaln 1.;“,.5
enough, the muscular fibres above begin expulsive action.

“'he foregoing m‘.p]mu:linn goens equally :Lp]}ljmh}n to ' wel' cases
of abortion or miscerriage in the hinman subject, exeept that in suely
eases healthy ripening of the ovum cannot be said to be the canse of
the separation of the membranes.”

Dy Loglis says that he has seen many ﬂxnmlﬂcs_w]mru the first
toge Las been sudden and short on secount of previous separation
of these, Three of these he relates.

Thie following are his ponelusions :—

“1st. The vasiest form of the first stage of labour is characterized

by protrusion of the membranes and a copious discharge.
* 2nd. These are always direct consequences of separation of the
menibranes. :
i \ “*ard. The result ofiartificial separation seems precisely similar 1o
!
¥

t of aprntancous,
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# The following is the practice T would recommend in regard to
separation of the membranes: 1st. That it should always be the
imitial measure in the induetion of premature labour; and that until
complete relazation of the os has resulted from it there should be
no further interference of any other kind; 2o0d. Thal when labour
fas besun without previous separation of the membranes, and the
wre atill adherent, they should always be at once separated, as i
best means of overcoming the rigidity of the o8, and the painful and
prolonged first stage, which almost iuvariably accompany sueh o state
of matters.

«Tn the lntter of these two cases, if the pains are severe and in-
ellective, T should be inclined to recommend sedatives to be given ab
the same time, in the hope of gaining time for painless relaxation to
take place.

“ With regard to the means of separating the membranes, I Lave
in most casea been able to do it with the finger, thoueh in one or
two an instrument was required.  In one ease, which I have not re-
ported, I could not at first get the finger far enough in to effeet any
extensive separation ; but the small portion ronund the os, which was
{hus dennded, was so relaxed an bour after that I was able to insert
the whole finger and separate to the desired extent.”

Where he has used an instrument it Lhas been Dy, Hamillon's ute-
rine belt.

The usual history of primiparons cases scems, Dr. Toglia thinks,
1o be confirmatory of his views. “ The duration of the pregnancy,”
he saye, “ being generally shorter, labour commences before the
separation of the membranes bas oeeurred, and the first slage is in
consequence much slower than in subsequent labours. This is com-
monly snpposed to be the rezult of the absence of that mucous dis.
charge already veferred to, but I think, in reality, chiefly arises [rom
the want of previous separation of the membranes, of whicl the
mueous discharge is only a symptom.”

Anr. 117.— 0 the Use of Ergol in Cases of Tedious Lalour
Srom Inefficient Action of the Ulerus.

By Dyce Brows, M.A, M.D., Fellow of the
Obstetrieal Soctety of London,

(Medical Times and Gozelte, November, 1865.)

Dr. Dyee Brown has the following ohsecvations on this subject :—

#Of all the cauges of tedivus labour, none i more commonly met
with than insefivity of the uterus; for, besides being 1 manv cases
the sole canse of the delay, in many also it i superndded on other
causes, such as disproportion belween the pelvis and the child, thus
complicatmg the case, and obliging us 1o modily cur tresiment
aecordingly. Were it not for cases being often thus complicated
the treatment of inactivity of the uterus would be comparatively

1
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gimple : hut it s beeause this o frequently happens that we are
obliged to be most guarded, lest the treatment bovome productive of
iore harm than gpood, Tt is unnecessary for me to tuke up spuce
nd time in recounting the causes of ineflicient action iu the uierus,
ud of the particular eases, comparatively fow in number, in which
ean, with perfeet safely to the mother and child, administer the
ergot of rve, as is usnally done, in halldeachm doses of the powder,
oF corresponding quantitics of the liguid preparations, These will
be found laid down with suflicient cloarness in systemaliec works on
Midwifery, and they are well known. As to the cuuses of inellcient
utering action, I miay remark that very frequently we cannot fix
upon anything with certainly as the cuuse, and it is in these cades
especially that ergot is most called for and beneficial, OF course,
when the canse is obvious, other treatment with s view to its removal
is more appropriste. The reason of ergot heing inadmissible in so
many of rI[;.r ciges of lubour, with the complication we are now eon.
sidering, is the exceedingly powerful effect which is apt to be pro-
duced by the 3ss. doses of the powder—exeessive and often con-
tinuous pains coming on, even after a single dose, This result 18, ng
well known, most dangerous to the mother, unless the easa be what
one might call a typically normal case (barring the want of uterine
tion), and to the cLlid. unless the labour be completed in about an
< ter und o half after.  But if we could give the ergot in such a way
a5 to void this excessive action, and produce paivs, when they are
absent or ineficient, closely imitating, or not to be distinguished
from natural pains in their strength and period of intermission, it is
obvious that not only will it be much safer and better to use it thus
in cases where there would be no risk with the usual doses, but its
range of action will be much increased, so as to include coses where
. it i inadmissible in the usual mode of exhibition. Sach an object
can be obtained by the very simple plan of giving the ergot in doses
of five or six grains of the powder, I mention the powder (which
ought to be fresh ground), as I always use it in preference to the

Bguid preparations, on account of its certainty.

“*The idea of using these sma'l doses first occurred to me from
obserring the frequent unmanageable action of the usual doses ; and
with the object of trying to get a mild action such as T lave above
degcribed, I used gradually ecreasing doses, till I camo to about
five graine. Ten grains seemed to roduce, in the eages in which I

: used it, a safe, moderate, and natur amount of action ; but as some
congtitutions are certainly more suseeplible of the action of ergot
than others, it is quite possible that even ten gruins might in some

I other cases have produced more powerful action than T wished to
bring on. I therefore think five graing is the best dose to use,

‘ as it eannot have a violent action, and there is no good in using o

smaller dose than this, as it is uncertain in its action, though I have
suceeeded with about three and a half grains. Given in this man.
er, in the majority of cases, after o single dose, uterine action he-

h es inercased in from five to twenty minules, and the pains
exatitly resemble normal uterine pains in their strength, duration, and

period of intermission ; in fact, :hfér are what might be called excel-

XLIL
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lent, landable paing, and no more, Bometimes the firsk dose sooma
'IILLL"L'IEI";'IIII"-'E". or at least not sullicient to bring the nierine action up
1o the required standard. Tn this case, after an interval of a quarten
of an hour or twenty minutes to watel its effect, the dose may be
repeated o second time,  Rarely have I found that & third dose re-
wired to be given ; while if no setion is produced by the thied dod

1 believe the constitution will be found to be unsusceplible of the
action of ergot. 1 before remarked, that dilferent constitutions diffce
in their susceptibility to this drug, and I am satisfied that this
gomietimes goes to the extent of complete unsuseeplibility. . . .

“[ pome now to make some deductions. I the position I have
faken up be troe—that ergot in these small deses induce uterine
nelion in cages of inactivity of the organ, in as short a time as with
the larzer doses, the paims indueed being normal, and of good
strength, but not u]urmuehmg the exeessive and long-eontinued
pains produced by the large doses—it followa that its range of netion
ean, with perfest safety to the patient, be much enlarged beyond the
limits usnally assigned to ils use. Let uz see, then, i what classes
of cases this method of administering ergot is safe and beneficil.

#1. In ordinary cases where the os 1s dilated or diluteable, the |
head and pelvis in relative proportion, the head low down, and the
perineum relaxed, it is, to say the least, unnecessary to give the large
doses, ns the small ones possess all the advantages of the larg
without their disadvantages. These disndvantages L partl en-
tioned belore; but there are two others which I may bere allude to
—viz (1), the frequent production of sickness, whieh I have never
ecen produced by the simnll doses, and (2), the injorious effect on
the child which 13 occeasionally observed. It iz well known that
ergot given to the mother in lfuc usual doses does cause sometimes
the death of the child ; nay, more, I Luve seen it evidently the cause ;
of the child’s death when only one dose of 5ss. was given. Dr.
Ramsbotham (Appendix C., op. cit.) brings forward proofs of ergot
cnusing the deatE of children from convulsions while still in wfers
jmmediately before delivery. This mortality is to be aseribed pos-
gibly, to some extent, to the poisonons effect of the drug upon the
child’s system, and partly, Dr. Ramsbotham says, * it may be instru-
mental 1n destroying the ehild by the kind of uterine contractions |
it induces; for they are not only often preternnturally powerful,
but uninterrupted and without intermission for a Jong continuance
of time, during which there must, of course, be dangerous pressure
on the blood-vessels in connexion with the fretal body."  This elfect
1 hLave not seen produced by the small doses, p:lriﬁf, perhuaps, be-
cause they are too small to exert their poisenous inflaence, if there
js any, and artly because the kind of paing indoced are so mild
and normal that no extra pressure is made upon the fuetal vessels by
excessive contractions. On this point Dr. MeClintock remarks, in
a rocent paper read before the Obstetrical Society of Dublin, that
*the common voice of experience proelaims that the danger to the
child is in proportion to the intensity and wninterrupteduess of th
puins; and that when these are only imperfectly developed by
ergot, or are distinetly intermitient, hours may elapse with i
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nity to the fetus.’  And that ‘wlhere orgot is not given in a full
oty nor in the second stage of labour afler the dischinrre of the
walers, nor with the eilecet of exeiting persistent uterine contraction,
then, under any of these circumstances, there is little or no risk of
injury-to the child.! Here the evidence of experience would be &
riord in fevour of the use of the small doses, when the safiety of the
ehild s kept in view,

* 2. When the o= is not fully dilated, nor yet perhaps more than
elightly dilateable (provided it is not a ease of * rigid os"), and the
Pains absent or inetlivient, ergot given in the way deseribed is quite
safe and cilieacious in producing its further dilatation, and the con-
sequent progress of the lubour.

* Naturally the dilatation of the os iz secomplished by the uterine
contractions pressing the bag of the membranes or the head upon the
og. IF, then, nature has gone so far with its ordinary process, wnd
then ceases to seb in motion the very means by which the effect is
to be produced, or acts only to an {nsufficient” extent, thers is no
reason why we should not substitute here also art for nature, pro-
vided there is no risk in doing 8o, which 1 belicve to ha tle cade
with the small doses. Besides, in cases of induction of premuature
Inbour, ergot ia frequently given before the os is fully dilated or even
dilateable ; nay, more is given in these cases by eminent men ab
Aitio in order to bring on labour, And Dr. RBamsbotham BOVE (op.

cit.. "p. 332), 1hat under its use in scruple doses every four hours he
has* penerally remarked that'the os uteri has become soft and some.
' what opened under the action of the drug.’ Therefore, @ priovi, [
; Bec no renson agzainst using the ergot in the pra:rnsud method. even

in the case of a partislly-undilated os, provide ulways it is not a
case of ‘rigid os.' This last remark is almost unnecéssary, as the
condition called *rigid os’ presupposes strong pains, which, howerer,
are totally ineffectual in dilating the part. Heneo ib i3 clear that
this condition does not come within the limits of this paper, in which
1 am eonsidering only cases of inefficiency of action in the nterus,
A I have had oecasion to speak of ergot in the induction of price
mature labour, I may here suggest the use of the small doses iy
preference to the large, when it 13 wished to employ the drug eithor
alone or in conjunction with other means, as they will be so mueh
gafer.

3. The fact of the presenting part being high up is no obstacle,
in the ahsence of pains, to the safe method of giving ergot here pro-

osed.  OF course, it is needless to suy that if the presentation were
Ea-j'm:d reach of the finger, no absence of paing would induee me to
use ergot till I had frst made out iis exaet sature,

* The fact of the head not being the presenting part does not
militate agaiust the use of ergot as proposed, provided that it is not
the shualder, arm, funis, or placenta which present. The reason of
these exceptions is obious, us the absence or weakness of Pins ia
u thing to be desired to facilitate the turning of the child, Ivey in
wrtain eases where the funis presents it is admissible—namely (1)
witere the coil of the cord presenting is so small as to be ensily
pustied up atiove the head (in I.-.'h.lirh ease the presence of a fow good

b —z2
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strong pains, during which the cord is retained by the finger above
the hend, would prevent a return of the prolupse), then, in the ab-
genee or inellicieney of this necessry uterine action, the ergot in the’
small doses as prnpoml would be advantageons ; or (2], where, 1n- 1|
stead of turning, S Hichard Croft's method of taking the pralapsed
* eoil to the fundus of the uterus, and there heoking it over one of
the limbs, is employed, the presence of good pains, as in tlie Inst
case, prevents the possible return of the vord by the lLiead being
foreed further down mto the pelvis.  Then, as before, il these paina
are nob present, our remedy would be advantageous.  In other pre-
aenlations than those excepted, no harm ean result from the use of
ergot here gpoken of, Exeoption muy be taken, perlaps, to my ne=
eluding eases of face-presentation, which, though often finished natu.
rally, sometimes require the foreeps. My rensons for saying it i8
admissible even in these cpses, presupposing always a deficiency of
ina. will be zoen when I speak of the next elass of cises—namely—
w5 Thoee where the peivis is not roomy, or the head is perhaps
slightly large, or nnnaturally ossified—whers we have supicions that
the forcepa may be required, but when this would only be had re-
course i after miving the powers of nature a fair trial—in such a
case, in absence or mefficiency of pains, sivee the eflect of mood
pormal paing is the only means of judging of the powers of nature to
complete the delivery, 1 see no objection to this modified use o
ergot, sinee I have found it to be perfectly safe, and only Lrigging
on pains of natural strength. We have done no harm, only imitated
nature, and if we find the delivery caunot be aceomplished naturally,
we can then, still all the same, resort to the foreeps. Tn fact, though
the forceps have to be used, the having induced good pains i5 ndvan-
tageons for the expulsion of the rest of the child, and for the subse-
quent contraction of the uterus.

5, In cases of general irritation combined with incflicient action
of the uterzs, the mild action of the small doses of ergot would tend
much io remove this by hastening the labour, and thus deing away
with the cause of sueh irritetion ; and— '

“ 5 The fact of the patient being o primapara in no way militates
against the use of the ergot as proposed, since all fear of ruptured
perinenm, &e., from undilated passages is needless. This process
of dilatation is accomplished principally by the gradunl pressure of
the hend on the parts from uterine contractions, and if, as before
sugpested, mature denies the very means of necomplishing thia
obiect, there is surely no objection to the use of a porfectly safe
substitute.

o To sum up—if called to a cose where the lsbour was brought to
& stand-still by the cessation of pains, or was progressing at an an-
noyingly slow rate, provided that no obvicus cause were present
which ought to be removed, and that there was no manifest defor-
mity or disproportion between the head and the pelvis, and that the

sntation was not an arm, shoulder, or funis (the specinl cases of
unis presentation” before mentioned being excepted), I should n
hesitale at once to give five grains of ergot infused in hot wator,
and repeated in twenty minutes if no action ensued. I should ot

)

\
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often expeet to have to repeat it a thied time; and as the result of

this I should have perfect faith in the rapid production of o serics

rol’ excollent pains, of normal strengih, exuetly mmitating the natural
contractions of the uterns, and  thas involving no danger whatever

e to my patient ; whereas, if L were not aware of this practiee, 1
might possibly have to wait n long time for nature to do her work,

nowing that there was a risk in giving 3%, of ergol us a dose,

With regard to the irregular contraetion of the uterus said o result
oceasionally from the use of ergot, [ have scen it onee m i case

1.1'|I|.s'n~ the small dose waa given, and where the ]}]:l{'1."l"l1!l- Was T-

tuin Lut as T have seen the same thing happen in similar cases

where no erzob was given, I am not sure that § should in this ease

lay the blame on the erwot; at all events, this vesult, when really

l cattsedd by the ergot, would, T should think, mueh more ravely hap-
ped in earrying ont my proposed modification.  OF course, alter the

birth of the 1'i_=|hi and the placenta, where hwmorrhoge ocours from
want of sufficient contraction of the uterus, I should then give at

onee 585, ns our object is to get its full and immediate aclion, and
good instesd of barm will result from its powerful effeet.”

ARt 115.—Case of Prerperal Tetanus, following Abortion
- and Plogying of the Fagina,
By Joserur Bracisuaw, Esq., Stockport.
: {Lritish Medieal Journal, September, 1805.)

l Mr. Blackshaw relates the following case:—
= U Saturday, November 8th, 1564, I was called to see Mrs, H.,
' pred forty-eight years, the mother of a numerous family, of a
Livshly nervous teiperament, and whose general health had pre-

viously suffered from some domestic anxieties.
“ Zhe wos in bed, very fuinl from profuse hemorrhage from the
uterns. [ made an examinution, and detected an ovum of abous

, ten weeks' growth within the os uwteri. In consequence of the
amount of the bemorchuge, I plugeed the vaginn ; ordered cold

applications, stimulants, and the usual astringent remedies, inelud-
ing the ergot of rye; and she rallied in the courze of the following
duy. The plug remained in the vagina twelve or fifteen hours, and,
when removed, was not ;!ir_::|i|| resorted to, as the hmnmrrimge hand
almost ceased, and the ovam was expelled a fow hours afterwards.
She progressed satisfactorily for about nine days, at the end of which
time she was able to sit up, and sbout to leave her room.  Thinking
it unnecessary for me to continue my visits duly, I lelt her with

dirgetions to report to me her progress,
' “(On the day following (Tuesday), just ten days from my first
visit, [ was wnexpectedly requested to see her.  She thought she
Tuad tuken cold, and was then complaining of great stilfuess of the
cep-seated muscles of the neck and throal, with difficulty of swal-
ving, aod was ussble to open bLer mouth perfectly. As there

1

¢ s
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was gome febrile exeiloment, she was ordered lo remain in bed, and
to take o saline mizture with an aperient 3 to use hot lomentations ;
nfterwards hot moist bran; to steam the fances: and, if possible, to,
use a gargle, 5

*On the two following days, Wednosday and ‘Thursday, the —
painful tension of the mnssolers, ns well as {ho museles of the neek
amd theoat, had so greatly ineveased as Lo prevent deglutition an
bring on n state of perfoct trisgmus,  On Thursday afternoon and
evening, the tetanie zeizures hecame incressingly frequent, pro-
ducing great museular rigidity, contortion of features, and glight
opisthotonos. During the paroxysm, the pulse was small and fechle ; *
but the consciousness was entive throughout. She continued in
this state until Saturday evening, the tetanie spasms and opisthotonos
gradually beeoming more severe, wlien she died from exhnustion,
five days from the first setting in of the tetanie symploms,

“Owing to the elenched state of the jaws. little was done in the
way of treatment, beyond a little counter-irritation to the spine ;
the administering of a turpentine enema ; and the remoral of foceol
azcumulations, which might prove a possible source of spinal irri-
tution.

** Puerperal tetanug is a very rare species of that disease in this
climate; and this must be my apology for this communication. I
have been in practice in this town for more than thirty vears, the
greater part of which I have been medical officer to a large district
a Poor-law union, ineluding the union worklouse, and must have at-
tended thiree or four thousands of women in labour at different perioda
of utero-gestation ; and this is the first ense that has occurred in my
public or private practice, or, so far ns I can learn, in that of tle
oldest obstetrician either here or,in Manchester, with the exceplion
of one case mentioned by Dr. Whitchend. Dr, Radford considers
it o rare disease, but has known it to eecur. My, Robertson, of thh
Fame eity, also saya that obstetric tetanis is o novelty to him, and

that he has never seen it during a long and laborious practice. Nov 'i
18 the dizease one usually recognised in treatises on midwifery and
the diseases of lying-in women. The extreme rarity and infrequeney |

of this disease, notwithstanding the various lesions from the applica-
tion of instruments, manual inlerference, turning, and other violence
tinnt the uterus mast often sustain in protracted and difieult labours,
points to u very different state of the nervous system from thab
which gives rise to traumatie tetanus in the varions external injurics
to which the body is subjected. Physiologists attribote this to the
uterus receiving its nerves from the great sympathetie. Tt may beo
0. Hut of what that peenliarity of the nervous system consists iu
tliege cases, where the irritation from the uterus, us in the case of
Mrs. H—, is propagated to the cerebro-spinal aystem, is still
shronded in mystery. We ean only say that, in the case of my
patient, cold. applicd to the body, previously lowered by mental
anxicty and loss of blood, may have given rize to a state of reflex

spinal irritation, followed by tetanus; though pruhub]i, in ten 1

thousand other instanees, the same exeiting cuuses would produ o/ i

no such eflects, . |
-
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“T1 regrot that chloroform was nob tried, as, besides the good
; elfects it is snid to have in convalsive disensea, it presents facilitics
ef application where no internal remedy can be given,
¢ My object in this communication 15 rather to seck than give
-~ information: and I trust thot some of our more learned assooiates
l will ere long throw some fresh light upon this ¢luss of disenscs,
ich are yet among the opprebeia medicorum.”

'|:'|.'l} CONCEENING TIE DISEASES OF WOMEN,
A 1189 —dmenorchea.
By M. RacinoRskL
{Medical Circulur, August, 18656.)

The history of ovulation has supplied AL Raciborski with a new
field of inguity, which he liss laborously eultivated, and in which
hieghns sueeeeded in discovering new physiological aspeets unknown
to, or at least not deseribed by, his predecessors.  Amongst other
interesting subjects, he expatiates on a form of amenorrheea due to
mental eauses, such as escessive: dread of preguancy, or, on the
Ceatrory, an inordinate desive of bearing childeen. (Arelives de
Mddecine, Moy, 1505.)

In the male, mental pre-oceupation greatly influences the pro-
ereative function.  Montaigne, in his remarks on the power of
imagination, relates an instunee of transient sexunl incompetency,
of whicl, in all probability, he had himself been the subject. In-
capacity of this kind is of frequent occurrence, and inspives no
ahger to a sensible wile, aware that kindness will prove far more
successiul in restoring power than bitter reproach and offensive
expressions of scorn.  The physiclogieal explanation of this uu-
satisfactory condition is simple. In consequence of the apprelien-
sion of failure, the mental frigidity is conveyed by the sympathetie
system of merves from the brain to the organs of generation, nud
. the result is an entire ccszation of their powers of expansion. Under

the influenee of the vaso-motor nerves, the blood-vossels of these
organs contract, the temperature of the part is lowered, and a eon-
r dition ensues in which sexunl apecss becomes impracticable.

M. Raciborski, arguing from analysis, opines that the excessive
dread of pregusney, or the immoderate desire of bearing children,
I act on the female in a somewlat sinnjar manner, and may induce
| more or less delay in the appearance of the catnmenia, and cven a
protracied stote of amenorrhoa,

This author was consulted on geveral cccasions by women who,
after a long struggle, had vielded to their feelings and forgotien
their virluous resolutions, Alsrmed at the possible consequences
of their imprudence, and living in perpetual terror of pregnancy,
they impatiently counted the days which must intervene belore the

turn of the menses, and anxiously watching for the usual pre.
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monitory symptoms, awaited in a state of most distressing porplexity
the time at which their worst fears might bo allayed or conlivmed.
In a cose of this kind, a lady, usually p "I.'JII.":!l.l'J' regnlur, was throw

by o delay of one weel inlo a atate Ibunivrm-; on insanity., The
treatment adopled by M., Raciborski consisted in arguments cal-
culated to remove her fears, to which he mauinly attvibuted thg
alarming postponement of the eatamenia, and in the exhibition of
harmless remedies,  He preseribed gentle anodynes, and the mildest
form of stimulants, sucl as o few dropa of liq. ammon. acetatis in
lime-flower, or black-cureant tea, and mustard foot-baths, After
an interval of two days, the menses reappeared, und thedelighted
|mt'L-.'nl .‘i'l-"ll.'li'lll]j' declared that the lesson would never be |IL?["_!CIIIII'IL.

On the other hand, M. Racibiorski nsserts that too ardent 1 w ish
for childven may nlso act in a reflex wanner on the vaso-motor
nerves of the ovaries, and induces amenorehoes,

 In young marvied women,” says be,  jt is not unusunl to ohserve
at several sueeessive monthly periods n delay of a few days before
at last they become really pregoant. These delays are, in a cortain
degree, referable to a strong desire to Luve a fumily. When, how-
ever, several months have elapsed without any sign of this much
wished-for result, the anxiety on the subject often becomes esovs-
sive ; aml constantly prececupied with one ides, that she may be
sterile, the young wife feels happy when, at the return of the dat
at wlhich the menses may be expected, she experiences none of-HEr
enslamnry symptoms ; she hopes that the catamenia may fail, and
that at last she is pregnant, At ench monthly period she 15 agitated
by the same hopes, and, to aveid a disappointment, submits to all
manner of precautions. Between this kind of amenorrhes nnd
that we have previously deseribed, a considerable difference exists,
In the former, when the patient dreads preguaney, every effort is
made by her to bring on menstruation, which, in general, reappears
in the course of a few days. I the latter, on the contrary, all the
precautions taken to prevent the frustration of cherished hopes, the
absolute repose jo}'fuﬂ_}' submitted to, the complete abstinence from
any eause of mental or physical excitement, all contribute to per- .
petuate the modilied condition of the ovarian cireulation, and to
protract the durntion of the amenorehwa.  The greater number of
the cazes of what s been termed Grosesses mervenses, recorded Ly
various authors, have no other origin, and are slmost invariably
instances of protracted amencrrheen referable to this cnuse,”

M. Raciborski relates an interesting ease in point ; but his remarks
on the variety of amenorrhea dre fo the apprehension of preguuncy
appear to us original, and deserving of the attention of the practi-
tioner,
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': Arr, 120.—00 the .i"-:.:llff.'!.:'.l.'{'.'.' .g,n"" Uerine Displacement
Y upon the Sterife Coudition,
. . By Dr. Mariox Sius
s {Medion! Tuea and (Fasdle, Aurust, 1565.)

Tn a communieation to the Obstetrical Socicty of London, D,
] =  Marvion Sims said that we were all interested Jin the subjeet of
sterility, when we remember the fact that every eighth marringe
was Aerile.  Me did nol propose then to give us a complete puper
on the subject, but only fo present it in one of its relntions, viz, :
that of its dependence npon misplacements of the uterus, He
divided his sterile patients into two classes : 1st, Those who were
|Fi'l,"ﬂ':l'inhl a suflicient length of time and did not coneeive; 2ud.
Those who had borne eluldeen, but for some reazon eensed 1o do so
long before the termination of the child-bearing period.  The first
Le called *“natural sierility ;™ the second, * nequired sterility.”

b To show the frequency of uterine displacements in this relation,
hie said that of 250 cases of ** patural sterilicy " that had fallen under
hiz obeervation, 103 had anteversion, and 68 retroversion ; and of
250 eases of “acquired sterility,” 61 had anteversion, and 111 retro-

vormon, the anteversions predominating in the first class, the retro-
versions in ihe second—ihe two opposite displacements being almost
in imverse proportion iu the two elasses, and forming about two-
thirds of the whele number, being 343 out of 505 conses; which
proved beyond question the beariog and imporiance of these dis-
placements in eonnexion with the sterile condition. He then illus-
trated by disgrams the normal position and relations of the uterus,
explained the various canses and complications of anleversion,
whether depemdent upon fibroid tumours, elongation of the infra-
or supra-vaginal cerviy, shortening of the utero-sneral lignments, or
bypertrophy of the fundus, In all these cases, he said, we could
not o much for the relief of the sterile condition by merely
mechanical means; that our eflorts should be divected (o seeing
that the o8 finew was properly open, that the eanal of the cervix
was free from engorgement, and that the secretions, both vaginal
and ecrrieal, were not poisonous to the spermatozon. e said that
there was one form of anteversion that was easily enred by 4
simple and novel operation, whieh bie originated some eight or nine
vears ago. He illustrated this by cases and dingrams. It was as
follows: The uterus lies down on the anterior wall of the vagina,
and parallel with it. The fundus is most usunlly the seat of a
fibroid growing anteriorly. The anterior wall of the vagina is
greatly elongated, the os tines pointing directly backwards, Under
these circumstances, he has !.Ilerlﬂu-d the anterior wall of the
vagina an inch and a half, by denuding a surface a half inch wide
nd two inches long across the axis of the vagina in juxiaposition
ith the cervix uleri, and making a similar transverse searification
el with the first, about an inch and a-lbulf, more or less,
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anteriorly to it, and then uniting these two transverse eut surfices
by silver sutures, just as wo would unite e cdges of o transverse
vesico-vaginal fistula by them. This necessavily shortens the elon-
gated anterior wall of the vaging, draws the corvix forwards int
its normal relations, and as a consequence elevates the fundus, 1
related several suceessful cases of this operation, nnd hud seen j
followed by conceplion and child-bearing.  He then passed o the
consideration of retroversion as influencing the sterile condition,
sointed out its varietics and anomalies, und showed Low it waa to
¢ disgnosed and how replaged. By disgrams he illugtrated varions
modes of reduction, showed bow conception was dillicult, and some-
times impossible, in some forms of retroversion, advoeated mecha-
nieal treatment, pointed out the danger of pessaries, but advoeated
their use when judiciously applied under proper civeumstances,
He prefers o malleabile ring, either of block tm, or o ring of copper
wire covered with gutta pereha, and then bent or curved to the
'|'Jr|.'n|lmr dipmeters of the vagina of cach patient,  He said this was a
modifieation of Hodge's pessary. Under some eircumstances he
alzo uses Meigs' ring pessary, made of wateh spring covered with
gutta percha. He pointed out the peeuliar advaniage of ench of ¢
these, and paid a just tribute to his countrymen, Drs. Hodge and
Meigs, who were the earliest advocates of mechanieal treatment of
utering displacements. He said that the great seevet of treatin
the sterile condition when dependent upon retroversion Wi o
adjust a walleable ring which would bold the uterus in its normal
}_‘IHleitiolr. and which was to be worn always dering the act of coition.
e explained its philosophy, its eliciency, its safety, and its horm-
lessness, and related a great many casesin which ils use had been
followed by conception; one after a sterile marriage of six yoars,
anoiher of ten years, another of fiftcen years, and others at various
periods of time after sterile marriages. He also showed Low mis-
carringes, often dependent upon this displacement, ave provented by
the use of a properly fitted malleable pessary. He then pointed
out the course to be adopted when it was impossilile for the patient
1o wear a pessary, showing why it was g0, and what was to be done.

Anr. 121.—Gonorrhwal Hysteria,

By M. Beau,

{Journal of Proctical Medicive and Snrgery, and Medical Cirenlar,
Beptember, 1865.)

* M, Beau has, on more than one oeeasion, shown, at the bedside of
hig patients, that in women gonorrhea often induces the develop.
ment of hysteria, and thus gives rise to what may not inappro-
priately be termed goncrriwal Aysferia. An intercsting instance
in point has already been recorded. Cases of the kind are casil
forgotten, and yet they are of sulliciently common oceurrence,
invested with enough practical interest to warrant further remgark,
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ﬂ:l'llll to mduee us to 'Elni.lii out their natural inferences 1".? o
parigon of recent with previously remarked facts of s similar
nikure, b

(= Urged by thiz motive, we now reproduce M. Beau's remarks on
ense ot present in s wards, in whioh the connection between

hiystericsl symptoms and gonorrhwa of several monthis' standing was
digtinetly perceptible, From the date of the first upimawuwu afl the

disease the patient hiad lost flesh; hor appetite deelined, digestion
beeame laborions, and the gustrie dyspnoa, sttended with o dry

cangh, et in, subsequently followed by a senszation of tightuess in
" thES :
!|lt‘ ||II_'E'M : finally, charncteristic nervous paroxysme, gradually
inereasing in violenee and froquency, were obzerved, presenting the
i |
-

pathognomonic aspect of genwine hysterin.  On inguiry, the previous
existence of ponorrhien was ascertained.  Careful examination with
the speculum raised all further doubt ss to the presenee of venoreal
metro-vaginitis. M. Beau at once pronounced himself satisticd that
;hf disense of the organs of generaiion had been the remote canse of
l}'l"\-lt"l"]ll.,

“The learned professor observed that the faet was by no menns
yeurpriging.  Properly speaking, hysteria is not an independent nuto-
nomons affection, but a mere appendage of disturbance of the diges-
tive Munclions in o predisposed subject. Now, ponorrhoea operates
1 a twofuld manner to produce dyspepsia : in the firat place as o
soiey of sorrow, and secondly as o cause of metro-vaginmitis, which
alone might well give rise to dyspeptic phenomena. When the
gastrie funetions are involved, nutrition is imperfeetly aceomplished,
impoverishiment of the blood and anmmin follow, and the least pre-
disposition is suilicient, in a debilitated system, to cause hysteria to
uppear, with its gastric and pharyngeal complications, and pathogo-
nomonic spasmodic attacks. . Tu coses of tlus kind mere antispas-
modie treatment i3 of no avail, neither will Lonies or peplic medicines
vicld any satisfactory results, beeause the dizease is governed by a
ptent cause in constunt operation. It to the removal of this canse
that all the efforts of the practitioner should be directed; and if he
bins the good fortune to discover and relicve it, the dyspepsia, anwmia,
and hysteria will all disappear in surcession,

M. Beau's views were fully confirmed in o case formerly related.
The patient had suffered from hysterin for ten or twelve months,
and had received no benefit whatever from the various mensures of
treatment instituted by M. Driquet, who opines, with Georget, that
the womb 15 entirely unconcerned in the production of hysteria.
M. Beau, on assuming the charge of M. Briquet's wards, carefully
examined the orpans of generation of the patient, and discovered
unmistakable signs of gonorrhmal melro-vaginitis, Lo the treatment
of which he at once devoted his attention. By dint of perseverance
the disease was at last subdued, the integrity of the pastrie funclions
was subsequently restored, the constitution recovered its Lone, and
the hystena finally vielded in its turn.

“In the case which suggests the present remark, the same results
e been obtained by a similar process of induction, and we ma
assert that equally favourable consequences will be nttnincds:
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if, disearding all previously formed heory, practitioners will inquire
more cavefully into the irue origin of the nervous disturbanee in
hfsteria, h

“1F the existence of gonorvhoa is suspeeted, the necessity of '@
thorough investigation of sexual oreana should be impressed on th
patient.  This inapection has o twofold advantuge, and o additidn
Lo o knowledge of the state of the vagina, supplics informueiion as to
the presence of leucorehan, iy pertrophy of the eervix, granulations
or abragions of the os uteri, "-'l-'illl.'!l.. more commonly than is generally
supposed, gave rise to hysterin in the same manner, and the sawe
process as gonorrhoeal irritation.

“* Gonorelioes in many inatances does not suzeest itself to the sue-
geon's mind ns o possible cuuse of hysteria, beeanse in women the
disease olten sssumes o deceplive nspect, I is, to use M. Deau's
expression, o polymorphous allection, in the study of which we
should not be guided by our knowledge of its charseler in the
manle.

*These two kinds of gonorrboa have no other econnection with
ench other than that of cause and effect. Gonorchea may be de-
treted n the female & prioed, without the use of the speculum, by o
knowledge of its leading features, nnd more especinlly by the pre-
dominanee of abdominal symptoms. Pain is then found to exist
spontaneons or excited by pressure, of so intense o cliaracter i
sugrrest the idea of circumsceribed peritonitis, which doubilessfMight
bie present, but is of extremely unusual eccurrence exeept in the :
pucrperal state, whereas it is very common in the emly stoges of )
gonorrlicea,  Somelimes severe neuralzin, or aggravated dyspopsia,
usher in the aflection, accompanied by loss of appelite, dyspuoma,
gastrie cough, vertigo, &e¢.  These particulars must, therefore, be
buorne in mind, and A, Beau lays especial stress on them, becanse
many women refrain fom any allusion to a morbid condition of the
organs of generation, either from a natural feeling of shame, or from
actual unconsciousness of any existing loeal discase, which may not
give rige Lo any obvious symptoms, or appears too insignificant'to be |
mentioned in the same bresth with other apparently mueh more
ecrious morbid phenvmena.”

Anr, 128, — On Gt'-rh’;t.lffﬁn'.-'l}f.
By Mr. T. Spexcer WeLLE:

(Medical Tenes and Fazctfe, July, 1365.)

In a paper read before the Roval Medical and Chirurgical Society,
Mr. Wells bad constructed a table showing at a glanee the result
of fifty operations; the recoveries being to the deaths in the
propertion of two to one. The most favourable age for the opera-
tion appears to be before twenty-five or above forty, The conjugal
conditions of the patients seem 1o Lave little eifect on the resu
Hoeepital cases have been more suecessful than private cases.
resulb of the operation depends but little on the season of the Fear
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in which itis performed. Adhesions of the tumour to the abideminal
wall and intestines aro of little importance ; adhesions to the bladder,
iline vessels, wreters, or rectum ave very unfavourable. A short

edicle 8 also very unfavourable.  There f= no doubt that the cascs

] chere the stump of the pedicle van be kept extoroal to the peri-

v tonenm are much more unmiformly anecessful than those in which the

sturap is allowed to sink into the abdominal eavity. OF this latter

clazs of cases the least unfavourable are those in ‘which the ends of

the ligatures are out off short.  The size of an ovarian tumour does

. not of itsell affect the result; but size and solidity together, by

affecting the length of the ineision necessary for the removal, appear

to bo of some importance. A short ineision is much more favour-

able than o long one. The probable result of ovariolomy can

be estimated with far greater nccuracy by a knowledge of the ge-

neral condition of the patjent than by the size and condition of the
tumour,

) Ant. 123.—0n Ovariotomy and the After Treatmend
of the Palient,

. ticaanp G, Burener, M.R.LA. ; Honorary AL.I. of the

iversity of Dublin; Vice-President of the Royal Colleze

of Burgeons in Ireland ; Fellow, Licentiate, and Member of

Council of that Body ; SBurgeon to Mercer's Hospital, and

Lecturer on Clinical Surgery ; late Chairman to the Surgical
Court of Examiners.

(Dublin Quarterly Jowrnal of MNedical Seienes, November, 1865.)

In & paper on this subjeet, in which a case of an enormous bilo-
enlar ovarian tumour, and a case of an enormous semilocular orarian
tumour, both suceessfully operated on, are described, Mr. Butcher
has the following remarks on the operation and afier-treatment :—

“ The ease being judiciously selected, I am persnaded it is a great

' error to operate in an over-heated room ; the fashion being to exalt
the temperature of the apartment far above the ordinary standard,
or that adopted for comfort. The first case which T operated upon
I brought into the theatre of the hospital, which was just of a com-
fortable temperature, not being varied a single degree more on this
oceagion than on other days for ordinary operalions ; numbers of
practitioners and pupils were present, and none eomplained of the
spacious room being hot; I think it is a most important matter
aflecting the result of the operation that the room shonld be cool,
and hold a large quantity of pure air in it, with full proportions of
its constituents for healthily oxygenating the blood ; it should never
be forgotten that the patient subjeeted to this operation is to be ren-

cred insensible by :E;Iamfarm, and probably maintained so for a
long time ; that when brought into that room she is living on a very
imperfect aération of her blood from mechanical impediments—the
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cold hady surfiuce, the feeble pulse, the livid lips, all brapeak this
eondition ; is it then reasonable to suppose, under sush vonditions,
that the patient ean with impunity be refused o due supply of well-
oxyoenated airf is it to be supposed that the shiock of the ope
ration, the revival from the convestive eflvets of the L-'I:I.._mml'urn?, e
will not be grievously, nay, dangerously prolenged by an absente
of it?

* Next comes the placing and arrangement of the patient on the
operating table. The patient should be drawn |i|:'m-u. townrds tha
end of the 1ahle, with her lags hanging over it ot right angles with
the thighs, and the feet suspended on a shell drawn out from be-
tween the legs of the table, or resting upon n chair eushioned to a
sitable elevation; lemiency then must be ceded to the patient ns to
the elevation of her shoulders, neck, and head, ot the same time due
support must be placed beneatl the loins, Now, why do T reat
upon thege minute perticalars 2 Becaunse, it must be vemembered,
the patient is struggling with embarrassed respiration, and particn.
larly 80 when in the recumbent position.  She must be allowed to
gvek the position that will facilitate her obtaining as full a quantity
of air as possible at the same time compatilile with the surgeon’s
task ; and the neeessity for doing so is further enforeed, becanse
chloroform has vet to be administered, and its influsnee impressed
in a complicated operation, probably for a long time; from
circnmstanees 1 d{'}ﬂ'l!‘l:'il.tl;" the pntcli_r_'r_r af ;u'lm'i"ig[m-iu_g tha®hlo-
roform in an adjacent room to that in which the patient is to be
operated on ; and then, when insensible, placing Ler upon the ope-
rating table, without knowing how far constrained position is com-
patible with lier safety.

“ Now as to the sieps of the operation. As illustrated by the
foregoing eases, an enormous tumour may be removed through a
wound of not more than two and a half or three inches in extont ;
50 the incision®should not at first exceod this messurement, eom-
meneing at the point referred to below the umbilicus, in the contrs
of the Imea alba, and carried downwarda to the preseribed disianee :
the knife should sink to the same depth from where et laid on 1o
the termination of the incision, and throughout its entive track it
gliould eut through the skin, fat, superficial fasein, down to the linea
alba; thiz siructure being brought into view, its mosi projeeting
wominent part—and that will be found about the juncinre of the
I-}-.J. er with the two upper thirds of the line exposed ; the fibrons
bands ghould be lifted up with foreeps, and a small opening made,
the blade of the knife, horizontal to the surfuce, and division made
suflicient to admit a direetor, which ehould be slightly eurved previous
toits introduciion.  This being well held up to the under surfuce of
the linea alba, the knife pressed upwards along the groove of the
diregtor, eifectuanlly severs i, g0 then the director is turned down-
wards, and the part slit to the lower angle of the wound, Tle
peritonenm next presentz iiself. This should be enutionsly Tifted
up by a forceps, and the knife horizontully held to the surfuce, mud
1o cut a sm:—ilrupn-rluru in ik, after the msnner adopted i opening
heruisl sae ; as the linea alba was slit from one end to the superfyCial
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wonnd to the other, so likewise should the peritonen]l membrane e
ent.  Caution mwust be adopted iy recognizing the peritoneam
from the ovarian cvet ;3 for instances have been afforded wlhere the

wactitiouer had presumed he was down npon the oyst when in reality

w wis outzide the peritoneum, and vigorously separating it from
the abdominal walls, when he was exulting in the sutisfaciory way
in which he broke the tender ndbesions binding the tumour to sur-
rounding structures and neighbouring organs.

* From the foregoing cases it will be seen that the eolonr of the
evst cannot be depended on as disgnostie of its presence.  In the
first case wlieh I operated on it was of a peeuliarly white colour;
in the second, turgid, with blood-vessels, venous in their charneter,
and permeating it evervwhere; yet it may be relied upon that the
colour of the ovarian eyst, in the large majority of cases, hears a
eloge resemblimee and analogy to the eolouration first insisted on.
In the superficial wound bleeding is not likely to oceur; in the
division of the peritoneum it is not unlikely that a branch of the
L'[Ji,.'.'w!rir.' mey be eut, as ocenrred in my second operation; and if
g0, i either eaze, the vessel should be hegatured ot onee.  The sze
beangr fairly bronght into view throughont the entive extent of the
wound in the abdominal wall, the trocar, projecting from its sheath,
ghoutd be thrust deep in, with deeision, up to the hili, when, the
e {rom the trocar being taken ofl] it recedes, the (luid fullow-

o the opening in the side of the eanula, and then, through
Bla-rubber tube there atrached, into the bucket for its recep-
tion, and placed there previous to the operation being commenced,
As the fluid flows away, so the sac shows puckering and signs of
collspse s then it should be seized with a vulsellom and drawn
gteadily through the wound, when n small portion of it escapes;

ressure, by an assistant, on the abdomen above, by 8 constricting

elt of flannel, very gently, governs its recession in the direction of
the wound ; and these combined forces, gradually yet determinedly
enforeed, will overcome many, aud even extensive, surfice adhesions,
The giving way, the tearing up of the connecting medium will be
appreciated and readily recognized by the bhand and touch of the
surseon as the sac is being liberated, and the exposed sne delivered
will give ocular evidence by being extensively ruffled on the surfiee:
these two points were clearly represented in each of my two coses ;
therefore Lwould lay it down., o8 a rule, that neither the haud, director,
or any other foreign body, shenld Le introduced into the wonnd fo
seeils for adfesions wnfil the aftempt al ifs delivery be made ofter the
wanner L hace just deseribed. 1 am induced to lay stress upon Lhis
point, becunse in the second ease which I operated upon, very firm
adhesions restrained the growth; vet, by determined foreible frae-
tion, they gave way in the most eatisfactory manner. I am cerfain
that this messure, iIf carelully put to teinl, will be found effective in
three-fourths of the cases that way be considercd suitable for ope-
ration ; i not, why, no harm has been done; and then the wound
satt be enlarged. the adhesions sought for and liberated, either by
riwplure of thew by gentle tearing, division of them by the derasenr,
I ligaturing of them by silver wire, and then, cutling external to the

L
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pedicle, secured. T hamorchnge occurs after citlier of these men-
gurcs, a tonch of a heated flat cantery will restrain it or o pledget
of lint, sonked in a saturated solution of pereliloride of iron, Iu-]t.l
for o few seconds to the weeping surface, will be eflfectual in restrain
ing it. If a large vossel shonld yield blood it should be tied witl
a thin gilver-wire thread ; if the sac in any one part should be found,
a2 it were, fused into the surface of a vital organ, it would be well
not to use any rash violenee, but, when the sae was entively emptied
of its contents, leave the andherent portion behind, and clip away the
rest by this method no risk or serious mischief wounld be inflicted,
The tumour being delivered and sustained in the hands of an as-
gistant, the important question comes—that of dealing with the
pedicle,  Greay variety of opinion prerails on this point; and I do
not think it iz to be wondered at, ns the rq:._-urllm,]iw{!x|wr|‘m|uu and
testimony of many go to prove that the constituents of the pedicle
are subject to much variety in thickness, massiveness, nnd vaseu-
larity, as, likewise, in its length—in some, being short and truneated,
in others, attaining to four or five inches. In the first case whicl 1
operated wpon the pedicle was somewhat more than two inches and
2 half in lenoth, and very thick and massive. Asa temporary mea-
sure, I applied a ligature close to the root of the pedicle, and another
far away, and then, with a wedge-shaped eautery heated to the
proper temperature, eul steadily through ita camsnnmt parts ; ;
though the pedicle was tied pretty tightly, blood rapidly flo
ure, bright, arterial blood. Then the pedicle was held up SRR
Eghl. and a large artery dissected away and ligntured—that which
the eautery could not control ; the remaining portion of the pedicle,
being held up to the light, was sufficiently transparont in some
Jlaces us to exhibit where the sharp instrument might be introduced,
condocting the double lizature, without the least risk of transfixion
or division of a vessel. Thus, the pedicle being divided into por-
tions, permitted the cord to effectually strangle each included part,
and so secure its certain death ; for, it should be remembered, it the
part ineluded in the ligature is too thick, the counteracting force
will not be efficient to secure its death, and after a few hours the
ligature becomes lax, gnd hemorrhage may oeeur from some vessel
not oceleded in the centre of the part embraced ; the ligatures se-
enring the split pedicle, ns well as that upon the large artery, wers
brought out through the wound, perfectly lax, no dragging on the
pedicle, and were not east loose for many days ; yet very hittle dia-
charge followed in their track.

“In the second case which I have detailed the pedicle was very
short; and, though thick when taken up, yet could be spread out,
held up to the light, and made transparent in some places; and
further, even divulging the passage of the blood.vessels, large and
numerous ; here the pedicle was transfixed, in a suitable position,
with a eharp-pointed eyed needle, in a handle, conveying a strong
double eilk ligature; ench half of the pedicle was fairly and tightly
strangled with great force ; then a ligature was placed round the

sdicle, nearer to the tumour, and section made close to the doub
igature ; and go the abmormal growth was severed from the
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not a drop of blood cozed from the constricted pedicle ; in this
instance both ends of cach ligature were elipped elose to the kuots,
and the constricted parts saffered to retruct pnd be b rest, Though
aheevss formed fn the vieinity of the pedicle, with hard finn eysi,

uid hiberating its contents through the middle of the wound, yot
thyese hgatures never sppeared, thouglh enrvefully walehed for in Lhe
diggharge, and all healed up within o momb,

* Frow the first case it would follow, when the vasoulir supply is
through large chiannels, the cautery eannot be depended on, aud tue
ligature, to be elfectual, must striugle the !.l:‘illl.'iL'. if thiek, i por-
tions; it might be argued, too, that the track of the ligntures vx-
ternally directed secrotions with sufety from within, In the seeond
cuse, where the }"E'J'il'll‘ Wi ﬁ,!r;ll‘lg]‘rd in ]J"-lrli-mﬁ. and the il;{tllllrt"i‘-
elipped close to the knots, thongh a small nbscess formed, yet it wus
obliterated, and the wound hesled as rapidly a5 in the ficst case. [

suceessful in his praeties as the man who adapts his messures 1o the
peculizrities of the ease as revealed in his procedure.  No douln, if
o number of small vesseis e througsh the ]Ifltjfh_" for -::“]I]?lf il
distribution to the tumour, 1 admt the hot iron may be competent
to sear up und elose their divided mouths ; but I deny its power to
close with security larger vessels; it was incompetent to do sa,
pough applied at the proper heat, slowly and cautiously, in the
firdtl my cased; and, on examivation of the preparation lodged in
the Museum of the Royal College of Surzeons, a solution of the
ditliculty an its doing 5o is at onee revealed. By the ability of Dr.
Barker, curator of the umseum, this specimen s been prepared ;
it is most beautifully injected, and distended ro its full proportions ;
the vessels are aa large nearly as the livtle finger; then, would ic
not be futile to depend wpon cauterization here? Now, in my
gccoud case the pedicle was very short, and scemed s congeries of
lurge vessels 3 and it was with difliculty, when held up to the light,
to secure 8 point for the sharp ligature-conducting needle to transtix
with lmmuuity ; peither in this instasee do I think the coutery
' would huve been ellectuslly preservative ; and the vascularity of thio
sac-—dark, turgid, and unoaturpl to s kind—is an evidence of the
multitudinous veszels which sprung from the pedicle supply ; this
beautiful prufumlinu is ulso lodged in the college. I do not think
the cautery should be depended on as a suflicient preservative in
these cnses 3 16 may bave succecded in instances where the vaseular
supply was small, and given grounds for confidenee; but [ must
euler my protest agaumst the practice when the vessels are larg: .,
Bow, 1 do not wish to disparage the power of the cautery ; T use 1t
extensively every week ; and an all those cases whl.:m the pedicle 13
Ligatured piecemen] I would recommend the appliance ol a iuicl
brush of the cuutery over the cut surfaee; I have found 1s appiics-
tion i this way most serviceable after excision of the upper jaw, aund
ther severe measures, in arresting unbealthy forms of inflammation,
illuse or erysipelatous, und arouging at once a reparative intlam.
g ion 5 and it s my opinion its judicious applicativn Lo the cug

surttiee of the pedicle wouid be il‘.'li]ll.:‘ﬁ'ud by o like suceess. I would
l ault i

‘ L]

sm eonvineed the surgeon who rests on one plan will not be as .
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retterate heve, in proportion to the bulk of the pedicle it must be 8§
Lgntured in two, three, or even four portions, so that each con-

stricted part shall surely die; the little noose or knot of sill will

find ita own esenpe.  Strong silver wire nmj}' be substituted a%

innoreens to surrounding parts.  Now, us to the practice of bringks—
ing the pedicle out through the wound, and relaining it there by
higature or by elamp, no matter how well devised, it i2 necdless o
dwell upon.  Any traction or strainiog upon the strangled part
must be productive of mischiel, T admit the inconveniences set up
by such practices may sometimes, by prompt, judicious treatment,
b stifled and subdued, and then a false impression is arvived at
as to the salutary influence of the measure. I the operation is
to be fairly carried out according to my views, the pedicle, when
once protected from hwmorrhage, by vither cautery or ligature, must
be unrestrained, at rost, relaxed. As to the dressing of the wound,
the mode I adopted in both the foregomng cases wos the same—in-
terrupbed suture, deep and superfivial, the deep stitches including
the peritoneum ; the deep traversed by silken cord, the superficial
by silver wire; each acted admirably in sustaining togellicr eut
surfaee to eut surface, oven almost to the perfect union of the entire
extent of the wound ; yet T was not satisfied with the reception of
the silken cords in their long transit; small abscesses formed in
the traek of each, lymph boundarics fortunately Dimiting them
vet, though safeiy walled in, ereating digtress and a remarkable
amount of discharge ; in the course of the silver wires there was no
hardness, no lymph wallg, no discharge. T shall in all other cascs
treat the wound on the same principles which I bave advized for
that in the operation of bare-lip; the needles, of courae, must bhe
made eonsiderably longer, firmer, and thicker; but they should be
eonstructed in the snme relative proportions, their points triangularly
ehaped, and the opposite extremity blunted ; the same rules, too,
ghould regulate therr introduction and transfixion of the nbdominal
wall ; in proportion to Lhe thickneds 2o likewise farther away from
the ent surface should the necdle be eotered, and then made to
travel, from left to right, down to the peritoneum, and then ils
point appparmﬁ should be made Lo strike the right or opposite side,
at a corresponding point as to areangement of tissues, and, being
pushed onwards, it appesrs throngh the skin at a dislance from the
wound equal to the point of entranee ; the number must be accord-
ing to the length of the wound; the distance between each should
not exceed three-guarters of an inch ; the walls of the abdomen
being so relaxed, the edges of the wound ean be brought, with
fagility, easily in contact by gentle pressure ; and then the silken
eord beinge thrown round the seedle, in the figure of eight form, will
prevent the slightest retraction ; euch needlo must have its mlken
pord, irrespective of the one above or below, und so all puckering of
the wound and undue tension on the needles be puarded againat. L
am convineed this is the most rationnl way of dressing the wound 3
it secures the surfaces (even in their deepest track) throughout i
contact, and it excludes [rom injury by puneture the peritoneu
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As to the superficial dressings — adhesive gtraps, iailed flannel
bunidages, &e., their arrengement hns been already luid down,
' Nbow as to the alter management of (ho putient. The sickness
and vomiting which so frequently sets in after ehloroform, though
receded by no food for hours before jts administeation, yeb is
snetinies very distressing s 6 will be best suludued by a warm
sli%‘l:u.],-lhl:—lmlhi||_|.; better than half a tumbler of ot brandy punch—
after whiclh hydrogyanie aeid, in three-drop doses, will act s a
speeific. In these eases T think it is a great error to keep the
patient low : moderate stimulants and supporting nutriment—beef-
tea shonld be given from the first in small repented doses—cold
brandy and water; ico to suck coustantly to moisten the dry mouth,
g0 intolerable afier the chloroform, and persistent from the dernnged
gunken condition of the patient before the operation. Tn addition,
the temperature of the paticnt must ba watehed ; the Lot jiirs con.
stantly renewed, for as yet the shoeked system and feeble low
respiration bave no power to generate heat ; Uis the urgeney of ita
artificial supply ¢ likewise, the full supply of pure exygenated air
to revivify the blood, and so impart tone to the nervous centres, s
yabsolutely demanded,  If the surgeon's work thronghont the early
steps of the operation be eavefully and efliciently performed he liss no
angers to apprehend as consequent upon them—no Likelilood of
gmorthage. The great danger which looms in the distanee, even
from: the moment when the knife was first luid on, is inflammation—
inflammation of the skin of an erygipelatlous character, as I have
geen from other woungds of the abdominal parictes—inflammation of
the deeper tissues, of a diffuse character, s I Luve often witnessed—
inflammation of the peritoneal membrane, as admitted and recorded
1 to be so frequently the cause of death after this pecial operation.
Peritonitis should be carefully watched, for here it is very insidions,
awing to the low condition of the vital powers of the patient ; pres-
sure over the abdomen will not aflord the earliest evidence af its
presence ; neither will the pulse tell; the respiration of the patient
can be made by interrogations, the best exponent; if, on being asked
to fill the chest, the patient complains of uneasiness, of pain in the
wound or its vieinity, the practitioner may take the alarm; then, if
pressure be made deep around the wound, sorences will be eom-
plained of; there may be no sickness of stomach to indicate this
first, this early mischief; and the pulse is no sale guide; the pulse
15 quite deeeptive ; and, if depended on, will lull the practitioner into
false security ; once awakened, the symptoms soon unmask them-
selves, and then the life of the patient is really in jeopardy. The
quesiion that suggests itself is of vital importance now ; upon Lthe
judgment and decision of the surgeon the only hope of the patient's
galvation rests; is the patient to be bled? some laud it beyond
meusure; I say it inercazes the chances of denth, Somo may on-
deavour to make a division of the type of inflammation here, and
call that which early oceurs aeute, and that at a farther off period
phoid ; but this fs an erroneous separation of the results of
aged action ; the early peritoneal inflammation is asthenic; the

]_j'.—:
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late form iz asthenie top, snd but the evidence of complicalion of {he
worst kind of blood-poizoning ; in either the taking away of blond

i5 a deprivation of a part of the life that remains. The whole
relinnee of the practitioner here musl vest upon the power B
ealomel and opium — enlomel in groin doses, with o prain ‘%" 2
powdered opium, l."rl.'t‘l:f seeond houwr, with stimulants and nuf-
ment ; brandy and cold water every second hour to wash down ‘the
nillg, and beef-tea every third hour in small cupfuls. The whole
inflammatory action here is low, rapid, and L{mﬂruﬁ:tivn: ihere-
fore the imperative demand for stunulants to support the lagging
powers of life until specifics bave time to determine their in-
fluence, ’ - :

* The seeond case which 1 have deseribed affords a good lesson of
what should be done when life 18 urgently threatened by this peri-
toneal affection 3 here the discase seized on the part, prostrated ita
vietim, a5 if stricken with the lowest typhus; by rapid exlubition of
calomel and opium, by the abundant exhibition of stimulunts, the
disease, after a little time, wos cheeked, and tinally arrested, not,
however, until the second act of inflammatory process was aecom-
plished, but it was arrested even now by the persistent exhibition of
the calomel and opium ; the exhibition of the opium was long per
gevered in, even in large doses, when the enlomel was digeontinu
afier its specific nction had been gently established. The inflat
and peintul condition of the abdomen was relieved by larpeTor-
pentine enemata delivered through the long tube, turpentine applied
on lint over the epigastric region, and warm dinseed-meal poultices
over the wound and iliae regions; shortly the adhesive lymph bind-
ing the lower angle of the wound gave way, and out gushed a large
gquantity of pent.up, horridly offensive fluid, the result of the in-
i}nmmator}' miscluef that threatened hLife; from day to day the
discharge diminished, and lastly purulent wmalter alone come
away, of a healthy character; this, too, gradually eensed, and the
wound healed. T trust, in the history of these cases, Thave grouped
the fuets o a3 to present them in the most atteactive form ;. I kuow
I have omitted nothing Lhat eould be looked on us clinieal in their
instruction and teachine ; and 1 trust, a8 [ foreshindowed in the
beginning, that the glorions result obtained in both instanees—the
gaving of life, the restoration to health—will give conlidence to
the vacillating and to others in the prosecution of this noble
operation,”

Ant 124.—d Case of Donble Ulerus;
By Roperr Joxes, Fsq., Carnarvon,
(Leitiah Wedicel Jowrnal, Tuly, 15065.)

“ A young lady, seventeen years of age, had sulfered for three
four years from a dull aching puin in the back and hips; it
much increased during the catumenial periods, whick were irrez
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and the discharge seanty.  Sho was olberwise in fiie health, but of
delicate appearance,  Her mother hud died of tubereular diseaso of
thy Tungs soon alter her bicth.  'Tlie patient had been attended Ly
Egvorul eminent physicians in London and elsewhers, as well ns Ly

vaelf, within the flt.el fonr yeara; and by all her complaint was

sidered nonralgie, and treated with tonies pud nnodynes ; horse.
exelvize having beenalso generally recommended. A few weeks ngo,
she was seen by Mr. Roberts, surgeon, of Portmadoe, who, observed
her to be in great pain, with bearing-down,

*Oin May Llth, ll guw her in consultation with Mr. Roberts; and,
on examination, felt n tonse olustic tumour oceupying the greater
part of the vagina, to within an inch of the vulva., Iteould be traved
anteriorly, amd on each side, to its rellection from the vaginm ; pos-
teriorly, the finger could mot rench its limits, but an elastic tube
passed upwards for about six inches. It was not painful on pressure.
The os uteri could not be felt, There was a distinct fulness in the
right side, between the umbilicus and the hip; but litile or no pain
Ol pressure,

* We were both convineed that the contents of the tumour were
uid, and that probably it was retained menstrual discharge; and on
pur next visit, on the 13ith, we passed an exploring trocar, when a
rop of dark fluid escaped through the eannula, Mr. Hoberts then
igided the tense membrane witn a sealpel, giving exit to at leasi a
pintaf dark thick fluid, of the consistenee of treacle, huving no smell,
Liie weision caused no pain,  Tmwediately the os uteri was felt,
large, open, and turgid. "The discharge continued to flow for several
days afterwards ; and the patient was perfectly comfortable, and free
from pain. She slept well, aud took a sullicient quantity of plain
food.  No amount of pressure enused pain, though we obaerved that
the fulness remained on the right side,

“0Ou May 19th, up to which time all was well, the patient began
to vomit almost everything she swallowed, and also a large quantity
of greenish fluid ; and at the same time the discharge from the
vagina, whicn had become very scanty, Lud an offensive odour. The
pulse was quick ; but there was no pain, heat of surfaee, thirst, or
shivering. Iee, saline medicines, oxalate of evrium, &e., Lad no
effect in allaying the irritability of the stomach, which continued
more or less until death, which took place at 7 a1 on the 31st.

* Autopay, thirty hours after death. The body was very little
emaciated. The abdomen was discoloured and swollen. The grent
omentum was highly injeeted, and firmly adherent to the intestines,
and thg latter to each other. The peritoneum lining the abdominal
parietes was natural in eolour, excepting that covering the dia-
phragm, which was injected; in the pelvis, it was vory red. The
abdomen contained a considerable quantity of durk offensive flaid.
Thie pelvis was filled with dark fluid, containing large flouting massea
of puz, In the right hypochondrine regionthere appeared a large dark
pass, hard and tuberculated, firmly attached to the cecum and to
e surrounding parts, Oneeparating these attachments, the pelvie
visigern were removed entire. The bladder was perfectly healtly,
and*gontuioed a emall quantity of urine, On slitbing up the vagiog,
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which wazs mueh distended, the wterns waz fully cxposed, It wan
large, and presented two distinet openings.  The left opening led
into a cavity of the natural sige of the uterus, its cervix having a
well marked arbor vite, and at ils upper part o depression ghow g
the opening to the Fallopian tube, mto which a bristle sould b
passed ; Lhe oviry on that side was notural.  The vight opening i
to a cervix enormously distended and elongated, being fully fwo
inches in length, and as wmveh i breadib—thick, rugous, and-black
on its inner surface ;. and ab its upper end. the internal opening led
into another uterine cavily, much enlarged, bat of natural form and
colour, having at its upper end an opening inte its Fallopian tube,
large enough to sdmit a good sized probe, which passed easily 1o the
fimbriated end of the tuba, The right broad ligament and ovary
formed the mass alluded to, which was a large spe lined internally
by shining membrane, and which had buret, and discharged its
contents into the pelvic eavity. Around the right opening, the
remaing of the tenae membrane, which had been divided during
life were seen.  All the other organs, abdominal and thoracie, were
perfectly healthy,"
:

Anr, 125.—0r Dysmenorrhoa, Metrorrhagia, Ovarilis,wan
Sterility Associated with a Pecnliar Fori of the Cevtix
Uteri, and the Treatmend by Division,

By Dr. Bopent Banyes,
(Medical Times and Gazefte, July, 1865.)

In a communication to the Obstelrical Sociely of Tondon,
Dir. Barnes, deseribed and figured a form of eervix uteri which
projected into the vagina as a conical body, the vagina appear-
ing to be reflecied off at a point nearer the os internum than
normal. The os externum was usually minule, searcely admitting
the uterine sound.  This (the os externum) was the real seat of con-
striction. The os internum normally was o narrow opening ; and in
these eases of dysmencrrhoea and sterility it was commonly found
to be of normal calibre. It was therefore unnecessary to divide it
It was, moreover, dongerous to divide it, on account of the close
proximity of the large vessels and plexuses running into the uterus on
a level with it.  The author maintained that this form of eervix was
& eause also of retro- and peri-uterine hematoeele, nnd of peritonitia,
All these eonsequences might arise in single women. Tn the
married stute the evils enumernted were aggravated, and new ones
arose. Yomen with this peculiarity were penerally sterile; and if
they beeame pregnant it was early 1n life, before the further conse-
guences were developed. These were flexions, deviations, inflam-
mation of the cervix and body, hypertrophy.  Dizcussing the ques-
tion of treatment, the author showed that dilatation was unsuti
fuetory ; that ineision of the os internum, as prastised bi:-_. r.
Simpson's single bistouri caché and by Dr. Greenhalgh's doub e 14

1
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touri eachié, was unsafe and superfluous. e objected to the

latter instrament, especially, that it wust eut a3 it wis set—that it

was oo wuekh of an antomatic mashine, not leaving seope for the

jadement of the operator. His (Dre, Burnes's) own ivstroment,
{JII:‘"HE?-‘II like o paiv of sciszors, neted on the same prineiple o

K Sims'a: it divided only the os externum, so as to open the
carily of the cervix. Tle part 1o be eut being Oret seized belween
the two blades, the operation was perfectly free from risk. The
hmorthaee was naanlly slight: and n rood oz wos made. e had
performed the operation many times, both in hospital and privaie
practice, mud was well satisfied with the resulis.  Oue advantage of
incizion over dilatation was, that it relioved the engorgement and
wtlammation,  In illustration of the bebaviour of the conival eorvix
uteri under lnbour, two cases were narrated. In one, the eervix,
and the os uteri had returned to their orisingl stuto, although
o fictus of four and a Lolf or live months' development hnd been
expelled through them. [In the other ease it was necessary to open
the cervix artificially by mweans of the author's cervical dilaior and
incisions in order to delivera full-grown child.  In both cases pelvie
cellulitis followed labour,

At 120 —Trealivent of Goworrdea in the Female,

By Joux J. Brack, M.D., oie of the Resident Physicians to
the Philadelphia Hospital, Blockley,

{American Jowraal of the Medical Seivaces, July, 18635.)

The following is & résemé of the treatment and its results as
practised by Dr. Black in one bundred and seven cases of gonorcha
1 the female during the poast winter :— :

“In many patients the mucous membrane of the upper part of
the vagina was involved, a3 well ns its reflections over the neck of
the uterus. In no instance was there any great constitutionnl dis.
turbanee from implication of the pelvie viseers, although in some
eases where the patients had nc;:li,ecmd to place themselves under
proper treatment at an carly day, the cavity of the neck of the
uterus appeared to be affected with subacute inflammation, doubt-
less a result of the prior trouble.  All enses were examined by the
gpeetlum at the fiest vigit, the size of which was regulated by the
amount of inflammation present,  Although many authoritics repro-
bate the use of this instrament in the inflammalory state, our expe-
rience with it here is most satisfuctory, as we are thus enabled to
. make a thoroush examination and obtain a full view of the parts
implicated. Using, as we do in these cases, the smallest size gloss
inefrument, well ofled, and introduced with gentleness, it gives the
patient very little inconvenience.

*In regard to the management of gonorrhma, we acknowledge
t one rational planof treatment ; we regard it asan inflammation,
| ireat it as such, whether in man or in woman, If the inflam.
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mation be very neute, wo give antimonial mixtures, with some sopo-
rific if required ; decrease tho diet, and make applications of lead-
water and laudanum, or a large flax-seed poultice over the external
gemtals, At the same time we generally order injeetions of wate!
ol o temperature best suited to the feelings of the patient, medivate
with a little extract of opium, to be used every three or four houpd,
This plan ol conforming the temperature of all ‘applications” to
inflamed surfaces to the sensations of the patient we have found to

b of the greatest importanee, cepecinlly in these cnses, and pro. 1
dugtive of the greatest benefit.  Under this treatment, generally in
from twenty-four to forty-cight hours, the tumelsetion and redness
subside, and the paticnts express themeelves as much relieved. In
twenty-four hours maore, the loeal inllammation subsiding, we eom
mence with astrivgents and other such remedics.  Now*come the
important questions: In what form shall we apply these remedies ?
O what strensth shall we uge them?  And what advantage do-s
an¥'one possess over another ¥ First, as to the form.  After u short
trial of injections, we abandoned them in this stage of the dizease.
Their application was move or less snnoying to the patients, and if'
trusted 1o themselves they were imperfectly applied or negleeted
altogether. The application of ointmenta spread upon eloth we
found more eflicacious than iujections.  The ciirine or red oxide, or
tomp. 1odine ointments, diluted from four to geven times with Iy
were found to be among the best.  Far preferable to either of-the
former methods is packmg the vaginae with sirips of patent lint
ur soft eotton cloth, five inches long by two inehes wide, soaked
in a golution of the required =alt. We found those eases do best
where the vaginn was packed moderately full, eare being taken not
to interfere with the urethra, This packing was allowed to remain
iwenty-four hours, and the patients appeared to suffer little or no
inconvenienee. The great advaniage gained by this method is the
keeping the walls of the vagina entrely separated. OF course this
dressing must always be applied by the medical attendant, and
ulways with the speenlum,. Une great objection to it, ae well as to
injections, 18 that they both more or less soil the clothes from the
contzet of the remedies used ; unfortunately the best remedica
leaving the most indelible stains, In view of the objections to
these remedies, after n little thought, we were led to use vagingl
guppositories, made of some mild substance as a vehicle.

* The result has more than equalled our anticipations.  The,
vehiele being bland and soothing, the patient experiences no un-
plensant sensation from the presence of the suppositories.  The ease
of their application is one of their greatest recommendations, the
patient bemg able and willing to apply them herself; whereas they
eannot or will not apply the eloth packing so as to be productive of
uny real benefit. ﬁy their use the frequent introduction of the
speculum is wvoided, which is a great relief 1o the patient. We
bave found them to be equally available for the application of
remedies to the vagina and os uteri in non-gpecific discharges.

“We herewith present several formulm, which we have used v
extensively and with great satisfuction.
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' It Ol theobromer, axij.; morphim salphatis, gr, vi.; lig. ferrei

persulph., gtt. oxliv; cerab adipis, 3iijss. M. et Gu suppasitoria xij.

H‘-. Alnminis .E.III]!.'.. :-'.;Ilj. t g, lm'||:l'i1'i,3'ij.; oxL Opit. e, X1, P wl.
‘theobrome, 3xij.; corat. adipis, D%, M. ot liant SUppositora xij.

= e OL theobromm, 5xij. ; ungt. iodini comp., 5vj ; worphix ace-

tatis, gr. vi. AL et fiant suppositoria xij,

1. Ol theobroma, 3xij.; morphin acetalis, sr. ¥j.; unguent.
bydrarg. niteatis, 3v. M. ot fiant snppositoria xij.

. UL theobromse, 5xij. ; morphine acetatis, gr. vi. ; ol. copaibie,
B exlive s cerat, adipis, Hviiij. ; aeacine pulv, 4. 8. 11].. wt fant sup-
Positoria xij, ;

The fuvourable action of the loeal applieation of eopaiba is con-
trary o what has generally hitherio been reported eoncerning it.

B OL theobromme, 5if. ; morphue acctatis, e, vj. s L zinet elilor, «
gil. exxy cerat. adipis, Sx. M, et fiant suppositoria xi1j.

“We also tried the oil of turpentine by this method, but it
appeared (o exert no influence over the discase.  Bromine wi also
teied, but its volatile nature prevented its use in this manner,  We
selected a number of cases as nearly alike as possible for this sup-
pository treatment ; all the eases bemng recent. The average number
of days requived for the cure was as tollows :—Liq. ferri persulph.,
nine days; alum, tannic acid, &e, nine and onehalf days; ol.
copaibir, twelve days; comp. iodine ointment, thirteen days ; citrine
otatment, lourteen days; chloride of zine, nineteen days.

** The suppositories were not applied during the menstrual period,

,, but that time was deducted in the average. 1 think they might be
used during the menstrual period, and thus possess an additional
advantage in not eausing a suspension of trestment during that -
Lime, :

I “*These coses were all thoroughly eured, having been examined
ten days after treatment censed, and found to be well. *

“We generally ordered one suppository to be inserted every

. other day, having found by repeated examination that the action of

each eontinued at least that length of time, especinlly those of the
iron and those of the tannie acid and alum,

* Then, to sum up:—We elnim for the treatment of gonorrhea
in the female by vaginal suppositories the following advantages :—

“1. Efficiency equal to, if not greater than, other remedies. 2.
Cleanliness. 3. Portability. 4. Ease of application. 5. Soothing
properties, while rags and ihe like irritate, 6, Frequent application
of speculum aveided. 7. Their presence not disagreeable. 8. They
cun be used at all times,

2 In regard to the strength of the remedies used, our experience

' with the suppository trestment has demonstrated that the conibina-
tions and proportions used in the accompanying formulm are entirely
sutisfactory.

" As to solutions for packing the vagina, wo use them chiefly of

three different strengthe: gr. iif. ad 3j.; gr. v. od 5. ;and groxoad 55,

und altogether obtained much the beat results from the three und

ive gruin solutions. Even if the case was old and the parts almost
estitute of sensibility, we still found, in the great majority of thess

1
1
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eases, that the strong solations were inferior o the weaker, Now

and then we found one of those chronie cases, which we eonld over-
whelm with a strong dose, but generally they proved irritating and,
renderved the patients uucomfortable for & time, whereas the wilder
proportions in like cases steadily and rapidly effected o cure. I >
we wizhed an immediate and positive iwpression, we now and  thens
peneilled the walls of the vagmwn snd cervix weri lightly with solid
nitrate of silver, and then kept the walls apart by inserting a strip
of cotton cloth, We do not think that even this procedure lnd any
advantages over milder and less unpleasant applientions. In zonor-
rhoa within the cervix uteri we always use the solid stick of nitrage
of silver, and with good results, as the membrane hero seemed far
legz gensitive than that oulside. Where the sonorrhoa extended
Jnto the urethra, which was rave, we generally injected a three or
five grain solution of ]1c|.'==l|.1|L:|Lul|: of iron or miteate of silver with
most satisfuctory results. Now, in regard to the remedics used,
they wlre numerous, and each submitted to a fair and impartial
trial :—

** Persulphate of iron ; nitrate of silver ; permangunate of potassa ;
sulphate of copper; sulphate of zine; acetate of #ine; tincture of
ipdine ; and ehloride of zine,

“We were pleased with the results from the persulphate of iron
above all others, seting, as it did, as & powerlul asiringent aud
stimulant. From three to fve grains to the ounee of water is ¢
best proportion in which to use this salt. Next we preferred the
pitrate of stiver in the same proportion."
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PART IV—MATERTA MEDICA AND
THERAPEUTICS.

Arr. 137.—0u fhe Use of Chlorgforn as an Tuleraal
Hewedy.

By A. P. Mermizz, M.D,
(A merican Sowrnal of the Nedical Sciences, Oct., 1565.)

De. Merrill has the following observations on the subject :—
* But the troe value of chloroform ss an inlernal rewedy, and the
fanges in theory and practice to be effected by its usge, must be
determinged by more exrended observations, T have witnessed its
remedinl effects in o sullicient number of eases to justifly me in laying
the subject before the profession, and with the hope that it may
become the instrument of important improvements in therapeuties,
It may not be too extravagant to expect the mosl beneficial cffects
from 1t in the ioceptive siage of oll forms of congestion from any
cauze whatever.  When arising from the flnence of local irvitants,
15 in gastrie engorgement, worms, teething, &e., 1t must of course
be expected, that the relief obtained will not be permunenk without
the remoral of the caouse.  Bul there is good reason to believe, thet
' even in such epges Fenoral convulsions and eerebral congestion may
be suspended by full doses of chlovoform, aflording time and oppor-
tu:til;.' for the action of other remedies, and without which temporary
reliet death would be inevitable,

“ Buch is the power of chloroform, when taken into the giomach,
aver every kind of convulsive movement, and such the certainty of
reliel to every form of congestion, that it would appear reasonable
to infer that there ig a necessary connexion between the two, placing
them in the relation of effect and cause, 1t is dificult to understand,
otherwige,«why in one case eongestion should be relieved by the
remedy, and why in another the same treatment should relieve,
equally, the convulsive moviment depending upon local irritation.

* Objection is sometimes made (o the ntroduction of unmixed
chloroiorm into the stomach, on acconnt of it highly excitanb quality,
But experiment proves it to be much leas atimulnt.i]l;; fo the mueous
membrane than to the skin, and in no case have I observed anything

ore than very temporary effects upon the mouth and throat, which

i | y

T ——

T



268 MATERTA MEDICA AND THERAPEUTICS.

soon subside, The vebicles we ave advisod to employ in it admini-
stration, can only hold the remedy in temporary suspension, and in

most of the eases requiring large doses it 18 quile impossible for the
patient 10 swallow them.  Somstimes a single drop fulling into the *
folds of the neck causes vesication, while s fluid desclin pussing into g
the stomach gives only a slight inconvenience by its stunulation of
the mouth and throat, In the eaze of u ehild five weeks old, 1o whom
I gave from one to three drops mixed in breast milk, several times a
day for five sueeessive days, the tongne beeame red and u little
swollen, and there wag at Limes some difienlty in gwallowing, but
these troubles zoon disappeared when the medicing was suspended.

“ Az in the sdministration of other remoedies, the dose of chloro-
form must be varied necording to the nature of the ense, and more
ihen with most other remedice may be the range of quantities given,
1 bave administered it in dosges of a single drop to two luid drachms,
and have sometimes repeated it at short intervals ; and I bave reason
to believe that the eases of infuntile convulsions in which I Liave
=iven from one-half to a full drachm, might have been relieved in
‘he ineeption of the disease by fifteen br twenty drops  But when
wmvulsions have continued for an hour or more, the emaller doses
vill have no perceptible effect. Indeed, rvelief in such coses is
btained only by such quantity as will produce sleep, As long as
he eyes continue wide open there is only parlinl suceess, but when
he eyelids eloge it may be considered evidence that the system-
sell under the influence of the remedy ; and it sometimes ?llll[.lpl.":l:lﬂ
Lot 8 considerable purt of the dose is eructated, in the form of

npour, while the patient sleeps. The sleep continues from cue to
our hours, and is sometimes followed by great rvestlessness and

ietitation for an hour or more, when the putieot is at ease agoin
ud sleep returns,”

Ant, 128.—Olewm Erigerantic Canadensis as a Rewedy in
Hewmorrhage, Dicrvhen, and Dysenlery. |

Ey T, W, Mooruax, M.D., of Hardinsburg, Kr.
(A merican Joursal of the Medical Scifnees, Oct,, 1865.)

* This medicine," writes Dir. Moorman, * deserves to be ranked |

among the best remedies in all forms of hemorrhage, and in some forms |
of disrrhom. With a somewhat extended knowledge of its effects in
such cases in private practice, I cannot eall to mind o single instance
in which it fatled to produce the desiced effect. In enses of dinrrlen
‘rom debility and relaxation T have found it to be n most useiul
emedy, as also in dysentery, alter the stomach and bowels have
been relieved by purgatives.  In these cases it seems to relieve by
incressing the tonicity of the muscolar fbres of the intestines, and
correcting the depruved secretions.

To better illustrate its effects, I subjoin a few cases. '

. )
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C.-‘-FE 1.—G. T—, aged cizhteen, taken H1Il]dw|ﬁ:\', on the marning of
the 13th of Moy, with profuse hemorrbage from the lungs. T was ealled -
found him with eool skin, weak pulse, amil |:|-|'J||4_'|rrl|,'|_;_:.u still very profuse,

=L, erty, Canmd, git. xv; Aqom com, Jzs, Fr bonst., to be taken
immediately. At sama time ten drops to be inhaled from handkereliol.  In

balf-an-hour the Lleeding bad ceased entirely, and disd nob recar for several
anonths, when it wos again cbeeled by the sune remedy.

Casg 2—Mra D—, agoid thirty-four, after o long and tedious illness
with typlioid fever, was taken with hemorthiage from the bowels, T was
hastily summoned about midolzht, and fouwnd her in o sloking condition,
having nlr-'.n-.i:r passed several copious stoolsof blosd, Onlered ol, er
Cunml#5ij., o be taken at two dosis, six hours agart, in an ounce of common
Water, )

Hept. 18th (fifth dav after administration).  Patient has had no evacune
tinn yob. She is clear of fover ; skin moist and eonl ; pulse 50, milier we
comipdaing of sorengss in loft iline fossn, Orderad encinn saponis, w
bronght anay a coplous atool of black-losking matter, probably the o
Inzed oo remaising in the bowel at the time of administration of the
wil, After this the bleeding did not recur, and the paticot wenb on to
convalestonce,

Casg i —Case of typhoid fever, no symptoms of a grave charmector pra-
Axnting themseives until the third week, when homorrhage from the boweals
suddenly set in, T —0L erig. Canad. 5j=s, to be taken at two doses, four
hours apart,  No evacoation until the fourth day, when the administration of
it simple enema broweht awsy o copious stool of feeal matter and eonrulatod
d. Patient recoversd,

The lagk two eases may seem rather out of Phcl}, as it in l:!mu;;ht
that the liemorrhage in latter stages of typhoid fever is beneficial,
and should not be checked ; but in the epidemic in which these cases
cecurted there were many deaths in persons apparently doing well
until the hemorrhage set in. Every ease of hemorrhage in which this
- remedy wos not used proved futal, 1 have tried it with equal sueeess
in menorrhagia, and in hemorrhsge attending abortion, and from
my experience with it, and a koowledge of the sucecss of others, I
think it deserves to he trigd by the profession generally.

*The dose recommended in the Euifed Stutes Dispensatory is from
five to ten drops, given every two or theee hours ; but I have given
much larger doges, uz will be seen by reflerence to my easés.  Such
liervie doscs mre hardly necessary, unless in very argent cases
Those in which I used it were already so much debilitated by long-
continued disease that they were unable to stand sach o laree dreain
upon the sanguiniferous system; these doses were resorted to to
check the hemorrhage, and offered a luse hope for life. It inay be
given ina hitle water, to which a small quantity of sugar may bo
added, if the patient desires it. In eases of hmmoptysis ten or
fifteen drops may be placed on a handkerchicf and inbaled, nt the
same time it is talen indernally ; the same method will answer in
epistaxis, In diarrhees, fifteen drops every four hours, until it ja
relicved, will in most cases be sutficient,  In dysentery itis always
biest to precede it2 use by a dose of pastor-oil, o remove all irritat-
ing matter from the stomach and bowels, aud even then, T must pon-
a5, L have not obtained theé gratifying results which sowe eliim
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to have derived from its use in this affeetion, I have, however, in
every case derived more or less advaniage from its use.  Infemor
rhages and diserhoen of debility, T know of no better remedy, and |
truzt the profession will give it a trial and let us know the results.”

Arr. 120 —Tinctura Todiaii Decolorata as a Therapentic
Aygent,
By N. J. Amx, M.D, of St. Lonis, Mo.
(dmerican Jourual of the Medical Seiences, Oct., 1565.)

“This compound,” Dr. Aikin wriles, **as an eflicient therapeutic
azent, i2 worthy of move attention than il seems to have received
from the profession in gemeral, It hias beem couveniently called
* Colonrless Iodine.' Professor Bimpson was among the fivst to
sizrest its use. 3

“ The best mode of preparing it is to mix equal parts of the comp.
tinet, of todine and strong water of ammonia. The mixture is ot
first brown, but after standing a few hours becomes colonrlese, If
the colour does not .disappear alter twenty-four hoors—which may
indieate that the ingredients are at fanlt—add more ammonia, aneds
perhaps, an excess of one-fourth will be required to effect complete
decoloration, When a weaker preparation is desived, it may be
reduced ad Iib, with water or glycerine. It acls on starch under
some circumetances, for a slight contact with starched linen produced
an instant stain ; yet upon thorougchly moistening a little powdered
gtarch with it the blue colour did not appear. A little eamplior
dizgolved in the tinet. will render it more sgrecable to individuals,
though it may add nothing to its therapeutical value.

“ Whenever the externsl use of iodine iz indicated, this can he -
used with advaniage over any other of its preparations in the liguid
form. As an allerative, absorbent, eounter-rritant, or discutient,
it 18 & neat as well as a reliable remedy. -

 Applied to the forehead, face, or throat, it produces no annoy-

ing disligurement, and, with the exeeption of articles of clothing that
are starched, it leaves no stain on dressings or apparel.  Its effects
on enlarged glands are generally most satisfactory, In inflamma-
tion, where a counter-irritant is desired, as in some cases of poen-
monia, it is very usceful ; it s cleanly, convenient, casily applied, and
the degree and rapidity of its action can be readily mntmlfml. {As
a.lh.:prila direet irritant effects depend principally upon the am-
monia.) It 18 useful in neuralgin and rheumatizm, and for bruiscs
or sprains is preferable to either the *soap’ or f eamphor® liniment.
Acne, long intractable, will yield to this remedy applied several times
a day, and nsed similarly on the first appearance of furunenlor erup-
tiong, it will generally arrest their progress, or cause them to disap-
pear altogether. In erysipelas it 18 o most valuable application, if
not superior to all others, .
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“Tt will readily oecur, that this tineture conluing no free jodine,
but consists of the jodide of potassium, and the iodide of Am-
mium, insolution in the ale

alal, with an excess of nmmonin, Now
asimilar result may be attained by dizzolving these salis in any de-
sired menstraum, but the fiemul suggested s more convenient,
like the following: I, Tinet. iodin, comp., Aq. ammon. fortior,
i 5j- 5 eamphor, Dj—M. Afler the camphor is dissolved, let the
mixire stand until it beeomes eolonrless,

* This solution is absorbed with great fueility. Ts the iodine, to
any great extent, absorbed when a surfiee is painted with thb ordi.
nary Lineture or solution ' The dryness and contrietion of the skin
wlich it ocessions, certainly cannot fivour absorption.  And jre-
mising that the salts of jodine are mostly decomposed in the systom,
this compound presents greater elaims for usel ness in the practiee
of the healing art.

“The correctness of the abiove remarks may be proved by experi-
ment, which will also as fully demonstrate

the superior ndvantinges
I B
J possessed by the colonrless preparation of jodine, as an improved
form for a valuable agent sratifies that spirit of rogress whiel seeks
. h‘- o (1}
for the best remedies in the best means and best e bhods,
]

—

ART. 130 —Mewmorandum on the Use of' Merenry.
By Jases Fawcus, M.D,, Bengal Medical Service.
(Indian Annals of Medical Seience, Ock., 1865.)

“One of the most remarkable changes in treatment which of late
years has taken place,” writes Dr, Fawcus, “ia the vomplete aban-
: denment of mercury as a remedy by many modern practiticners, and
it is intercsting to consider why o medicine, which has biedn s llighly
cstecimed by those of our predecessors, who possessed the most
learning and insight, should now be so lightly eateemed, and even
. by some absolutely abhorred. ;
* The sketch of the history of a case which I observed lately will,
I think, be of use in considering this question, and ia therefore
communicated with the hope that it may be of use to others who
are in the habit of preseribing mereury, and be pleasing as an px.
planation and reconciler of contrary opinions,
“A few months ago a siouf, healihiy-looking German sailor,
who showed 10 trace of scurvy, but whose teeth were dirty from
. aconmulation of tartar, came fo the Genernl Hospital to be treated
for a papular u}*ll:-hilitir: eruption on the arms and logs, I gave him
five grains of blue pill night and morning, but in & few days was
obliged to discontinue it on account of salivation. Then the idea
that the salivation might be due 1o the dirty state of his teeth, in.
dueced me to take mensures to improve the conditiou of these. e
was told to brush Lis teeith five times daily, to remove all tartar,
is mouth was inspected daily, und when T considered it in g favour.
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ahle siate, the administration of mereury was recommenced,  Then
hie took the blue pill for three weeks without any pereeptible change
in the state of the gums, but Lis breath had a elightly mereuricl
odour.

“ The first administration of nierenry produced no eflact on hia f“
dizease, but with the second, as soon as the mercurinl odour becamy,
pereeptible, the eruption rapidly disappeared. o

“ Of eonrse every one is awnre of the different suseeptibility of
individuals to the netion of mercury, but I do net think it generally
knowd that great susceptibility is often due to tartar about the
teeth, and an unclean stote of l?m mouth, and that it is exeecdingly
difficult 1o toweh the gums of persons who take eare of their teeth,
When mereury iz found to salivate rapidly, it i3 generally supposcd
that the patient suffers from Bright's disense, scurvy, scrofula, or
hag an idiosynerasy, but I believe that the mwost frequent eause is a
bad state of the teeth and gums.  From eousidering the case ubove
related. T am melined 1o believe that the pums beeoming aflicled is
no proof that the system contning sullicient mercury for lealing
purposes.  Mercury poisoning senerally is first shown by its ellect
on the mouth ; it is perhaps eliminated there, and whea the wouth is
in o semi-inflamed state the mercury has o greoter tendency to go
there at ooee, and be eliminated without alfecting the rest of the
body. .

“The administration of mereury is generally stopped as soon-4a
the gums are aflected, and this may be one renson why many are
not sutisfied with the remedy.  1tis quite possible that some sy phi-
litie patients whom we see o horribly salivated muay not bave their
syatem thoroughly impregnated with mereury.

“ The different states as to cleanliness of the mouths of patients
may alzo gometimes explain why merenry is sometimes given without -
guceess in pneumonia and pleuritis, and at other times with marked
beneficial results.™

Anr. 181 —deconnd of a Hindvo Medicine called * Balus,”

by Bagoo Opov Cuoaxp Durr, Sub-Assistant Surgeon, Gya
Dispensary.

{Fcdian Aunals of Medical Scicnce, Oct,, 1868.)

s Pakus is very common in Bengal and the Upper Provinees. Tt
ia eultivated chielly to form hedges in gardens, &e., for which it is
well suited by its showy flowers, thick foliage, and numerons coni-
plicated branches. The wood is very lightand much in request for
the preparation of country gunpowder, It belongs to the natural
order Acanthacers and is ealled Adhatods Vasicn by botanists. 1t
lins been styled Justicia Gendernssa by some. In Sanskric it ia
called Fusod:and in Undoo droosa. The nome by which it is known
mmong eommon people, namely Bakus, ia evidently & corruption fron
ils Sunalirit deskznation.

.
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“It is a bushy shrub, seldom reaching to the haight of a marn,
with lanceolate pale green leaves from four 1o six inelies in Temgth,

l"[uwu'q growing in spikes, each flower surronnded by three braces,
chlyx with five divisions, eorolla, monopetalons, irreprulg il linte

tamnens two in number inserted on ihe corolla, disk glandular so.
creting a sweet liguid,  Ovary two-colled withy two ovules in each
el Placenta adhorent to the axis,

' In Hindoo works on medieine thiis plunt forms prineipal ingre-
dicut in sevornl formule fop eoitgh, plithisis, &6, The fsllowine
formnly is much used by dobeerajes ; and I personally know'of a
few instances in which it ailorded remarkable reliol in eases of
Phthisis pulmonalis,

Bassmospa,

Take of Bakus plant 12} seors, water 61 soera,  Boil 1o 16 seors,
then add g seer of sugar and reduce to the consistense of o thiok
syrup.  Then take of the deied pulp of dushando, fruit of Benineasa
C'L'J'iﬁ.'l‘:'i. 1 #per T.I‘iL'l.] in _‘J'.I"l'l' I:l']i1l'if;|‘li b'll.L!l;'l‘_:I.

ket efoendun.~Red sandal wood,

Linlis pattro.—Leaves of Flacourtia eatafracta,

Buteh.—Acorus ealumus.

Koor—Patelnl rout [eostus Fpeciosus F).

Fool Huritaki—A sort of Myrobalon.

Loge loot.—A single name for & combinntion of long and bLlack
pepper and dry ginger. k

Treefolla.—Ieto ditto For Myrobalon, Emblica Myrabalon, and
Terminalia Chebula.

Tree nud—Three sorts of sweets, viz, honey, sugar, and
liguorice.

Lree jatok.—A ecombination of eardamums, bark of laur
and leaves of laurns malabatlhrum,

l)r::i.;lnz.-fjr-.qn,-s,

Justi muddhoo.—Liquorice.

Pinda khajoor-—A sort of datas,

Euach 2 tolalis in powder.

Add the sbove ingredients to the syrup of Bulues and mix inti-
mately over the fire. Then add 6 chittacls of houey. Bix well,
Doze, 8 mashas, or about 2 drachims '

* The Mussulman Hakeems also hold this plant in high estimn-
tion. Among them the following formula is o fuvourite preserip-
tion for plithisis and elironic bronchitis,

s, cassia,

Sarepor Araz,
Take of— i
Oonale.—Zisyphus Jujuba, 20 seeds.
Sapista Kalun, 60 seeds (sebostens).
Aslasoos.—Liquorice,
Eﬂakhur Ehabaze (Dwarf Mallow seed).
ookhur Khatmi (Marsh Mallow seed).
Gool Nelofur (Flowers of Nymphea Cyanosa).
Gool Bunufsn.—Viola odorifera.
Each 2 tolahs,

2 18




ERAPEDTICS.

27t MATERIA MEDIOA ANXD T

Kuteora (mum {ragneanth).
Swnzarlic (K hus conaria).
Each 10 sasder,

Tricinooss.— Leavea of Adhalodn Vasien, 1 seer.

Sukklhur, sofled —White sugar, 1 seor.

Macerate all the ingredients exeept the sugar and the two gums
kuteer and sumugarlic in 2 seers of water for 12 hours,  Then bdil
them till the water is redueed to 4 secr.  Preas and steain the (i,
then add the sugar and the gums powdered, and dissolve thew by
wid of n gentle heat, Dose, 2 tolahs, or G denechims,

“ Pakus has been noticed also by several Burepean writers on
Materia Medica, although, so fur az I am aware, its real setion and
uses have not vet been pointed out by any ef them,. e, O'Shavzh-
nesay a0 hiE Beagal Dirpeasatery notices it us lollows :—* All parts
of thie plant are bitterish and shghtly aromatie, and supposed to be
antispusiodic,’  Doctor Lrving in his Pafne Materia Medica givea
the following remarks on its wses :—

# + Roots used in Decoction in Colds and Fevera,!  Major Drury,
in his Dvefied Plants of Tudia, says—* The lowers, leaves, root, and.
speeially the fruit, are considered aniispasmodic, and ave given in
eusex of asthma and intermittent fever,”

“In my first trials with this medicine I selected the following
formals from & Bengalee work on medicine, on account ol itz sim:

licity :—T'ake of the fresh juiee of Bakus leaves 1 seer, augnr 1 powt,
ong pepper & tolahs, ghee 4 tolals, Boil them together to the con-
gistence of thick syrup, then add a | seer of honey, and boil down

azain to the same consistence. Dose, 8 mashas, or about 2 drachms,
twice n-day. This composition proved elicacious in pllaying the 1
cough of phthisis and broochitis, but as it was unsuited lor Dis-

ensary use from spoiling very soon, 1 prepared a simple extract by |
Euilw,-: ile strained juiee of the leaves to s consistence.  This wus 1

administered in dozes of 5 to 10 grains with considerable success,
but it secmed to me that it was not equal (o the syrup in rapidity of
action and the degree of reliefit affords; I therciore resolved to try
a combination of the extract with long pepper, and prepared it in the
following way :—Take of the struined juiee of Bakus leaves 1 seer,
finely powdered long pepper 4 tolahs.  Mix together and boil down l
to thie consistence of an extract. This preparation appenred io et
better than the simple extract, and 1 belicve the addition of long |
epper inereased its ellicacy. 1 therefore continue o use it in Lhis |
Fu:m_ The extract prepared ns sbove indicated gets mouldy and
loses itz efficacy after about fifteen or twenty days, so that fresh
guantities have to be made up every fortuight or ten days. I give |
it in dozes of 10 graius twice or thrice daly.
* Bakus possesses no nareotie property.  When taken internally ‘
it gives rise (o a gcnse of warmth in the stomuach, and in gome cages
womotes the appetite.  In rave cases it disorders the stomach apd
Luw{_-lg and causes loss of appetite, 1t allays cough, promotes the
expectoration where it is seanty, and deceeases it where it is abun-
dant and troullesome, The physiological action may be deseribe
us expectorant and antizpasmodic, and s exercising aspecific
sulvent agtion on the bronchisl mucons wembrane.
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T entareh and slightor forms of bronehitis it acts ns n specifio
ond eures rapidly without the nid of any other medicine,  In the
more chironie forma of bronchitia it i« uselul in 8 certain proportion
of ciges,  Some cuses gob well solely wnder its vse, others are bue
ittle benefited by it, and the employment ol tle ordinary cough
{lls composed of squill, i tianhia, and opium, or somp other ox-
edtorant and anodyue combination is requived.  On the other
II:!I'.I:]. cises are often met with which, after resisting the aetion of
the ordinary congh pills above mentioned, yivld ab last to Bakna.

am not certam of Lhe exact indications for the use of these two
wedicimes, but in out-door practice [ lave often to use them both,
oue after the other, ompirieally, aceording o the ellects produeed
by them. In phthizis, Bakus allays the cough and diminishes ihe
expeeloration, aml sometimes it does this with great rapidity. In
native medical works it i3 highly extolled for its ellicwey in this com-
plaint.

“1u s
timepz Spp

modie asthma its action iz more limited. It hins somo-
wed to allord great relief, but in the tjority of cases it
15 of little use, unless there i2 an attendant bronehiria.

*Tu eonclusion, T may siute that, for dispensary practiee, Bakus
pills will be found very useful from theipe applicability as a routine
medicine to most sortz of courh, from their freedom from nurcotie

od other deleterious properties, and lust, though not lenst, from

thére- great cheapuess, the leaves being had for the trouble of

gathering them in all parts of the eountry and seasons of the
i

year.

ART. 132, —0u the Nutvitive Falue of * Extracium Curniz®

Ey Justus Ligpre,
(The Laneer, Nov., 1865.)

: The following letter was addressed to the editor of the Lancet by
' Liebig.

** 1 see that rather eontradictory views are expreased by different
English writers on the value of thie Extrict of Meat, some taking it
to be a complete and compendious substitute for ment, whilat others
aesert that it has no nutritive value whatever, The truth, as is
, ueually the case, lies in the middle; and as I was the first who

entered more tully into the chemisiry of meat, I may be allowed
shortly 1o state the results of my investigations, a8 far a8 (Le
Extractum Carnis as 2 nutriment is concarned,

#Meat, a4 it comes from thi butlchers, containg {wo dillorent
series of compounds.  The first consist of the so-eallod albiminoas
principles (i.e. fibrin and albumen) aud of glue- forming membranes,
UF these, Bbrin and albumen bhave o bigh nutritive value, although

ot if taken by themselves, The second seriea conaists of erystallizable
stances—viz., ereatin, creatining parcin, which are exclusively to
pound in meat; further, of now-crysiallizable orgauic lu*rinmpleg

53
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and of salts (pliosphate and ehloride of potussinm).  All of these
tozether are called cafiaetives of it To thiz second serics of
substances beefsten owes its flavour and eflicaey ; the game being, the
easewith Bxtractum Carnis,w hich iz, in faet, nothing but solid beef-te
—thatis, beel-tea from which the water has beenevaporated. Besides
the substanees alrendy mentioned, weal coniaing, as a non-gssent]
constituent, a varyiog amountof Int. Now, seither fbrin or albuien
iz to be found in the Exteactum Carms which bears my nmne ; and
melatine (zlue) and fat ave purposely excluded from it In the pre-
paration of the extract the albuminous priociples ave left in the re-
gidue. This residue, by the separation of all soluble priuciples,
which are taken up in the extract, loses its nutritive power, and ean-
not be made an article of trade in any palatable form.  Were it pos.
sible to furnish the market at a reasonable price with a preparation
of meat, combining in itaelf the albuminous tomether with the ex.
tractive principles, such o preparation would have to be preferred to
the Extractum Carnis, for it would contain aff the nutritive consti-
tuents of meat. - But theve is, T think, no prospect of thia being
vealized. Happily the slbuminous principles wanting in the exiract
of meat ean be replaced by identical ones derived from the vegetable
kingdom af @ mueh fower prive.  Just the reverse is the case in
regnrd to the eefroefive matters of meat, for (their sulls exvepted)
it 15 impossible to find any substitute for them. O the olher hane,
they may be extracted fromn thie ment, and brought intothe market in
a palatable ond durable form. In comjunchon with albuminons
prineiples of vegetable origin, they have the full nutritive effvct of
meat. From the extractive matters, then, contained in the Extractum
Carnis in u concentrated form, the latter derivesita value as a nutri-
ment for the nations of Europe, provided it can be produced in
large quantities and at a cheap rate, from couniries where meat
lins no value. - v

“The albuminous principles of vegetable origin are principally to
be found in the seeds of cercale, und the Buropean markels are
sufliviently provided with them. On the other band, the supply of
fresh meat is insufticient, and this will get worse ag the population
increases. For an army, for example, 1 will not be diflicult to pro-
videand store up the necessary nmount of grain or flour. Bugar, tog,
as well as fatty substances and the like, will be procurable, their
transport and preservation offiring searcely any difliculty. But there
wmay easily occur a deficiency of fresh mear.  Salted meat but inade-
quately replaces fresh meat, beeause in the process of salling a large
quantity of the extractive prineiple of the meat i3 lost; besides, 16
is well known that those who live on salt meat for a conlinuance be-
come subject to different diseases. Dried ment generally means
taipted meat scarcely estable. Extractum Carnis, combined with
vegetable albumen, enables us to make up the deficiency : and thas
combination is the only one at our disposal.  What was said of an
army also holds good of those I':umﬁw:m nations in general that do
nut produce a sufliciency of meat. By making the most of the Le
of South America @nd Australia, in using them for the preparaty
of Extractum Carnis, snd by the importation of corn from the
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.
of United States and other corn-growing countries, the deliciency
may be made up, although not to the Ml extent.  For, supposing
ten, manufietories, producing together ten millions of pounds of
setract of meat, from o million of oxen or ten millions of alhoep, that
ﬁrjlﬂ]v quantity wonll provide the population of Great Britain only
gth ang po ylor evory thi persops—that is, one pound a
* day for every 1100 persons,

I have befors stated, that in preparing the exteact of meat, the
albuwmiyons prineiy les remain in the residue : Li“-_u.' are lost for the
. nutrition, and this cerfainly 2 a groent disadvantage.  Le may, how-
ever, be foreseen thel indusirial ingenvity will take hold "of this
problem and salve it, perhaps by a civenitons road.  For if this
residue, together with the boncs of the slanglitered bensts, be
applicd to our felds as manurs, the farmer will be enabled to pro-
dure o eorresponding quantity of albuminous prineiples, and to
Letter supply our towns with them, either in the shape of corn or of
weat and milk.  Aade into o marketable state it may hereafier re-
. place the Peravian guano, which very soon will disappear from

: the market.

“On the value of extract of meat, 2z a medicingl substance, it is un-
necessary to say a word, it being identical with beef-tea, about the
usclulness and ellicacy of which opinions do not differ. At the
gee time T may remark that it is o mistake to think that beef-tea
containg any albumen—that there ought to be any gelatine or drops
of fat toswim on its surface. Beef-lea does not contain any albumen
and, if rightly prepared, ought to be free from gelatine {or glue),
) whilst the supernatant drops of fat form a non-essential and, for

many, an unweleome addition.

* [ should be glad if these lines could assist in elearing up publie
opinion on the value of extract of meat a3 a nutriment: my aim
bieing, on the ene hand, ‘to reduce to their vight limit hopes too
srnguine ; on the other, lo point out the true share which the
extract of meat can have in the nutrition of the people of Europe.
In doing this, I know full well, that whatever may be zaid for its
recommendation would be in vain, if the exteact of meat did not
supply a public and generally-folt neecssity, aud if it could not stand
the test of our natural instinet—a judme not to be bribed.”

il gpeoe

ARt 133.—Glyeerine—as a Remedy, as an ddjuvant, and
e @ Solvend,

By W. J. M. Gonrpoy, Cincinnati.
{Pharmacentical JSoarnal, July, 1805}

Glyeerine, it is gencrally known, possesses a wonderful range of
solvent properties, dissolving many substances not soluble in alechol
water.  Its agreeable taste, hormlegs action upon the system, and
et assimilation with human digestion, specially adupt it when

[ —— s
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other substances would e rejeeted 3 il8 swectening property heing

almosi eipual 1o cane-gugar syrnp, bat differing from it in nob being !
]L;!I"i"" to fermentation ; resemb i||;_|r otlz, but, unlike oila, mizoille
with aleohiol and waler in any proport 1on ; maot volatile ot ordinar
tumperatures, and not becoming hard at the freczing-point  of
mercury, Possessing these propertics, it ennwnot bot be an arbiefe
of importance both in pharmacy and in the arts,

The high prige, heretofore, no doubt, s lept it from WHINY 12es
to which it is now applied.  Recently, glycerine, adapied to the
varions purposes to wlich it is extensively sed, hos been produced .
at a lower price than aleohol, sugar, or oif, which it lins come in com-
petition with, and which places it seemas specially adapted to fill to
a considerable extent ; and the large amount and low price at which
il can be produced, makes it worthy of attention at a time par-
ticularly when every article of utility should be carefully looked
after,

Medicinally, glycerine hias been used for its nutritive and alier-
ntive cffect, and in some coscs will marked guceess, beinr admis
gible when cod-liver oil and other unplessant substances would be i
rejeeted.  These and its soothing cffect in coughs, are the prineipal |} I
internal uzes to which it has been applied alone.” Its more important
medicinal value is ns & velicle for the preparation of a great variety
of remedies for both internal and external use,

It is a favourite artiele in combination with the hypophosplittes,
known as glycerole of hypophosphites, and never disazreeing with the
most delicate stomach, s gugar 18 liable to do, ia admissible when .
EVIUp 15 not, ;

lodide of iron prepared with it in the place of syrup makes a
handsome and permanent preparation.

Its preservative and solvent property being so much greater than
that of sugar syrnp, cannot fail to recommend it in the pleeo of that
subatanee for the preparation of ipeeacunuba, senega, hive syrup,
and such vegetable prepurations ss ave liable to fermentation,—
epecimens of several exlubited at ihe Pharmacentical Congress, made
with glyeering, costing 2,00 dollara per gallon, were elegant in ap- |
an ,

g
mdefinite length of time.

1tz uses externally are numerous, For chapped skin and rough
and éxcorinted surfices, it lus no equal ; for sore nipples, skin dis-
eases, uleers of varions kinds, to prevent exeessive suppurntion nnd
cleanse the secroting surfieo.

It 18 highly recommended in deep abscesses with diseased bone,
combined with iodine, whiel it dissolves. With mauy, it i3 a
favourite mode of applying iodine and its salts,

It is nzed in cerntes and ointments, which do not becomo rancid L
eb goon when combined with it; as glycerole of lead, in place of
Goulard's cerate, glycerine being usuﬁ in the place of wax and ail ;
a5 glycerole of kino, which ia said to be unchangeable ; in the pre-
paration of lactucarium in a liquid form, by which its activity an
reliability are more certain ; as glycerole of aloes, tar and arn
for external use. It is used with starch in the proportion o
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of glycerine to 70 pgre. of stavel for making on article called

# plagmn,” ns o subatitute for lard or serate, . And it no doubt pos-

Bpages :'|||:n.':1||_1.|'_:|' 1M 11]'|'|_r:i1':|||:_': '\."l'l_:n'!.'|'||'||_l extraets, el as .'~'|-|-I-l?t"lltlni1.

cotite, apd others for external use, na they can be readily mixed

- witli it for liniments, in the place of oil, "ss it will not become

newd 3 and las been 2uerested for the extraction of the active

principles of vegotable substances in place of oil and fats, 1o be used
mn the preparation of cerales or ointments,

Ineorporated with vesetable extracts, it will prevent mouldiness
and keep them soft, and for pill masses liable to Ll'mﬂiu herd it is
pood wldition. Tt may be used as an nddition to poultises to keep
them soft, or any article to be kept in a woist or plustie con-
dition,

Lis solvent and preservative properties ave of greal imporlance
to the pliarmacentist.  Tn the preparation of Huid extracts, it will
b found 1o supply the place of aleohol nnd sugar to mueh advantage.
Me, Gordon's experience i# such ns to couvines bim that in most
cases extractz will be more permanent by supplying the place of
aleohiol, used to preserve them, with glyeerine,  To Huid extraet of
jalap, Feradrem aivide, Cinehona aromat,, and Tris versicolor, glyce-
rine was added and all the wlechol evaporated out, presentimg n
handsome appearance. Sarsaparilla and those lisble to lermentation
will be much better preserved with it

M. Gordon has naed glycerine as a menstrunm in the preparation
l of extraeis of cloves, nutmegs, and Ceylon cinnamon, and the prepa-

rations are elegant representatives of the substances from whicl they
were made.
It dissolves the vegetable neids, most of the vegetable alkaloids,
sulphuret of potussium, permauganatg of polassa, sulphate of C'J[P'
I per, zing, fron, and potassa, alkalinf, and some of the metallic
' chlorides ;
Lodide of ammonium, cadmium, zine, potassa, sodium, lime, and
mAnEanese ;
| Freshly precipitated carbonaie of iron ;
Aozt of the metallic oxides to some extent ;
Nitrate of potassa, silver, copper, aud lead ;
Oitrate of iron, eitrate of iron and quinive, eitrate of iron und
skryelinin, tartrate of iron and pots
; Pyrophosphate of iron, and most saline substanees.
lﬂauu_-_: to give it greater Huidity will generally increase its solvent
properiy. i s
It may not be amiss to name other purposes for which glycerine is
largely used.  Mueh the largest quantity used for any u:rl]w.rjpu_r]m_sc,
cxcept that of filling gas meters, is in the manufacture of Lair ails,
tonics, and washes, for which it is admirably fitted, taking the place
of alealiol and castor cil, which are now loo expensive for the pur-
pose, and by its undrying property keeping the hair moist in ap-
pearance.

It is lurgely used in tobacco, and is particularly adapled to the
article known as fine-cut, preserving it in o moist state an indefinite
ngth of time ; and, unlike sugar, molasses, and infusion of liquorice,
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which has been used for the same purpose, it will not turn sour, and
is unehanged by exposure to the mr, .

Wine and liquor manufacturers use it to improve liquors, by
giving body and removing the fiery taste,

I It 15 uged by manufacturers of woollen goods in place of eil, being
1 mere eeonomieal and not requiring goap fo wash it ont. ;

Manufacturers of cotton pootls use it in size to prevent rapid
| drying.

Printers nse it in place of molasses to make rollers, which will not
| dry and shrink. :
. tis used by artists in elay and plaster of Paris, to preserve it in
a plastie form for modelling,

Tt s used in soaps.

For filling wet meters, used in measuring illuminating gns, it ia
now extensively used, and possesses decided ndvantage over whisky
or any substance before used for the purpose, 1t s practically free
from any objection, not evaporating at any ordinary temperuture,
and ean be sulliciently diluted to prevent its absorption of more
water from the gas, and not liable to frecze ol uny degree of cold
meters are subject to, and rendering them Iree from the attenijon
: necessary if Glled with whisky or water.

It deserves attention as a fubricator for fine machinery, not con-
gealing or being allected by exposure to the atmosphiere.

4

ART. 134.—On the Use of Coca Leaves.
By Dy Anr, of Zara.
(Pharmacentical Jowrnal, July, 1865.)

* The Novara expedition,” says Dr. Abl, ** enables me to speak of
one of the most proved narcotic substances, well qualified to Eummc
to seldiera and snilors as faithful o companion s tobaees is now.

““It is the Coca, the leaves of diflerent varieties of Erythroxylon

Corer, Lam., a slirub which is cultivated toa groat extent in South l
America, especially in Brazil, Bolivia, Pern, Ecuador, Vencruela, |
New Granada, Guinna, as well a8 in the Fust and West Tndiea,

Theee leaves have rather agood taste, and several very distinguished ‘

travellers, as Poppig (sce Sir William Hooker's * Journal of Botany),
Weddell, Van Martiug, &c., have pronounced very favourably as
to the effect of chewing them. It has been proved that they show
in flavour as well as in taste some analogy to the inferior kinda of
fea. At the same time, they are somewhat bitter-aromalie, not in-
considerably exciting the secretion of saliva,

“ But YVon Tschudi and D, Seherzer pive the most remarkable
acconnts of the stimulating effects of the eoca.

* The former informs ua that during his stay in Pera, he employed
an 'ndian in some very fatiguing digging, for five days wud v
nights, and that this man did not partake of any food during 1
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whole time, nnd rested even only two hours in the night ; Tut he

constantly chiewed coca leaves, eonsuming un ounee in every two or

three !1”“-1'!‘. After the work Wi 1,1:!-“1_*_ the gnme i.1'|||i'|'i||.1::|.1! ACOI

ll:"“';".'l Von Taehudi duringa vide of twenty-three leguas (sixty-three

“ inglish miles) over elevated plains, kecping pace with his mule, and
1|.'||il|1;_: only & short rest for his * Chacchne™ (voca-chewing). Afterall
these hardzhips, he was quite willing to go through them agnin,
without eating anything, provided he had plonty of coca.

"-'"'_ gimilar caze is reported by D, Scherzer (who accompanied

) the Novara expedition), where an Indian accomplighed a journey of
eighty-three leguas (243 Euglish miles), from La Paz to Tama, in
four duys,  After resting for one day, he set ont for his return, on
which he was obliged to pass nmountain of 13,000 feet in height. He
actually returned on the fifth day, and during the whole journey
there and back he had ouly taken a little roasted maize and plenty
of coca,  Those who onee take to coca-chiewing ean scareely abstain
from it, and in this respect cocn shows even a greater power on humpn
habit than tobaces does,

“After all the observations lately made, a moderate use of cocn
does not appear to be injurious to health, and Von Tschudi even
feels inclined to think the contrary. He supports Lis opinion by
showing that many Indians attain a very great age without losing
any of their mental faculties. If a moderate use were really in-
jurions, an age of 130 years, which is often met with amongst the
Indians of Peru, would seem to contradiet it.

* You Tschudi was, I think, the first to azsert the fact, and Dr.
Scherzer, only o few years since, also tried to show that the importa-
: tion of coca leaves to Europe would very likely be accompanied with
: favourable results. Both propose to apply them where human

strength iz subjected to extruordinary bardships. Coea, in the hands
of cautiouz eaptains, will very probably put & stop to the much more
disgrusting Labit of chewing tobaceo, and would eeriainly diminish
the number® of those who, after shipwreck, perish from want of
food,

** Coea wonld prove equally useful in war, as there can be bub
little doubt that the unhappy results of a lost battle must very often
be atinbuted to the exhaustion of the soldiers after o great many
privations. and in not being properly provided with food.

“Although the above-mentioned remarkable elfcets of coea have
at least been partially known in ]Qnm]u_’: for some time, it cannot be

' snid that even a superficial chemical examination of {hese leaves

/ has been made. Thos may be attributed to the faet that the ecoca,
notwithstanding the immense consumption in its native country, has
hut very seldom been brought to Europe. A few travellers brought
away small samples, to give away afterwards ns curiosities for
musenms, e

* D, Belierzer, during the circumnarvigation of the Novare, bonght
a pood quantity of coen leaves in Lima, which were ina perfect con-
dition, and after his return to Europe he sent them to Mr, Whiler,
Professor of Chemistry in Gattingen, This gentleman trusted his
istant, Dr. A, Niemann, with the chemical analysiz, referring o
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its qualitative and quantitative nature; and to the caveful examing-
tion of the latter, we are indebted for the ecovaine, o new orosmie
base in the coea leaves (analogous to eallvine, the operative principle
in collee, to theine, theobromine, &e.).

Anr. 155, —Lieliy's ||r':!-'H||‘lI,.I"FJ.r‘ _!'a.'_,f}!.'.r!'.\’ aud Tuvadids,

By Dr. Anrironr Hassann.

{Laneet, July 29, 1365.)

Die. Arthur T, Hassall has writlen the following inleresting lettor
in regard to this new article of food ;—

“In the preparation of this food, the two principal objects at
which Lielig aimed were—[irst, to produce s food which should
resemble human milk in the relative proportions of its heat-giving
and flesh-forming constituents; and, secondly, to reduce it Lo the
state most ensy ol digeation and sssimilation,

“ 1t should be clearly understood, however, that the formula given ,II
by Liebig, although it furnishes an article having about the same
relative composition as human milk, is yet of twice its strength, or,
o use the words of Liehiz himself, it containg * the doublé-coness-
tration of woman's milk ;' and therefore there is renson Lo believe
thut in some eases this food will prove too rich for the infant's
stomach, and will require dilution.

“ 1t appears to me that the great merit of Leibig's preparation
consisis o the use of malt flour as & constituent of the food: this,
from the diastase contained in it, exereises, when the fluid food or
soup is properly prepared, a most remarkable influence upon the
starch, quickly transforming it into dextrin and sugar, so that, in the
course of o lew minutes, the food, from being thick aml sugarless,
becomes comparatively thin and very sweet. That the action of the l
dinstase on the starch is very considernble is amply proved by the
following analysis : —

Dacooled Food.
Albuminous matter . .. . . 925 grains per cenb®

Diried Cooked Food,
Albuminous matter . . . . 15.84 grains per centf

Palty matter . + © & .50 8549 .
Bugar of glucoge . . . . . 307 "
Bugapof milk . + . o0 . 1000 ¥
Dextrin and starch . . . . 27.04 i

Total . . . » . 100,00
“ Tt will be observed, by an examination of the above figures, that

* Containing 1.43 grmins of nitrogen.
+ Containing 4.45 grains of nitrogen,
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a very large proportion of the starch lias become converted, in the
churze of the preparation of the food, intoe sugar,
¢ “Correct and ingenions as are the prineiples upon which this food
Mias been designed, yet the directions given for i preparation are
certuinly open to considerable improvement, Thus Lickig divects
tiat the malt should be ground in a common eollve-mill and the
toprse powder passed through a sieve.  This necessitates the sub-
Brquont girmiming of the food—a tedious operatiocn—in order Lo
J remove the bran and remaining ' particles of sk,  Aund further,
'J““ the food should be put upon a *gentle five” provicus Lo its being
l””'”_‘l’ biiled, Now, a '_.:1"!II|L' lieat may mean :Juuwl any tompera-
ture nearly up to the boiling-point; and, since the nelion of the
thastase is destroyed at about 1507 I, the temperature ought never
to be allowed to exceed that degree.

“ T recommend, therefore, that the malt should be well freed from
busk and finely ground; that the wheat four should be lghily
baked ; and, finally, that a thermometer should be employed in the
proparation of the food. Tndeed, in some swmples recently sub-
mitted 1o me by Messrs, Suvory and Moore, I find that the fest two

{  points noticed have been attended to, and that they use mult freed

from husk and finely ground, and the whent flour baked,
“The effeet of baking the wheat flour is to partislly cook the
tarch entering into its composition, so that less heat is veguired in
the preparation of the liquid food. I find that a temperature ranging
Letw con TP and 1457 is amply suficient to effeet the complete
transformuation and solution of the starch-corpuscles, and, indeed, to

cook the food sufficiently."”

' Anr, ]-'_Il:,-— Hee Bread oz o Digrefie.
By Dir: Jas. 8. WHithine.
I (The Chicago Medical Eraminer, Sept., 1865 ; Awmerican Journal of the
1 Medical Seienees, Oct,, 1865.)
I Dr. Whitmire states that he has found the bee bread® Lo be a
: most powerful diuretic. He made the discovery accidontally., Having
bought o quanlity of honey in the comb, he feasted liberally on it
' with his family for four or five weeks, and noticed that his secretion

of urine was largely increased. Fearing that his kidoeys were
diseased, he examined for albumen without finding any, and after-
| wards for sugar by the taste, when the taste of bee bread was
detected and its odour was also distinet. He then learned that his
family were similarly aflected.
T verify his suspicion as to the eause of his increased urinary
gecretion, he seleeted, he says, “ some of the oldest comb that con-
tained the greatest quantity of the bread, and separated it from the

* The pellen of Howers collected by bees as food for their young,
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honey and comb ;. then, after abstaining a week from the use of wy
favourite sweet, and sebling quite over my ronal disease, na well ns
mr)‘ unnecessary alarm, §partook of the Dread, without the Inxur
of the honey, to the extent of 3j three times per day, when, as 1 was
expeeting, back eame the enarmous seeretion, but this time pro-
dueing an entively diflerent effoct wpon my mind, so ut T was now
prepaved to mvostimte the effect o little more ot leneth, T con-
tinued taking 3ij per day, for sbout a week, during which time T
voided from four to six fnid pounds per day, the dillerence being
the grealest when I was af yoine vnl-door eveveise. When 1 reinatfned
gueief, i my warm oflice, there was from one to one and o balf pounds
f:'-‘u:-‘ seeretion than when exervising. 1 also repeated the same experi-
ment on my children, and found, to my éntire satisfavtion, that this
article ['l'-":'\gi';‘ﬂli'ﬂ most valuable diveetic powers, and there seemed to
be no disagreeable symproms following its use, excepting a slight
degree of Hatuleney and a looseness of the bowels produced, the
Lutter of which is not, unfrequently, very desirable, particulurly in
dysuria, where there is irritution of the neck of the bladder and
uretlira, or, even in strangury, where there is absolute inllammation
of the urinary passages. This, to me, is the more evident, from the
enormous quantity of urine secreted, and, consequently, any irrtatiog
quality that it might contain would be so diluted as to be rendered
cotirely mild and inollensive to the delicate structure of the urinary
Piig=aups, i
“ One advantage this artic® has over many others of ils class is,
that it is entirely palatable and inoflensive to the stomach, producing
uo irriiation or nausea of the latter organ.”

Anr 137 —Remarks on Frtracts of Meal.
By Hexey B. Brapy, FLS., ke
{(Fharmaccutical Jowrnel, Oct., 1565.)

The following is the sulstance of some observations made by
Mr. Brady at the British Pharmaceutical Conference, held at
Birmingham :—

* The author stated that he shonld not have ventured 1o occupy
the time of the Conferenee, already over-cronded with business,
still less would le have iutraded on the regular order of written
papers, but for the concluding remarks, in the President's nddress,
and the desire which Lad been expressed by several membera tliat
Le should open the subject for discussion at that meeting,

“There were ac\'eru{ forma in which the soluble extractive of
meat hud been used, either for gencral digtetic purposes, or for
the convenience of the sick-room : the most mmportant were those
obtained trom beef, and he would eonfine his remarks to them.
Firstly, there were the fluid preparatious represented by Gillong
*easence of beef;' secondly, those of gelatinous comsistence,
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which cxcellent examples were luegely sold by one or two London

manufieturers, tggwhich class also belonged the so-ealled * oamazdme

glaede ;" thindly, the more permanent soft extractive, free from

geluting, known as * exbractum earnis, Liebter:'  and fourthly, o

sommew hat similar article, thickened with st ;|_:|'|']'|:.' mntier, wed ey ;-1|'||.:1

\{nh'd further so us to form lozenges or tablets, On each of those

e would say o fow words :(—

“Gillon's * essence of beel" was, he believed, exactly what the

makers professed, aearefufly prepared beel-juice, having muny ad-

' vautiges over suything that had preceded it for nee in the sick-

voom,  Thers were, however, drawbacks in conuection with it; it

was insipid, variable in strength, contained a good deal of gelatine,

and did not always aeree Bith invalids ; still it was a convenient

and valuable bazis for beeltea, and it was fortunate that, with the

present uncertain supply of other meat-extenels, there was any-

thing &0 reliable to b obinined, even at a somewhat ndvanced price.

“ OF the gelatinons preparations he had ouly seon the * concen-

trated beef-tens,” prepared by Alesars. Fortnwm and Maszon, and

Messrs, Brand :l!i\]l Co.  These were supplied of the consistence of

firm jolly, done up in sking, eoch weighing half a pound to a ponnd.

| They appeared to be, essentially, extracta of beel containing gela-

tine, and when fresh, answered well for the prepuration of beef-tea.

The great objection to them - was the ditfieulty of keeping them; in

adrmp place the bladders moulded on the outside, in a dry plice

I the jelly lost water, and sfter a time became quite hard, and abont

the texture of glue, in which condition it was dissolved with great

diliculty, The price, too, was nguinst their ceneral introduction.

Recently, o material of somewhat similar character had been largely

imporied into Franee :I‘_mm Rio Grande, under the name of

* pemnzdme glacfe,’ of which he regretted that he had not yet been

able to procure a sgample, but it appeared from all acecunts, to have

, the worst qualities of this somewhat objectionable form of extracl,
|

i The third subsztance in order, the se-called * extractum earnis ' of
Lichiz, might be said to have been intredoced to the notice of the
public in thiz country by a paper in the ‘ Popular Science Review’
tor April, 1863, and within a short time the artiele itaell was offered

' for eale in London, in small gquantities at a high price.  Tis recent
I commercial history was pr-:-huﬁyl_r known, by dive experidnee, to all
presént—its very exeellence seemed to be the likelicst cause of its
fuflure in u comwmercial point of view., The demand bad been
i excessive, the supply, hitherto, had been very limited. The pro-

pess employed in its manufacture had been suggested some years

sgo by Baron Liebig, though it had, until recently, enly been carried
| out on a comparatively small scale. In the Iloyal Pharmacy, at
Munich, it was still prepared to a considerable extent, underthe diree-
tiou of Protessor Pettenkofer, and, indeed, they had ready sale for all
they could make at the somewhat higl®price of a florin and {welve
kreutzers (a little over two shillings) per ounce. The process ns
settled by Liebig and Pettenkofer hud been adopted in the Bavarian
hrarmacopoia; snd was elosely followed in the laboratory at Munich,
was pretty much as follows, speaking from memory :—
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“ Five pounds of fresh beef cut very small and deprived of bone,
tendon and fal, were digested at 2127 (in o steam pan’ for an hour,
in ten ponnds of water, and the liquor separated 1ld strong pressures
the residue again digested inon similar wiry with the same guantity
of water, and again subjected to pressare,  The mixed liguids were
evaporated to about theee pounds weight, and allowed 1o cool ; after:
standing, the fatly matter was skimmed off, and the evaporntion
continped until an extract of ordinary consistence wos obiained.
Ten ponnds of meat should yield six ouneces of extract. A specimen
of extract so prepared, given him by Professor Pettenkofer during
a recent vizit to Munich, was on the table, and it would be found to
Pns;:p,-l.a, i huigh degree, the qualities sought in such a preparation.
The process originally devised, which depended only on heat and
slrong pressure for the exhaustion of the meat, had been found waste-
ful in practice, and had been discontinued in fvour of the use of .
water, as in the formula given,

* The large numbers of wild and semi-wild eatile slsughtered in
Bouth Ameriea for the sake of their hides and fat, sugeested an ]
obyions source [or the cheap production of such an extract, and,
though long neglected, the matter had been recently taken up by ‘

Herr Giebert, 0 German civil engineer, vesident in Urnguny. This |
gentleman, after consulting Baron Liebig, and recéiving personal [
instruction in the mode of preparation from Professor j.jultL'II!'i{Jl;-“)
had established works on a considerable scale in Uroguay, fesai -
which all the extract which had come to this eountry had boen de-
rived, The specimens were execllent, though it must be confessed,

not quite equal in peint of flavour and consistence to that prepared

at T‘-luniulu,Jhut there seemed no reason why it should not beeome sa
after long experience in its manufaeture. The differcuce between

the two was chiefly attributable to faulis in its prepavation, which
were by degrees being remedied. The saturs of the extract
obtained from the flesh of semi-wild catile did uot differ from that
obtained from domestieated oxen ; it wos, however, singular that

the proportion of extractive malter to flesh was greater in the latter
than in the former. The flesh of wild eattle yielded about three per
cent. of extract, that of domestieated oxen about three and eight-
tenths per eent., or about one-fourth larger quantity.

“ He should say very little on the purely chemical portion of the
subject ; for, though®he had made a considerable number of pxperi-
ments, hoping to determine some of the chemienl questions which
arose, lie had been compelled to leave them in a half-finisbed con- ‘
dition, The extract was soluble in beiling water, about one-half
soluble in aleohol, and partialiy soluble in cold water. It nppeared
to contain ereatine, potash, lime, and magoesia, with phosphorie and
lactic acids. The insoluble residue, after treating with cold water,
appeared to be chiefly ereatine and phosphate of magnesin, When
examined under the microseepe, the extract showed large crystals of
creatine and phosphiates. One very singular point in connection
with it was the enormons number of bubbles of gaseous matter held
in suspension ; even heating the extract to the hoiling-point seemed
to make but little dillerence in this respect. Whether these we
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atiributable to air meehanically diffused throngh it by the constant
stirring dering its evaporation, or whethor they were the results of
some slow decomposition (mitrogen or earbome neid), he was not
able to say, but he was inclined to the laiter belief,

-: Wln respect to its nutritive properties, it had been disputed that
Athe Eeteaetiom Carnis was equal to the amount of beel which it wag
aupposed Lo repreaent, £oe 10 thivty timee its own weight. For n
PETSC 1N full health, the fibrous |_I1.II'1i|_rIl. of the esh wis F"T"ll"“]"l'}l
required ns plastie material, or, at any rate, as a dilnent for the
extractive matter; but the case waa far dillorent with invalids ; and,
probably, no food which lind been proposed was of cqual value in
weveniie waste of the tissues during illuess.  Professor Pettenlofer
Lnll gpoken of the extraordinary cllects of a mixture of o strong
golution of the extract. with wine, 25 a restorative after severe neel-
dents, and of the striking statistics obtained by himself and Baron
Lighig in the convalescent wards of the Royal .‘I.[il.:il_:',r}' Hoapital ut
Munich, which seomed to indieate that wnder the free use of ihe
extract the period of convalescence was redueed to one-third of the
duration. common under the old regimen. The mere quantity of
plm.-iph:tlrﬁ and ehlorides contained o the extract, ipon which zo
miuch stress bad been laid by some, was not encugh to aceount for
these facts. That the extractive matter was the most important
- nutritive portion of flesh waz also shown by the cireumstance that
v fed upon the exhansted fibrine rapidly starved,

= I the Eefractim Carniz coulid be procured in quaniity, it seemed
likelw to be of inealeulable value a2z an addition to the romewhat
limited dictary of sea-poing vessels on long voyages. In salted
meats the potash salts wore replaced 11?' the chilorude of sodium, and
to this cause the prevalence of scorbulic diseases was, witl fair
reason, assigned ; but this preparation would supply the deficieney,
and thereby condnee to the health of the seamen.

“The author trusied that, at no very distant time, the present
uneeriainty in the supply might be obviated by the manufacture
being earried on in many other parts of the globe where there was
large trade in hides. Ourown great colony of Australin ought’ not
to b behind-haod in the matter; and when it wos kuoyn that the
comparatively valueless flesh of wild or semi-wild catile might be
turned by a simple process into a remunerative article of comierce,
the sup]r[;.' must surely keep pace with the demand.

“ Alluston was lastly made to the * Extract of Beof Lozenges,"
maude by Messra. Gi

illon & Co. They appeared to be the fluid essenee
of beel, made by the same firm, evaporated down, and suflicient
gtarch or flour added to render them of suitable econsistence for
gutting into tablets. The addition of starchy material was requzite,
as the continued evaporation could not be carried on without danger
of decomposition, and the extract was, to some extent, Liygroseopie,
unless mixed with drying matter.  Like the fluid preparation, the
lozenges contained o rood deal of gelatine, and a gluey smell aud
Havour was evolved on evaporating a solution of them. “They could
arcely be congidered of mueh practical importance, though their
taining virtwes had been exalted by some Alpine Club men, who
used thew in long mountain joaroeys. "
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Awr, 135, —Therapentic Eifeets of the fodide of Sodinm.

By Joux J. Brack, M.IX, one of the Besident Physicians to th
Philadelphin Hospital, Blockley, “>'" x

)
Aseericon Journal of the Medical Seii iees, July 15865, ) 4
1 4 i )

At the sugeostion of Professor Gross, this remedy was used ina
great measure as o substitute for the iodide of potpssium in the
venergal wanls of the Philadelphia Hospiral, Bloekley, during the
st winter, The dose given ranged from six to ten graios, and most
}!'I"tpll.“l]ll.lﬁ' in combination with from one-tenth to one-gixteenth of o
grain of the bichloride of mercury theee times w duy.  When giving
it alone we '_:'L'III.'1'-'||]I'L' ]n'u.'ﬂ-rrmi the following ]_u'(*_-u-|.'|!_|1_.i_._};| 1— i

R.—3adii iodidi, 55 aque einunmond, 3. M,

"_.'|1I'I'1."::||i"|.;.'-':' |.|i"|:r ir.4 ull the ahove |-||_II.|| i||_'r|:|||_l, BIX ITiing Df 1_|_|.|;r
iodide of sodium.  This form renders the remedy more portabile nnd
conventent.

Altogether it was used in forty-cight cuses, and in every one the
improvement was prompt, marked, and decided, Tn no instance
wera the functions of the stomach seripusly disturbed, but now and
then & patient complained of slight griping pains in the bowels ; but
these eases were all using the medieme in combination with-tke
bichloride of mercury. None of the patients complained of filness
about the head, dryness of the throat, or coryza. Indeed none of
the unpleasaut symptoms often attendant upon the sdministration
of the 1odide of potassium presented themselves in any of the cases
treated. As to itz efficacy, it appeared fully to deserve all the
encomiums 50 freely bestowed upon the potassium. Cuses as nearly
alike ss possible were ploced, one on the sodinm, and one on
potassium, and there was no perceptible dilference in the progress
of each. The two iodides Lere mentioned are equally efficient,
neither one surpassing the other in resulis; but, probably, in a
putient in whom the digestive powers are easily disturbed, the iodide
of sodium is perhaps the remedy to be preferred,

.

_

Arr. 139.—Pepsine Wine—a New Preparation.
Ey J. C. Reeve, M.D., Dayton, Olio.
(dmerican Jowrnal of the Medivil Scicnces, July, 1505.)

Dr, Heeve makes the following obeereations on this subject :—

“ Pepsine itself has been for some time a standurd remedy of
European practiee, but pepsine is the product of deliente cliemienl
manipulation, and, a0 far a3 a remedy 8 concerned, cannot be ob-
tained in this country ont of the larger cities; and is unreliable whe
obtained. This preparation it is therefore believed will suppl



I|. "

MATERTL MEDICA AND THERATEUTICH. 285

destderatum by affording o clieap nnd eonvenient mode of olilaining
aud administering a valuable remedy, too little used becanse diffieult

] Lo procure,

“The medicine is easily prepared. A fresh ronnet is olitained
from the buteher, ent up into =mall pieces, and put into o pint of

( rood elierey wine; aftor maceration for twe woeks it mav be s2eained

off, and is ready for use, A ready test of jts sivength is to stiv o
teaspoonful inte a teacupful of milk warmed to blood lieal ; Lhis it
should tuen to the econsistonce of blane-mange,

* The influcnee of pepsine in promoting digestion hei
or proved, the cases in which this wine will be b
indieated.  Cases of foebla digestion depending upon delnlity of the
stomach, this debility being either constitutional or the result of
protracted and exhanzting disensoa, nee partienlarly fitted for the
use of the remedy,  De, Ellis, the originator, recommonds ji for
dyepepsia, apparently giving it without any selection of cases in
regard to cliaraeter op pathologteal conditions, and there is nao daubt
that it will yet take its place among the standard remedics for tlis
obstinate and distressing complaint.  Hesstates his cxpericnce with

{ it ns havinge hecn very considerable, and lis confidence in it great.
He has also used it with good effect forollpngive adour of the breath

in young persons.  In one caso cod-livar oil was tolevated snd di.

#ted by its aid which could not be tiken before. Another physi-
cian writes to the same journal of the benefit he derived {rom it in
obetinate attacks of gazlralgin, to which Lo was auhjeet,

* Ay own experience with the preparstion extends over moro
than two years, and I have preseribed it pretty [reely. My oppor-
tanities for using it in pure dyspepsia bave not heen nurnerous, but
it has not disappointed me of atlording relief in o single instance of
the kind. Tor weak and anwmio fernales, with whom the stomach
partakes of ithe gencral feebleness of the body, and lacks the power
to digest the nutriment so mueh needed, T have found a teaspoon ful
of the pepsine wine taken after esch meal a most excellent remedy.
The most striking benefit T have yeb geen from it in adults was the
ease of o young lady who fame under miy care in an extremely
feeble and emacinled condition, the result of « gevere allack of
typhoid fever. So great was the weakness and irritability of her
stomach that the most carefully seloeted and prepared food eould
tot be borne; a single spoonful of becl-esserice, given ice-cold,
almost constant] produced vomiting.  The usual remodies for such
] a condition bad been exhansted without effiect when 1 recommended
half & teaspoonful of the wine after every spoonful of food, The
effect was marked and striking, and {he wyreney of the medicine
proved to the satisfetion of all by attempia to intermit its use,

[ ** But it has rendered me the most serviee in a class of cases which
yield 1o none in the anxiety they cause to ihe physician, or the
demand they rometimes make upon Limn for every means which he

can call to his aid. I allude to cases of * summer eomplaint ' in

liildren, especially chironie eases, where the little enfferer is worn
n by constunf discharges, the digeative organs are enfechled,
reject the most carefully prepared food, or are unable louger to

I1. = =19

ng reanted
enclicial are elearly
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digest enough to support the drain—n futnl termination following as
much from debility and wanl of nourishment as from disenzo. Hvery
practitioner meets with such cases; in our lnrge eities, durir
summer season, they ave numerous enongh—the trinl of phys
and the aflliction of patients. *In such eases the debility of the

stomach is kept up by the want of due nutrition of the ergan, origix

nating in its own |1l..~r'a-|-l1'n- funection ; and it hag, therefore, no power

of recovering its healthy condition. Arlificial digestion supplies the

delieient nutriment. and the stomach being now duly nonrished, I
resumes its proper funet o' Tnosuch eases I have [oflowed every
administration of food with a dose of the wine varying from ften
,_Ih-_.-l-"; to halla |_|_-;-|gi1um|j'u| orn 1;-;Ls]-o|_w::l‘nl according to the e of
the patient ; and I ean say withont exaresration, that I have seen
more benefit result from its use than from all other remedies singly
ot combined. The vomiting has eeased, the diarrhon beeome modi-
fied, apparently from supplying the system with nutriment,

s« There ia another elass of patients often brought under the care
of the pliysician, for wliom this wine is an excellent remedy,  They
are not suflering so much from dizcase ns necding asdistance in o
stoueele for life. Infants depending wholly or in part upon artificial
food for their nourishment, frequently do not thrive, and require
much care on the part of the physician az well as the nurse, to bring,
them safely through the first two years of life. In snch cases, I hax
dorived most valuable assistance from the use of pepsine wing'ns an
aid io dicestion.  During last summer [ laed two babes under my
eare. neither of which had a drop of natural nourishment, anid
fully believe neither of them would have been zafely brought through
the perils of a hot summer, tender age, and artilieial food without
the aid of this wine. To the young praciitioner this may seem n
matter of petty detail, but as he gaina a more intimate acquaintance
witly the responzibilities of his calling, he will find that whatever
will assist him in keeping unbroken the band of liltle ones in a
houseliold will be far from insignilicant.

“ There is 2till another class of cases fo which this remedy would
goem, theorelieally, well adapted, but in which T have bhad no oppor-
tunity of testing its powers.  In the chronie dinrrhoea of our army
hioapitals, the pathological conditions would scem so similar that 1
pannet doubt ereat benefit wonld result from its nse.  There scems
to be the same demand for food rather than medicine, and the same
inability of the digestive organs to prepare it for assimilation, these
organs -l};u-mi"m,_f of the same delility as the general system, and
which 3¢ pr.‘r[n'luﬂrl"il by want of nutriment; once give power of
digesiion and the vieious train of morbid actions is broken and the
cure almost assured.™
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AR, 140, —0n fhe Aalegonism rflr. ,{!a'.nﬂf."rr aind Morphia,

By 8. Wem Mireust, AL.D., Wa W, K gex, MDD, and
Gronce I Morenouvse, AL,

(dmereoen Fouvnal of the Wedical Soi nees, July, 1805,)

The following are the chief results of an extended gories of ob-
servations made at the U S. Hospital for Injuries and Diseases of
, the Nervous System s—

* Afler repeated winls of conia, uf ropia, and daturia, with the ip-
tention of relioving pain by their sulbdermnl use, we censed to resort
to them. On the other hand, the cmployment of marphia, or of some
preparation of opinm for subcutancous use, beeame & part of the
every-day routine of practice.

* Like others, we huve met with certain inconveniences attendant
upon this mode of employing morphin. In rare eases it always
caused distressing sick stomach, but as the puin for which we wsed
it was oft-times agonizing, the paticat usually preferred to endure
the sick stomach rather than fail of the delightful relief he oltained

&8m the injection. In these instances it wag commounly observed
that the morphia ceased alter o ime io produce either pausen or
CMesis,

* The local annoyances resulting from injections a0 long eontinued
and =0 numerous, were sometines very embarrassing, for thougeh in
some mon they could be used in the same limb week after week, in
others the numerous punctures produced a very unplessant inpreasoe
of sensitiveness in the purt. In other persons the injections gave
rise Lo oecasional nbscesses, and in 2 soldier who was at ome and
the same time the subject of a very painful wound of the arm, and
of a cold abscess on llJLe baek, every injection gave vise to u large
indolent abscess.  One instance of erysipelas following the use of an
injection was seen by ns.

** As the opinion of many good observers ja quite deeided as Lo the
fuct that the injection gives the same reliel, whether made near to or
remote from the seat of pain, we may with reason be asked, why we
used <o many injections in the same limb or neighbourhood, "The
answer lies in the fuct that our patients very early, and we ourselves
] later and mare reluctantly, ruatlhu:[i the conelusion that the point at

which the injection was to be employed was not a matter of indiffer-

ence, In the milder instances of néuralgin a subdermal injection of

morphis used anywhere in the body dild give relief, but in enses of

| *burning neuralgia,” the nearer we could bring the sgent lo the

Place where the pain was felt, the greater was the pas r obtained,

The belief thus reached is cectainly not altogether unpliysiological,

as we very well know ilat morphia is capable of causing a local

aralysis of sensory mnerves, with which it may ecome in con-
Bl s atne

[Lhe experiments which we shall now relate were most of them

10—z

-
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made upon soldiers who were suflering from painful neurnlgic dis-
eases, or (o1 S0me Cailss enfailing pain.  In gome eases, howover,
convaleseent aen wers the subjects of our olservations, but in g
inztanee were they allowed Lo know what agents we used, or wha
elficets were expectod.

w ANl of the drogs employed were injected under the akin, so that
wo desire ta have it most distinetly underastood, that we do not ex-
tend our inferences and results to the administration of the same
drues by the mouth,  Thus given, their rates of alsorption may
vary so a8 to produce no inconsiderable modification of their rela-
tions to one another, plthough, s we very well Lknow, their general '
antagonism would remain the same,

o Lubagenizm of Atropin and Morphia~The mass of evidence in
favour of thiz belicf is now consideruble, mud hos inereased since
Dir. Win. F, Norris summed it up in a very excellent paper in the
pumber of this journal for Getober, 1562, And while the positive
evidence in this direction has gained largely, it has been shown re-
peatedly that the negative evidenee derived from experiments on
winimals i3 mot to be trusted, althouzh to it Dr. Brown-Stéquard
{(Journ. de la Phys., Oct. 1860, p. 720} Lias given the sanetion of
his great authority.

i Assuming therefore that there is sueh a pecaliarity of pow eTgtl
these two alkaloids as to enable them in man Lo neutralize oos
another physiologically, as acid and alkali may do chemically, eee-
tain fuestions arvise with w hieh we here propose to deal.

Tt it were elear that these two agents neted in some simple
direct way upon an economy equully as simple, the problem before
s would indeed be like the case of neid and alkali, and present to us
little that was confusing or difficult to cowpreliend, I, on the other
hiand, each of these drugs acted with ::qll.ni!t.j’ of foree, but in oppo-
site ways upon numerous organs of a complex being, the question
would even then be simphified. Dut it seems to us, that although
both atropia and morphia have a wide range of inlluenoe in the body,
that they do not ack opponently thronghout the whole sphere of
their activity, while in some parts of it al leust, there is evem o cer-
tnin amount of correzpondence between them, of al least the appear- l
ance of this. . . < ..

“ Effects of Muorphic on Cirenlalion and }Ecs_pa'rgi!'r'mr.—T'lh: sub-
jects of our experiments were men free from fover. Some were
suffering from neuralgia, and some were men in very fair health, 1
suspected of malingering. The doses used were § or 1 of a prain
of sulphate of morphia in solution. The patient was kept recum-
bent for some time before and during the obaervation.

« The sbove smounts produced no striking elfects on the cirenli-

Gon. In twooutof cighteen cases the pulse rose from G 1o 10 beats

within Lalf an hour. In six it did not alter'materially during soveril

ours, und in ten it {ell an average of 8 beats only. The respiration
was as litile affectad. 1t appears then that in persons free fron
fever subdermal doses of § to | gr. of sulph. morphia do oot ¢
spicnously influence the heart or lungs. 1t is proper to add tha
pulse beeame fuller under the morphia, and that this was
maximum when the general influence was greatest.
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“}'-.:Ir-"- ele of Atropin on the Cirenlution aud  Respivalion—
Tn about onetlipd of our eases the pulse fell within four w ton
minutes after the injection of 2% to A of & grain,  The fall did no
gxeeed § boents in any case. In the romaining cases the pulse was
unaflected for o fow ‘minutes, but in one and all there wes o rapid

ise-after the seventh or eighth minute—a rise which ot its maximam
was ravely less than 15 beats, and in meost mstanecs I} beata per
minute,  The pulze reached its highest number within an hour n
the great mass of our eages, '

“The full was more gradual.  Ator about the fourth hour the
pulse was eommonly besting nearly the sume pumber aa it did
when the observation beson, Tt continued to fall, however, and
the minimum was reached ot the tenth or eleventh hour.  From
this period it rose aguin to it novial starting-point, which it at-
tained within the twenty-fourth hour.

# Shortly after we bogan to muke these observations, Dr, J. C, Ta
Costa, in charge of the warda for diseases of the heart, in Taroer’s-
lane Hospital, studied 1he influence of atropia upon the licirt in o
lurge number of eases of soldiers alleeted with functional distur-
bunces of that organ. e obtained results which do not differ es-
sentizlly from ours, exeept that the primary fall of the pulse was
more constantly noted. We are under the impression that we should
also Linve met with it more frequently i onr first examination of the

itiee lad always been made witlan the first five minutes after the
mjection of the medicine,

*“ The force of the pnlse, as well as its fulness, was notably dimi-
nizhed thronghout the rise in its number.

#We, ns well ns Dr. Da Costa, were much stvuck with the fact that
the rate of respiration did vot inerease us the pulse rose. Indeed, in
many instances the number of respirations fell or remained unal-
tered, while the heart-beats ascended from TO to 120 per minute,

“ In the next sories of experimentswe endeavoured to learn whether,
when full doses of morphia and atropia were injected together, the
pulse would be modificd so as to alter the curves which we have
drawn ns expressing its changes under 1he uze of the latter agent.

“#These observations were checked by two other sets of experiments.
In one we guve a full dose of morphia subeutaneously, and when
the pupils were well contracted, or the cevebral influence elearly
| marked, the atropia was employed. In the other we gave the atropia

first. and when it began to show an effect on the pulse we injected
'._ a full dose of morphia.
J

S

“1n each and all of these methods we obtained like results, the
pulss obeying the same law as when atropia alone was mjected ;
in other words, behaving as though no morphia had been em-
ployed.

[ " 1t thus appears that the influence of atropia on the pulse and
reapiration is in no way altered by the use of full doses of mor-
phin, o that in this particular their supposed untagonism does not
ex1Et.

“ Effect on the Eye.~It is needless to show anew that akropie di-
tes and morphin contracts the pupillary sperture. Ouor observa.
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tions consisted in using injoctions of both drugs in succession or to-
gether so as to note how t ey influenced the v, Their antagonism
was here very plain, When, in the vase of o man whose pupils were
dilated by atropis, we gave morphia, the pupil began to lessen withi
half an Lour, und vither beenine novmal or clse contructed, Tt was
notiecuble that the accommodation often remuined paralyzed for ar
Liour or more after the pupils had been relieved from the elleets.of
the atropia.

* These observations taught us also that when nentralizing doses of
the two drugs were made use of, the inllvenee of the morphin wos
gure Lo puss away firel, so that the pupils would becomo dilated
again within five o ten Liours, or unless o second dose of the morphia
wera given.

It was of course found difieult to regulate the dosces so that iley
should always neutralize one another precisely, even for n brief
period, and benee it wos common to seo, as aliove state i, & condition
of pomplete antagonizm prevailing for a time only, when one or
other medicine would dominnte the syslem. As o general rule,
about one-quarter of o prain of morphin will neotralize for 4 time
one-thirtieth of a gnin of atropia, but the latter scts fur longer
than the former,

* We may infer that these lwo agents counteract one another as
regurds ther power to alter the size of the pupil and affeet the -
cilinry muscle, o

*The l_"l‘:-illt'?'.i" e the fweo J.r'.ln!lr.r.-.' wpan the eerebral Junelions wera
studied separately with cave, and then in u second series of obser-
vadions they were used together or in suceession,

“ When in any particular case we found that some oneof the well-
known specific ellects of either drug wos slways and markedly
shown, we tested the antagonisw as to this symplom by giving the
other agent,

* Here, as elsewhere, the judgment is apt to be led astray by one |
of the drugs overlapping, 5o to speak, the period of lﬁ.l’.‘ olher
one’s activity, We feel confident, however, that the fullowing
symplows, caused by alropia, for instance, are lessened or lost when
the system is under the action of opium.

“The headache and phantasms ol steopin are certainly thus con-
trolled, ns v ell as the pairtinl dealness and visual defects, which, in
high dozes, it oceasions.  On the other hand, whon morphia las
been fully used, the drowsiness and stupor, which are the best tests
of its power, disappear before the influence of atropi, :

“lu like mannee, the opium pallor and the Nush from atropia
may be modified or 1]i5pt‘hml- Lerlups the most peeuliar cercbral
svmplom of atropia is its tendeney 10 cause |r|.u|.:|:|[|'|_-i:|_||n. and 1llusions.
We found that under doses of s of o grain these were common,
and in gome men could always be thus brought on.  Usually they
were absont #o long as the eyes remained open, but arose at once
upon eloging them. This condition was singularly subdued by
morphia.

*Drowginess cauged by morphiawas as surely lessened or destrove
by the counter agency of atropia; and, in fuct, atropia, given lo
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in full 11.3_:‘1-' 18 very |_|'||t to canse n rostless 'I'I.igl:ﬂ {1 ﬁ"ﬂﬂ-w. a0 thnt
iL 18 masuredly in no sense a trae |:|-1}"|l1m|'u'.

+ Both morphia and atropis cheek the seerelions from the mucous
Jsurfaces, so that in this respeet they ean seareely be deemed anta-
goniats, althongh the influence of atropia deying the mouth is much
tlie more striking of the two, while it lins no tendeney to constipate
“the bowels, and even in some cases produced loose stools.

“ Nawsea.—Morphia was very apt (o cause nansci when fnjected
subentancously, In some men it never failed thus to afleet them.
When to sucl persons we gave the two deags in equivalent doses—
that is to say, doses which controlled the pupil, and perhaps after o

r time  dilsted it—we still found that nausea ocenrred s when
only morphin had been employed. IMere again Lhe autagouism
fuils.

“ Efvet wpon the Bladder—As vegurds the bladder, we olitained
results which very mueh surprised ue. 1t is well known that mer-
phia causes dysurin in some persons, This is apparently due toa
partial and iemporary loss of power to contract that viscus, That
stich i3 the enuse is shown by the sluggish motion of the stream
of urine which flows, when, by a great effort, the patient has sue-
ceeded in beginning to micturate. ;
; “We find, to our surprise, that in many men injections of -1 to &
I G gruin of atropia sulphat,, used subdermully, gave rise to a state of

simgs so cxactly similar, that one might have supposed it the
effect of morphia. Consequently, when we selected such eases to
test the ontagoniam of the two drues in this ]}II-1'|.IEL"I1|1'|T, WiE Were
prepured to find that the dysuria was in nowise modilied. Indeed,
m =ome of these instaneet the symptom was so conspicuous us Lo
give rise to the suspicion that the exhibition of the two agents together
hind ooeasioned a greater dillienlty of urinating than arose from either
of them when used alone.

“ It thus appears that, a3 regards the bladder, atropia and morphia
do not sntagonize one anciher, and that there i3 some reason to
suppose that they act alike on this organ.

* Pain.—The most important use of morphis in medicine i3 to
lessen pain. Its power to do this wo are naturally disposed to asso-
cinte with its sleep-compelling virtues; vei, in reality,, the two
,. powers are distinet enough, although both are possessed by this

potent drug. How much apart they really are may be learued by
the fact which we have discovered, :I'I:HIIL']_].". that while :le]ﬂ'u

51

: destroxs the narcotic effeet of morphia, it leaves nearly undisturbed
its power to lessen or overcome pain,

] This interesting conelusion was thus reached: Several enses of

P intense meurnlgic suffering wore selected. In each of them we

: arcertained, by repeated trials, whet dose of morphia would restore

the patient to entire ease. Next, the same patients were trented
with full injections of sulph, atropia, |, to J; grain, in order to see
whether®or not it would control the pain,  How utterly wanting in
this pawer it seems to be, we have already stated,

“The third series of observations consizsted in injecting the two
rugs together or in succession. Somewhat to our surprise, the
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morplin still appeared to possess its full and peefeet power to destroy
the sensation of pain,

“ These expernnents were so varied and go numerons as to leave us
no room Lo donbt the correctness of our Hual belief, that, as regandé
its anawsthetie property, morphia is not counteracted by atropia,

“1t would have been easy with ||||';;-_r' lei=ure than ours 1o ]|m."|:1r
further inquired os to the oifvet of the twao drugs upon the uring,
and 5% to the Eu‘e-‘.\:'llli!!ir}' of their :|||[:|g|n|izing one snother 1o that
direetion. .I':lll.’:-l.tﬁh lise been done |r}' us, we lrusl, to show that the
question as to the physiolugical antagonism of atropin aud morphia
has not ns yot been fairly answered,

“If we De correet in the views expressed in the foregoing Papes,
ecertain practical lessons of some value may be learned from them,

“1If atropia lessens or destroys the unpléasant influcnee of morphin
on the eerchrum, but doez not alter itz power to allay !J-Ii“,, there
gecins fo be no reason why we should not use them together 8o a8 Lo
obtain all that iz best from the morphin with the least amount of
after discomfort.

“We have certainly bad zood rvesults from such o use of both
drugs, in the form of suppositories, in cases of discaze of the bladder
or generalive organs,

" Again, it is sometimes desivable to use either drug in very full
dozes.  This we way do quite fearlessly when nssured of our ability

to restrain its action by a full exhibition of its opponent. =

“ The foregoing experiments and observalions authorise usg, ‘we
think, to draw the following conclusions as to the use of by podermic i
injections, and a2 to the antagonism of atropia and morphin :(— I

* 1. Conia, atropia, and daturia have no power to lessen pain when
used subdermally, J

* 2, Morphia thus used is of the utmoat value to relieve pain, and
is most potent, in certain forms of neuralgin, the nearer it is applied
to the seat of the sulfering.

* 3. Morphia lowers the pulse slightly or not at all, atropia usaally
lowers the pulse a few beals within ten minutes, and then raises it
20 to 50 beats within an hour, The pulse finally fulls about the
tenth hour below the normul number, aud regaing its healthy 1
rafe within twenty-four hours. |

“d. Morphis has no power to prevent atropin from thus inflo encing
the pulse, so that, as rezards the cireulation, they do not counteract ;
one another.

* 5. During the change of the pulse under atropia, the number of 'l
respivations 15 hardly altered at all,

*G. As repards the eye, the two agents in question are mutually
antagonistic, but atropis continues to act for a much longer tiue thun
maorphia.

7. The cerebral symptoms cansed by either drug are, to o great
extent, capable of being overcome by the ether, hut owjng io the
different rates at which they move to ailect the system, it 14 not easy
to obtuin u perfect balunee of effects, and thiaiz made the morediifenit
from the fact already menticned, that atropia Las the greater duratio
of toxiv activity.
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I—0On the Diaguosis and Treatwent of Cancer awd the
Lumonrs analogons to #f. By Mavrice Hexny Coruis,
M.B. Univ. Dub., F.RCE.IL., Surgeon to the Meath
~Haospital and County Dublin Infirmary, &e. &e. London :
Jolm Churchill and Sons. 1864,

T you will advanee medicine,” said Scarpa, “ write monographs.”
It is. deubitless, to the influence of this laudable and excellent motive,
that we are indebted for the production.of the present work.—~te '
cent resenrches — elinical olservation going hand in hand with
microscopival investigation—luve shed considerable light on the
nature of tumours; but, in spite of the advances of modern patho-
logy, wuch uncertainty still prevails on the subject, and wide diver-
sity of opinion still exists. What is o cancer? of what isit composed ?
how i8 it to be recopnised ? and how i3 it to be treated Foare ques-
tions which are conslantly asgked, but, to which the same snsaera
are not always relurned.  Pathologieally, however, one point seoms
to be at present generally admitied —namely, that there 15 no

eculiar cell pathognomonie of eancer—no cancor-cell sui gereris, a3
£e1wri, belioved s and that the eells, nuele, and fibres which the 1
microscope revenls in o true cancerous growtl, may be all found in
perfectly imoocent tumours.  This much can alone be said with cer-
tuinty, that the more ilie cell-element predominates in o tumour, the
greater is the probability of its belonging to the cancerous group.
O the existing diversities of opinion 1o which we alluded just now,
there is no better illustration than the diversity of classificntion and |
nomenclgiure sdopted by various authors. ‘Thus, in the work now
before us, we lnd Epithelioma and Collaid sejected from the group
of cancerous growths, whilst the name of Canercid is applied to
filiro-plastie and fibroid or recurrent tumours, of the latter of which
m]i.;;if'l growths are congidered us mere varieties. The following are
the charseters assigned by the author to the caneroid group :—

T Thisse tumours muy Ty dereribed in ﬁu]‘lr_'r.ll I.érl!lfﬂ s |!|,'|.vinz_= o mOnE OF
leas plobular outline, and varying degrees of elasticity ; of Leing alow to
poison neighbouring glands 5 with an alingst inveterate tendency to rec
even after o free allition ; and presenting, after removal, a dry sceyd
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:“j-"l an absence of the ereamy Juiee so chnracteristic of penuing eancer.

Uhoy are compised of cell-eluments virying W form s size, from the most
"|-.'Illli‘|I|:JI'_'l' Iympb-cell up to the nearest possible approach 1o the eandate
dvariety of eancor-cell @ each tumour, however, pussesses s own tvpe of cell,
the form amd development of which have a direct ratio to the tendency of
the tumnetr to recur or to peizon the systens, so much 8o as to enable o
gkilful var o ;_.:EI-'-.' B VOry aecurste pj'\:,rsuu_-u'm sufter i enreful |:,|,i;r.-1.;;|_|].i_u
CXRIY " e 163.)

L

I His reasons for rejecting epithelioma from the group of cancerous
tamours, the author enumerates this ;—

" 1ts superficial origin, its slow progress, its indisposition to ifiltrate the

l:|1.x'|lrr Elrueiure, or to contaminate the glands, the cer tainty of cure which

t'_'l‘l‘_‘“"" ite timely rewoval, and the different appesrance when oceupying

similar localitic f sullicient importance te outw eigh the points of

arc of
thlance which it undoubtedly bears to eancer in it advanced and
; ary stazes.  In its early stago it iy strietly an hypertrophy, and in
this condition it iy remain fur an mdefinite pericdl. Ity second stage iz
ome of hypertrophy and ulcerntion combined,  This stage also, na far ns ex-
ternal or cutuneos epithalioms s coneernad, iz slow to advanee into the
third and destroctive stage, that of infiliration and secondary deposit.”
ip. 226.)

Twas

i

\ The chapters on treatment, throughout the work, are thoughtfully
s wntten, and contain o good vésumd of the present state of knowledge
l ir-bhe subject, whilst the views advoeated by the author are sup-

ported by details of cases in point.  Special commendation is due to
the pubhshers for the excellent manner in which the work Las been
brought cut. A good many plates are seattered through the lext,
gome of which are excellent indeed, and like the one representing
that very rare form of cancer, the atroplie seirrhius, give a better
I' and more vivid idea of the disease thay pages of deseription eould
do.  Some of the coloured lithographs are, however, too bright,
we believe, to be faithful and securate representations of noture.

IT.— Diseares ?f e Orarics, their Diaguosie and Troatment.
By T. Seexcer Weres, IR.C.S,, Surgeon in Ordinary
to her Majesty’s Houschold, Surgeon to the Samaritan
Hospital for “Women, &e. Vol. 1. London. 18G5,
' J. Churehill and Sons.  Svo., pp. 370.

This is a volume of facts solely. Tn it Mr. Speneer Wells relates

the particulurs of no less than 114 cases of ovariotomy, prefaced by

4 briel introduction reeapitulating the principal circumstances in the

Listory of this great operation,  Ife points with just pride to the

. adoption of the operation in Anstralia and Ceylon, in Russia, Swilzer.

land, Bavaria and France, also in Ameries; whilst it has beecome

cou parstively common in private us well ns public practiee in the
United Kingdom.

Bixteen yesrs ago it wos doubted in this country whether {lic
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operation could be bad recourse to without danger to the character
of the profession, More vecently ovariotomy was deseribed in
our most inlluentinl wedicsl review, as ** an operation which
though it may excite the astonishment of the vulgar, ealls neither
for the kuowledge of the suatowist nor the skill of the surgeon,”
and whepever it was® performed, * o fearful in its nature, oficr
so imwediately fatal o its resultz, o fundwmental prineiple 6fF
medical moralisy is outeaged.”

Thia was lurgely the stute, of professional feeling when DM,
Spencer Wells performed, in 1857, the lirst of the series of opera-
tions relafed in thiz volume, Wioh sigelor boldoess and & full
conlidence in the legitimacy of his course, be repeated the operi-
tion again and again. The result bas been that the objection so
recently entertmuned to ovariotomy in this countey has become
plmost extinet, and snother trinmph bas been added to British
surgery.

** Purposely excluding from this volume anything beyond a record of
aetunl focts, Mr. Wells writes in the Introduction, **1 must refer to the
second volume fur a sumwary of the conclusions which may be deawn from
the cases now parrated.  Bub T must just state that the resuits of the 114
cices of ovnriotomy were 76 recoveries nnd 23 denths,  Perusil of the cuses
will show that invery many of the paticnts the hope of recovery could be but I
slender, wnil that very few inibeal bave died where the conditivis, general and
loeul, befure operntion, were at all venrable. OF those who meoverslSTour
huve died since—one of hemiplogin, two years afler operation, and three of
shdominal cuneer, ono ten months, ene four months, sud one six we nlter
opertion. The other seventy-two patients have rogained and maintained ex-
cellent health, In one only has there been any suspicion of diseuse ocenrring
on the opposite side.  Five have borne chiluren after the eperstion, mothers
and children all baving done well after cany and natural Iabours,  As many
of these seventy-two women, who are now lappy aud®heslthy wives and
muothers, or single wonen pursuing their avocations or ubtilling the doties
of their station in eomfort, wonld long sinee have died if they had not been
rescaed by ovariotomy, or woeunld new ke lingering 18 m e invalids
b a lifie of hapeless sulforing to be terminated by o painful death, the
conciosion is inevitable that ovariotomy is au operation which can no longer
be regurded as it was generiliy soven yoars ago, and as it is regarded even
now by some few , but chat i is the clear dugy of the surgoon to perform it
in certain cases.  What those cases are=liow wo may judge when suecess
may be expected with confidence, when hope and fear are equally balanced,
and when failore must be almost certain—it will be my task {o point out
bereafter,  Bot I cannot send forth this volume withont s word of caution.
A dis:.'u\'m‘y which lizs ll’]ﬂll.lphnll over opposition of all kinds—honest and
ecicntifie, prejudiced aud fgnorant—moay sull be roined by the suppore of
rish, inconaistent, thoughtless partisang, whoso failures do vot reflect o
much diseredit on themselves as on the operation which they have badly
performed in unsuilable eases, Indientions are not wanting that ovaristomy
bas eutere] upon this phazeof ita procress ;o and there is res=on 1o fear that
judigious men may be influsnead by the outery of the Toolizh, and that a
trimmph of Dritish surgery which Las been won by great Labour and care,
may be arrested hefore it is complete —=may ovin be converted into temporary
defeat—Ly s indiscriminate support of zealons but injodicious advocntos.]

In the gecond volume of his work, Mr. Spencer Wells propose
contintie the history, and sum up the resulis of Lis expericnce.
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IIT.—Practicel dvafomy : a Mannal of Dissections. By
Cuwrsropner Heven, FR.CS., Assistant-Sorgeon to,
/ and Leeturer on Anatomy at, the Westininster Hospital.

¢ London, |560: J. Chuvchill & Sons.  Sm. Svo., pp. 539,

. Thisis a new member of My, Churchill’s well-known snd admirable

series of manuals, It is o student’s eade-meean of the subject, and

includes the leading facts of anntomienl study which bear direetly
] wpon the practics of medicine and surgery,  The halting mewory is
helfed by sundey artificial sids which no little experienee in
ving Lo shown the author to be of advantage (o the stwdent. M.
Henth lins done his work well ; the bool is profusely illustrated with
exeellent wood-cutz; and it will prove a welcome addition to the
atadent's library.

Fo—Memorandum relating fo the Discase which iz now
! Epideinic in parts of North Germaiy, By the Mepiear
Orricer oF The Privy Covxerr.  Officinl paper. 1805,
r & A Report of the Rexvlts of an Tuguivy tulo the Lyidemivs of
o 'El.'r:'r.'.'-r.-a.‘n;.-a-'r.r.«r.'!' Mouingediy precailing  abont the Lower
Tistule in the beginuing of the present year. By Joux
Brrpox-Saxnersox, M.D., F.R.C.P. Official paper.
1565,
Cerebro-spinal meningitia is not known as an_epidemic disease in
England. The mulady in this form bas not been recognized scien-
tifically till within the past thirty years, The following sammary of
the Listory of epidemic prevalence of the disease has been drawn up
by the medical officer of the Privy Couneil :—

4 Jis epidemies are for the most part nob on a laree senle in any one place,
| numbers of thom may have passed wnobserved during the fess sl visiced
times of medical seience ; and well-markel cases of the disease, viewed dis-
connectedly, may have beun culled by the name of some other nilownt—
‘it Fhypdrocephalns ‘apoplexy,” * nervous fover *lock-jaw,’ &e. In
1827, wien its importance ficst hegan to he recognised in France, fow pre-
vious epidomics of the discnse werp on rocord.  Dut from 1837 till now,
Saietinies more it one gountey, sometimes more in another, the disense has
bwen contingally apolen of a8 manifesting sl in numerons emnll well-
defined opideie outbrenks.  The apparent beginning was at Bayonng in
1557, wil within the noxt 12 yoars 47 epidemics had beeu recorded i 34
of the then &6 departments of Franee, Toe scanty mafical literature of
South Italy slowa that at lenst during the seven years 185045 many epi-
demics of tho discase were oocurring there, During the sane and gome
srbaeguent yenrs ronewed puthreaks of the disease in Algeria were reported.
Of Spain it s as least eertain hat, in 1844, thern was o small ephdemio at
Gibealtar. In Deémmark there were epidomica at least in the years 1545-43,
In the United States of America two epidemics were observed in 1542, and,
o then probably till now, cpidemies have constantly Leen under observa.
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tion inome part or another of that vast torritory.  Tu 1854 Swoeden was Grst
reporiod to be snfforing, amd within seven yeara hadd loat more than 4000 of
its population by the disease, 1o Norway the disease hay boen prevailing,
sinee 1850, Germany seems almost entirely to have esenped {6l a very %,
recent period ; bat of lnte tho disease los been provailing at least in parts
of Prussia, Saxeny, and Hanover, and w nosmall oxtent has shiovwa itself in
Palimil, L-lel.'i.:l.“}' ith theer enstorn parts of Pros: 3, well-murked epridemics
have heen recorded ; and it was the prevalence of such epitlentica about the
Lower Vistula, particularly at Duntsie Elbing, which save rise to e
iztaken popabir beliel that ! plagun’ had sproad thither from S, Pelers-
Dr. Sanderson tells me that the Medieal Officer in Chiuf of the
Cirele af Dantzie reports Eab least 1000 persone have disd thers of tha '
disease sined Chiristinas,  Our country meanwhile has been almost
without experienes of the disease.  In 1546, nnd gain in 1350, somothing
of it wos indead seen very partinlly in Treland, and inthe fornes o Uhara
wis o donbtful trace of Tt in Liv erpool, It is possible too that I\.‘-L'-lrl:l.‘. lewve
hacd smiall local outheeaks which linve heen unrecornised or unreearded, Dot
certainly the dizease has not prevailed on a ke seale in any part of the
United Kingdom, and, praciically spenking, is therefore almost unknown to
the wass of our medieal profiesaion,”

.'.'mirci_l,-

Not much is known of the causes of the discase. Dr. Burdon-
Sanderson’s investigations at Dantzie on this head gave but negative :
results, Broadly it is known to prevail ehielly in the colder SeNE0nE i
of the year. It iz apt partieularly to oceur in erawded l.'d-[l!l.ll[whttlfMF
—workhouses, prisons, and especinlly barracks, Uver-erowdingnd '
ill-ventilation secm to exercize some important influenee on the
loenlization of the malady.  Mr. Simon hiolds that probably the bese
ganitary precaution to be taken is the ventilation of dwellinges,

The disease, if communicable at all from one porson to snother, is
eommunieable only in o very slicht degree, It is very futul, in some
of the worst epidemics the mortality hiaving been as high as 50 per

cent.
The epidemic of ecrebro-spinal meningitis inveatigated by Dr.
Sanderson was nlmost entirely confined to the eountry eomprised

within the Department of Dantzie (provinee of West Prussin) which
liez between long, 18707 and 10° 35, The disease broke out in the |
beginnine of Feliruary, 1864, in the town and immediate neighbour-
hood of Homberg. D, Sanderson gives n most graphic nnd relinhle
aceaunt of the progress and nature of the epidemic, The deserip-
tion of the disease is peculiarly interesting, The followine s his
summury of the AYmploms :— 5

“In adolts the dizense besing almost mvariably willy shivering, profuse
vomiting, intolemblo headache, anid giddiness.  Aftar thes n_-,'mp?mnq have
continted several honrs the patient's thoughis become confused, The houd-
ache continues, while other paius Ax thenmselves in tha muscles oF the napie
of the neck, of the amail of the back, or of the abslominal wall. At ilis
part of itd prooress the malady ndvances so adly that within o fow hotits
after the appearance of the Hrst symptoms the [tient becomnos violuntly
dilirions, while ot the same time the hend s thrown back, and the th rha
are drawn up by muoseular contraction. Tho delirium urvally Jnats ﬁ? n
fow dayn only.  In the worst cases the paticnt lapees into profound insensi-
bility, which continues wotil death, Tn n few pare instances he regain
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complete conseiousness as the dolivinm ceases, aml enters on convalesconee,
Much more frequently lwe s loft on tle thivd or Farth diy of the disease, i
bz survive its first snsct, in oo state of extreme nervous deprossion, which
ja wsually of long durstion. "Phis condition s charmeterized by impoirment
of ponsciousness, rather apparent than veal, perversion both of eommon
and spovind sensibili marasmug, suil excessive musanbiur weakness,

* Puring the continuance of the state of depression the paticnt ix liable

Lo frigacnt e noe of the indtial H}'lli;ﬂ.-.lrl]n. Althowgh so profoundiv
prosgrate and indifferent to external inmprezsions. that he s 51!-':I-|-|-|.ll.l.' uf
| replying to quedtions, ho froquently ubters pitoous eries of pain.  AE ni
he ?-I\'I'In"l ek, nsnally wanders guictly, and 18 often sulijeet to hallucinations.
At any moment his Life may be imperitled, cither by sesondney ailie
lungs or other vital organs, or by o recrudescence of the primary

§oa
it

chions

# Az complete constionsness reburna, and the patient reanmes his velations
with the external world, he may cither find that in the conrse of G molaly
he has become pamlysal, or that his sight or hearing ave destroyed, or, o1l
the other hand, he may bo =0 exquisitely zensitivo that lizht and souml ape
intalerable, smd all other external i vaatons painful.  Even if ho escapes
somsenuenced, e ia left in o pitiable state of muosealsr weakness wnd
n, from which he VLY alowly recov
Tie above deseription i enmpletely applicalle to these cases only in
which the tendency to an early fatal termination manifests itself in the
1 violence of the symptoms of, invasion. Other cases are met with in which,
E t.!""l'.“'r-h the evidences of cerobral disturbance are from first to last confined
to sieeplessmess and night-wandering, the subscquent development of the
dlwease 5 similar.  In these coses, the dangers and labilities to which the
patient is exposed are as sarious, and the progress as tedions and exhausting,

. mg in the others,™

o,

Of the most eharaeteristic aymptom Dr. Sanderson writes :—

“ This iropairment of consciousness, whother attended with deliviom or
' not, is accompanied, and often preceded, by that characteristic symjtom,
which in Gernnny aud Sweden communicated itz own designation to the
discuse j1self (Nackenstarre, Genickkranpl, :‘;ilfl:!‘-jllliil., &e. ) The musches
of the ek of the neck beeoma the seit of oxquisite pain; and in’ conge-
squence the patient, by o half woluntary effort, throws hack lis head, in the
game way a5 o person affected with other forms of myalgia,
4 This symptomn, which oceurs so frequently thab it s regarded as the most
distinctive charneteristic of the disease, no leas by scientifie writers than Ly
1 the I'Uli;ﬁl',. did not present itaelf in its acute staoe in any of the cazes in thi
excegatve form in which it lias boen described by some physiciing, No cnse
came nuder my observation in which the contractions ol the back of the
l' nock wore of such n character as to be correctly ealled totanie. It was
. afmost always ob=erved that the henild was thrown backwards, amd that the
patient complained of agonizing pain in the nape and occiput, bul on plicing
tha hand on the tr: jus it e gencrally foumd that althongsh any #lTort to
straiehten the neck was strongly resisted, and agoravated the sulferings of
the patients, no tizhtnes could Lo flt %o long as tho bead was allowed Lo
retain its retmoted position.

“Te wua not Gl the neck was completely extanded that the muscles
beccame bard, and even then the hardness weis not for & moment eomparable
with that which is felt in tetanus.

4 Tg is of the utmest Tmportance bo notice that there were some instances
atbents whoni I saw early in the first stage of the disense (the day ful-

l
l-.
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lowing the delivinm), in whom T conld nob detect s teace of retraction of the
Licud, or of stillness, or anyihing else remarkable in the muscles,. [E appears
to we pob improbnble, that it 1 had zeen these chibdren 2 day or two Jaler,
I shioubd have found that the nape puin had developed itself; for in every,
instanes in which 1 inguired of the parents of children who had recoversd,
o wore recovering, it was stated that the symptom had existed during the,
fie=t fow days of the chilid's illness, 5
Y Ax has been already stated, other muscles, particularly those of {he
L wnel Ining, ond sematites of the extremities Tected it n similar
way with those of the nape, so that pain was often compluined of as vohe-
mently in the belly and the small of the back as in the neck. The patients
invariably lay on their s , with the knees deawn up, &0 a8 to relieve the
abdominal museles, sl with the 6 looking towards the head of the Lied,
" aml excissive pain was produced wly ver the body was moved in sueh a
wiy as to extend the painful museles, aud more particuluriy when the
patient was lifted in bed.™

The most characteristic post-morfem appeavanees observed in four
ecases examined by De. Burdon-Sanderson are thus deseribed (—

“The pis mater was infiltrated with purnlent exudation in ench instance,
but rreater differences wore olserved as to its extent and character.  Ie for
thee Tuost part, surrounded the larger venous wanks oceupying the intergyal
subarachnuid spaces over the sulcl, bot in case 2 it formed, in some- parts, I
patchied under the arachnoeid of such extont as to conveal e convelutions.

Its considtence and colour varied. Tncase 3, in which it was found in poe |
saller quantity than in the resk, it was semi-translucent awd gelainons,
but in the other three it had a esnsistence approaching thant of bruin sub-
stanee, and a whitizh }'enn'.'l.' calour.  The pin mster condrd ;..l_u.';h\“: b ensily
H‘.!i!:;ﬂ:d'f{um the surfivce of the brain without removing with it any of the
grey mstier.

* O the baso of the Lmin there was also greak varely in the extent of
the exudation.. In caso 1956 extended inoa thick Iayer from te oplie com-
missara to the mesdilla, covering all the adjacent parts and enveloping the
al werves.  In casn 2 tho appearances were similar, but the :t'.rm'Lti.r.J."
of exudation was much less, while in cases & nnd 4 the base of the brain
witd entirely free, with the excption that in the latver {(Whe caze in which the
exudation waa most abusdant on the convexities) it extonded from thenee s
into the Sylvian fissures.

*ln the superior surfuce of the eereliellum there wore patcles of exnda-
tion in thrge of the cases: In one of them {ease 3) puralens iufiiiention of

in mater extended from the apex of the cercbellum along the veng
ni continuously to the choroid plexus.

In two of the exses (2 and 3) the lateral ventricles contained searcely
auy liguid, Lot in one of thewn, as above mentioned, the choroid plesus was
e with pus, and a quantity of yellow pus was found in both of the -
roeornun. Lo two cases the ventrieles contaioed nn abnormal 1jll.'i1:1.it_‘|l'
of liquid. In e 1 the Ji-.;'llill was turbid, cunl,].in'ing ﬂu]i.';' aneses of
purulent exudation, and distended the venircles very cmmid_Lr.-Lh]:,-I wiitle in
cnse 4 ik wia clear althoogh stained with blood, aod did not excesd one ur
WO onnces i quantiny,

*“The sulatance of the brain was of naturl eonsistence in eases 2 and 4,
butin T and & it was unnaterally moist and yielding: in 3 this macerntion
Was VETy inconsiderable, but in 1 it was much more marked, i_;;]_:._q‘ﬁ:l‘]_]}- in
the Iltigi.l.l.mur]:hlnl of the distended ventriclea, Tn casea 1, % 'and 3; th
brain was carelolly esemined, and [eaw state confidently that there w
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na eirenmaerild soltenings of the beain substance (80 eallel fool of cnos-
phaliti=n® The groey matter immelisbely waler the pla mater was of

miaiatence, alehonzh it exlabited the products of tutlammition when
mingd microseopically.
U The appeariices sbaveved in the apinal cond wern altasether anabyrous
e those nlrewdy deseribed.  The sheath always exhibited warked Liyperivmnia,
-u'll wsnally falt distendod to the fimiz it open it was invn-
riably found that the vessels of the v :|s|.|, al nrie |||-|u-||,|. wore swollen out with
Idoad, anid the whols membrane miputely injeceed, bat that no i|.|1||,|_|Lu| or
ﬁr-r-rl-'-n- exudation was contained in e arachnoil s, +
** Underneath the arachnoid there wis purubint exudation in every- case,
bk, mein the henin, it varded both ine ipuantity and extent,  Ton cnse 1 it ex-
tonded from: the corvieal awelling o the conly o quings, covering the cord
';‘-lllnlrll--'+ v, althourh moch more .lu|l-.Ir| lunt posterinely thsn an |'|n|_]-,- [n
ensgs 2 and 3 the cord was covered to the s extent preksLierior] |_'_u butl was
almost fres feom exudation anteriorly. T all three.it was egtremely ahun-
dant on the ewnda equina, 20 that in removing the eond in its slieath from
the gpinal canul, s quantity of purubnt ligoid eseaped from the outend of
the nerves. The exudation was pactly Hauid, parily coscrets, the sub-
arnchuoil space b apted with puralent liguid, while the araohnoid on
its vizceral aspect was lined either with a continuous Layer of uneven thick-
f ngsz, or with irrezular patcles of condrele puz.  Thess layers or patches
were wanally very soft, bot in case 1 they were solficiently firm to be
fult distinetiy through the dara mater befure it was divided. To eases J
wntt 4 (80 far as the 1'|u|'.u.-rt'-.-|:r. manner in which the sord was examined
allowed me to judwe), the anterior surfaca of the conl was free from
exlation. ; there was none on the anterior surface, except at the
lower end, while in 1, the whale surfice of the arachneid was lined with
an trregular patehy buver of exudation, showing itsell in some parts maraly
as opacity or thickening of the membeane, The exopdition did oot extand
in any case éither ||-hh.r|.lr]_',-' or antertorly above the cervical swalling.
ST e raseapical nination of the condat®™n guve similar e n.|:||..4 in
all the four cases, The solid or semi-solid material with which che cerahral
atid spinal arachnoid was lined, was always found to consist of edldike
f bodiza, cither adbering to cach other soelosely that they coulidl uot be com-
pletely separated, or embedied in o transparent inlerstitial substance, whils
tha :;l_‘ru-punﬂu:nt Figuid which oceupied the gpingd sub-armchnoid space, and
in pome cases the ventricles, exhibited corpuscles and granules floating
frealy.
HiThe cell-like bodies, althoush in r;EI]k.:m'I resembling pus corpuscles, did
not present that uniformity of size and character whicl is met with in normal
' pus, They were vzually, bot not always, of reyolar cirenlar contour, and
yaried in diameter from by to oy of an inch, D:ﬂﬂ.‘iihlm”_}' they exhibited
e appearaee of an external cell-membrane, but in most instances this
could not be made out even 'm porfectly fresh exudations, as, e.q., in these

* In Niemeyer's cases no yellowish or reddish softenings wers Fnlu:ru.l
{loe. cit., p. 23), but Dr. Klebs told me that on two or three oeoisions ha
had fournd in rapid eases of ceribro-spinal meningitis foel of iuflammatory
softening varying in shade from straw colour to red i the contrum ovale,
In vach “of these eased he had al=o found indications of recent endocarditis ;
in more protricted cased there had been white softenings, Dr. Klebs'

srvations will shortly be poblished.
t Dr. Klels in one case found bands of sdbesion between the opposced
wees of the cord and sheatl.

11. 20
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cases which were examined 23 early ax eight hsura after death;
varially contained numerous grannles, some of which woere el
tho addition of acetic achd,  Thise which remained were highly ©
but did net sssume any ..Eu.-ul::l form or armnoement,  The interstitial sab-
stance was heset with granules, some of which were allmminous, athurs
Extty. It was snost sbandant and distingt on the surfoee of the spinal
arachnoid, whers it infiltrited the fine connecting tissue and niinube Telowial-
vessels of the pia mater.”

Tir. Sanderson's opportunitics were too limited to enable him to
form any opinion on the question of treatinent 3 but he thinks that
the eomplete concurrence of opinion among practitibners is sullicient
to warrant the stitement that, notwithstanding the geoevally nega-
tive reanlts which are ohserved, leeching and the application of ee-
eold to the spinnl eord 18 the ouly mode of treatment by which the
progress of the dizease is likely to be arrested, and ihat its wiility i3
confined to the fiest day, and in some instances to the first fow
hours alter the patient has begun 1o vomit.

V. —Clinical Suwrgery. On Twmonrs, and Twiowrs of the
Breast, more pacticalarly in Reference lo their Diagnosis.
By Tiosmas Buvast, F.R.C.S., Assistant-Surgeop 10
Guy’s Hospital. Part V. London : Churchill and Sons.
1864,

This iz another of & most valuable and interesting sevies of mono-
graphs on clinical surggry. The author, in this as 1o the previous
puris, shows that he s taken full advantage of the opportunitics
which he derives from his connexion with one of the largest metro-
politan hospitals for noting and observing disease, and the manuer
1w which b hins analveed the facts which he las hrought together
gives preat weight to the conclusions, bearing on practice, which Le
has drawn from them.

The present part consists of two divisions, the ficsi devoted to
the consideration of tumours in general, the second to that ot
tumours of the breazt.  Alithough he does not atlempt minutely to
enter into the puthology of new growths, and chiefly confines liim- I
selfl to pointing out the prineipal leatures by which one tnmonr may
be distinguished from another, he yet introduces his subject by '
laying down a few leading pathological prineiples touching the de-
vélopment of tumours, These he puts in the shape of propesitions,
a2z follows :—

11, All tomours, ‘with the exceplion of the hiydatid, are made op of one
or more of the oatural elementary tesues of the ll-)l.l}', and in mo .‘III'IH].U
expmple bas any extraneons or new element Leen ever detected.

iea Al tumours E':trl_‘lki_- of the patureé of the part in which lILE-_'!.r aro
developed, and are more or less mumde up of the elemenis which vaturally

enber into its formation,
w8 Al tumonrs are either simple or eaneerous, innocent or maligna

the simpli or innocent appronching in their nature the more highly organi
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| natural stroctures of the bodvseven to the pirfect glandular; and the

malignant or eancerous stmalating the most elasentary or embevonic ; fon,
s the normal tiesues were formed from o simple eoll, and thesa of o higher
.g'l:hll.' from its development, so the cancerous slement is a s;il|.||||,._- eell, or tho
undeveliped dmbryonic nuclens.

4. Tumonrs never change thefr original nature, nor pasi on nor dege-
wirate into others of a Jdifforent kiml,© A il tamour is simple o the
emd, and a canearous tumour is éancerous from te begrinning,

0. Siaple tameurs separate tissued in Uil owily, Lut nover infilirte ;
e,

cancorous; ad o mbe, infilirate, and mrely a6

“d, Simple or innocent tomwours atlect the prtient solely throush thair
local influenee, wod liave no tendeney to multiplication in other Hesaes. nor
0 imvalve absorbenits with whicl they are connoetsd,  Cancerons
turmours wot only alfiet the patient through their loeal influcnee, but have n
miarvel tondeney 1o multiplieation in any port of the body, more e
:ian'l-:lll,' in the internal parts, und mever exiat fur any [ riod without i
leating the Iymphiatics of the part with which they are connected.”

There i an interesting elass of tumour whicl forms a connecting
link, as it were, between the simple and malignant, and which los
been designated by Mr. Paget the recurring fibroid.  The frequeney

;and rapidity with which these tumours recur after removal by ope-
ration, are well exemplified in the eases cited by the auilor, n one,
the patient, a girl of sixteen, underwent seventeen operatious for
emogal during & period of ten years; in unother, three separate
operations were performed in the gpace of seven years ; and in*
third. four operations in eight years. There generally exists no
difficulty in dizgnosing a tumour of this kind from o CANCEIOUS Or
malignunt growth, and, according to the quthor,—

U Evon without ang minute or microseapical examination of the tumour,
these cass prosent general features which are tu:uin_-!::l.ll.}' charaetoristio, It
mst be observed that thess tumours, ns a role, attack the young and
healthy ; they orow feom a fasein or aponeurosis, are of slow grrawih, par-
ot firsk, and destioy life only after iy yenrs, aml from loeal
cauged.  They retorn only eitber in the spot from which they originally
sprang, of from its immediate neighbonrhond, They affiet tho part simply,
anieally, by sepnrnting and surroundine tisznes, but never by infil

betne ; the =kin is only mechnnically strotehed over Ue tamour, bt

il im it amd iF destroyed, it s simply by oleeration from over-

distension, while the alisorbynt glands are never secondarily invalved, oven

I in-extrome conditions. Such tumours are to the hand more or Jess Ghroos

and dobimlated, their fliroos feel Leing much inBuenced by their rapidity of

growth, When cut into thiy pressnt & mare or liss compaet surfice, o elor

serous Auid il-ﬁ.ll:l'.'-.liIII,_,,‘\'I its mealies ; and even the finest rl1i|:'!'ﬂ.€1_‘|||'|f1_.f'|.|. R

tion will be found tougl amd tenacions, and ineapable of Leing pressed into

& diffluent mass, Under the micruscope they present the charelors of the

fibro-plnstic tumour, althongh withan excesa of nucheated cells and nueleated

fibres, this, again, showing their tendency towards the charasters of ihe
mulignant growih,”

The chapter devoted to the clinieal examination and diagunsis of
o tumour of the breast is fully and carefully written, and ANy one
interested in the subject will be amply repaid for his trouble in
ernsing it The mmportance which has been attached to the pre-
¢ of a retracted mipple in tumours of the breast, is well known ;
20—z

]
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by some, even this symptom has been pegarded as pathognomonie of i
eancer.  But the author holda dilferent views, nud the arguments
with which lie supports them deserve consideration :— L

U There can be but little doubt that the importance of this symplom of
thi retracted uipple hns been considerubly overrated, and that as a g D
indiention of eancerous disease it bas beon overcstimated. It may corxist
with & cancer in the breast, ns it may with pmne sinsple or innoecent nffisc-
tion ; Lut, on the otler lawd, o cancer of the ergan mny be presont uncon-
neeted with any such morbid condition.  For s retracted vipple may be
deseribed as an aceidental symptom in the de velopisent of @ tunsour ; it s
the preduct of mechanieal cauzes, and its presence i deteomined by the
manner in wiieh the wland is involved in tho disease rather thon in the na-
ture of the affection iteelf, Bhould any tumour, simple or malimnnt—
should any abacess, chronie or acute—attack the centre of the mummary
gland, a retracted nipple in all prolability will be produced ; for as the
disesise s0 placed will necessarily canso manterial soparation of the gland-
ducts, their extremities—terminating in the vipple—must be drawn upen
and, a3 & congequence, o retractod nipple will be the result.” (p. 42%.)

V1—The Siguificance of Dropsy as a Syiplone in Rewal,
Cardine, and Puelwonary Diseases. (Croowian Leclures

o for 1864) By W. R. Basuay, M.D,, F.R.C.P., Spmior
Physician to the Westminster Iospital, and Leeturer
on the Prigeiples and Practice of Medicine. London:
Churchill and Sons. 1564,

Cellular patholory has of late years done good service to medicing
by following up and pursuing disesse, as jt were, into its minutest and
most seeret hiding-places, and by tracing its effects on the eclls of
which our tissues are made up, and which the microscope alone re- l
veals to our view. The present series of lectures, delivered before
an illustrions body by an experienced physician, is a remarkable in-
stance in point, and aptly illustrates the udvantages which acerue to
practical medicine from investigation into the condition of the cells
of organs and tissues when altered by disease. The object of these
lectures, as the author declares, is—

g direet attention to the elmnges which take plage in the cellular
gtructure of particular organs and tissues, with a view to deterniine how far
{hese alterations may be accepted significant of the gevoral discases of
whicl dropey isa symptom” {p. 8]

The great faet which the author attempts to prove, and which we
believe e las succeeded in proving, iz that in dropsy, whether of
rennl, cardiac, or pulmonary origin, aithongh the foeus of the dis-
ense is apparently concentrated on one organ—kidueys, heart, or
lungs—there is, in reality, a wide-spread degencration, indicated by
other textures being similary affected, and by cell development in
other orzans being equally the seat of deterioration and deeay. In
dropsy, for instance, dependent on morbus Brightii, even in the acu

capi—
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S hich have run theie fatal conrse inoa few weoks, the epithelial cells
of ofher parts present n grnulde amnl imperfoct appeavance.  The epithe-
liom of the mouth, throat, and alimentiry passges i granular, and some-
J Aimies even Rty the pavement epithelivm of the bludder often most promi-
wently so, The epithelial eells of the b anchial mueows membrane are eloudy
and granolar, and sceompaniod by evidence of ecllular detoriomtion Gden-

ieal in chinrcter (o what we witness in the renal tubes,  Even in the moat
acule eased strosturml changes in the beart-fibre are |.l|!l.'=|L'IiI|-.l'I (. 16.)

But it is in ehronic cases that this wide-spread degeneration be-
comes strikingly marked. Tt is interesting, then, to note its eflects
on the bronehis! mueous membrane, the viliated epithelinm of which
] entirely disappears, whilst its rows of super-imposed cells are mora

indieafive of the mucous vorpuscle or ellete cell than of the cells

goen in healthy tissue,  The luyer of fibro-clastie tissue beneath the
basement membrang is studded with fat granules, whilst the un-

striped muscular layer is also in a fitty and degencraling condition,

Il there has been fluid in the abdeminal cavity, the peritonoum
presents an opaque szpect instead of being, a3 it normelly is, trans-

lucent and elear, smooth and shining ; iis epithelial cells are clondy

and granular. The liver is involved alse, for ils eells are londed

{ with faf. Another most important organ, the heart, shares in the

| i common degeneration:—

“""“l-._\:_'_:'[']u_a surdace of the heart—the éxooardium—in the majority of cazes of
morbns Brizheii, exhibits those well-known spols ealled the swecele albidee,
shining, opalescent and opagque patebes, of which patholorists have noticed
two varicties ; ene variely looking like o morsel of [alse membrane lnid on
and adbering to the subjrecnt serous surfice, with o well-defined margin,
which ean Lo raisied and !ll:l.'ll:'l.l. off. These nppesr to be of the nature of
inflavmnntory products, although the history of tha cuse rarely yields noy
evidooce of any antecedent pericardial attacks. This form is, however,
infrequent 18 compare] with the next, in which the opacity gradunlly merges

r inte the sarrounding tissue, There I8 po appearance of a mised odge, and

I

i,

i

.

the pateh looks simpiy like a milky white. stain.

W The tesselated epithelinm of this surfieo is lost, and in its place nothing
buit s debieis of & gr;mul;l.r matier ean be scon, interspersed with coarse inter-
Inging fibres, which seern to inclose the pramules tesether with numerous
fat gr;um[en The museular walla of the T||,~.'|.H'. are nob usoally unlealthy-
Ioaling 1o the eye, or EI:.'I.IE..J,' in toxture, These conditions would prove
nothing : but i o careful microscopic examination of the muscalar sub-
grasige be mode, proof may be olitaimed that here also is degeneration and
decay. There is a universal tendency to Dbty and granular l]z-gunur:l.—
tiomn. y'p.ﬂl.}

The views propounded by the author concerning the nature and
origin of the tube-casts, and the source and chennel whenee the
albumen is derived in morbus Brightli, are certainly ingenious, and
deserve attention,  The tube.casis—the so-called waxy or hyaline
ensta—the author regards *as stricily analogous to whal is found
formed by other epithelial surfaces having the elinrasters of mucous
membrane.” e showa the identity between catarrh of renal tubes
and catarch in other mucons tissues; and points to the analogy be-
tween {ibrinous castz and the spute of acute and capillary bronehitis ;
tween fbrinous Blood-casts and the sputa of poeumonia; and
tween oily, fatty casts and the sputa of phthisis, With regard
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to the soures of the albumen found in the vrine, the author rejects I
ﬂl_t‘ explanation that it iz a .'iill.l.l'\-l.l," percolation of the serons eloments
of the blood through the Malpighin eapilluvies, occasioned by ob=
structed eirenlation, beeanse— '

84 1st, It is ton mechaniceal. Sndly. So dircet o drain woald, it might be
supposed, have correapomding influence in lessening the watery or serou
charagter of the blood in Bright's disease. Yet the opposite is notoriond :
for the greater the albwmioous deain throngl the kidoeys, e mors watery
anl secous does the Wleod beoomna™ {p- 5},

His own opinion that the alluwen in albuminons urine * is derived
ns a =ecretion from the abortive clowdy sranulur cells which Gl the
uriniferous tubes of all kidneys yielding albwminous wrine,” the
author supports chiefly by analogy to what happens in other iissues
and other diseases, and justifies it'by the following experiment :—

Tt i a well-known pathological faet, that the contends of all cells are
.':.“sullﬁ:.llﬂl.l-'. The pos-cell ia adwitted o be derived s & transitional form
from other eellubir elements, and especially from epithelial elements,  Now,
if we take a number of pue-cells nnd et upon the cell-wall by liguor potassae,
the wall i dissolved, and the contents of the ecll set free. I the viscid
meagema thus formed be acidolated with nitrie acid to neutralise the potash,
which holids the albumen in solution, upon the appliention of heat, or any of
the known re-agenta for albumen, the presence of that substance may be I
clearly demonstrated. The inference I ventere to dvaw from thia experi-
ment is, that the breaking op of the cell-wall by liquor potasse bas libsyatea
the albuminous contents of the cells, while the microscope testifies’to the
disruption of the other elements of the tissue.” (p. 42.) ’

Short as they are, these lectures contain, in a small compass, a
vast deal of information conveyed in a clear and attractive style,
and will be found amply to repay, not a mere perusal only, but
cureful and thoughtful study.

VIL—ZLectires on Clinical Medicine, delivered af the Hitel |
Diew, Pariz. DBy A. Turouvsseau, Professor of Clinical |
Medicine in the Faeulty of Medicine, Paris; Physician
to the ‘Hotel Dien. Translated and Edited, with Notes
and Appendices, by P. Vicror Bazirg, M.D. Lond. and
Paris, Assistant-Physician to the National Hospital for
the Paralysed and Epileptic, Medical Registrar of the
Westminster Hospital. Part 1. Svo, pp. 276. Loundon:
Robert Hardwicke. 1566,

No greater gerviee could be rendered to the British praclitioner

of medieine at the present time than thet of placing within his

reach, in the vernseular, Professor Troussean's great work on

elinical medicine. The lectures embodied in the best-known
volumes of the eelebrated physician of the Hitel Diew, Liave obtained

a world-wide celebrity. Their eminently practical character, th

richiness of elinieal illustration, the result of half o century of abs

vation by one of the acutest and most vigorous intellccts in
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French school of medicine, and the rave fertility of resburee displayed
in them, hinve justly carned for these lectures the foremost ;Ku:u in
~modern works on medieine, and for the writer the reputation of
the most ¢winent elinical teacher of bis day. To clothe s teaclings
in an English garb iz to render o solid benefit to '|:=-r:ll.'1.i.|.‘:l1 medivine
in this conntey, The tagk eould not have fallen wio better hands,
v hinve been undertaken in o manner more calenlated to ensure
stiepess.  In the original, Professor Trousseun’s work forma three
bulky volumes. It has been wisely determined by the English
publisher to bring out the translation in parts ok intervals, so thut
the necessarily great expense of the entire work might thus be less

folt, amd the book itsell more complotely brought within reach of |

every practitioner. The eminest gualilications of the translator

and editor, Dr. Bazire, for Lis duties are abundanily shown in the

first part of the translation which lms igsued from the press. e

clearly brings to his Inbours o complete mastery not ouly of the

French and English tongue, but also, and not less of importance, a

thorough knowledge of the subjects of the lectures translated, The

former iz shown by a perfection in renderime the senge of the ori-

ginal, which on the one hand, if mointwined thronghout the entire

work, will give to it a high place among elussical works on me-

J dicine ; aned on the other, fur its closences, will make the English

. version & complete substitute for the originnl : while the laiter is |

[}

iy W

shown by o scries of valuable additions and notes, derived mainly
from the practice of the National Hospitul for the Paralysed and
. Epileptie, which, it is not too much to say, enriches the origioal, and ‘o
gives to the translation altogether a special value, Ful:ﬂlif. the trans-
lution nz represented by the first part is admirably and handsomely
I printed ; in these respects, indeed, exceeding the original work.
In his translation, De. Bazire has not followed, and we think
wizely, the order, or rather disorder, adopted by Professor Trousseau.

“ Ag the arrnngement of these lectures” writes Dir. Bazire, in a preface,
i iy the French eriginal is mercly arbitrary, I hava not felé bounid to adopt L
r it in the present translation, bot have selected for ourlior publication those

Jectures which relate to disenses that ave likely to excite the most interest at

the present thme.  Thus, the thoruughly practical character of tha first

four lectures, the immensd importance of the subjects of which they Lreat,
] the value particularly of having the question of blondlebting in apoplexy

and eorebral hemorrhonge diseussed at full length by such an exporieneed

practitioner a4 Dr. Troussea, wre anfficient reasons for placing them at the
l. head of the list,”

The subjects included in the first part ave as follows :—

T, Venwpeetion in Cerebral Humorrhnge and Apoplexy, 1L Apo-
leetiform Cerchiral Congestion, andits Relations to Eplepsy nnd Eclampsia.
1. Epillepsy. 1V, Epileptiform N emrulgi W, Glosge-liryogeal Tara-

-3
lysiz. VI Progressive Locomotor Ataxy. VIL Aplasia,®™ -
Glosso-largngeal paralysis, progressive locomotor aiaxy, and
aphasia, are subjects almost new to FEnglish medieal Literature, and
which have only recently attracted the attention of English phy-
icians, Their interest and practical importance is 8o great, and
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the subjects themselves so novel, that Dr. Bazire lias used an
excellent diseretion by ineluding thewn in the fivst part of his trans-
lation.

It remains Lo pive some examples of the style of translation and
of the sort of material to be found in this rich mine of praciical
medicine, ns well as of the additions which the editor and tr:mﬁlmn_r,
Liag made to the original work.

The question of bloodletling has been very warmly discussed of
late years. Inno form of disease hag venesection been so universally
practised as in apoplexy.  Formerly, when o man was struek down
with an apoplectic seizure, he wos immediately bled, as a matter of
COurse. ]glll a different mode of trentment is now generally accepled,
and we bave learned that bleeding from the arm is not adviesble in
most cases (iF in any) of cerebral hwmorrhoge, Professor Troussean
has been one of the warmest opponents of the former plan of treat-
ment. It will be interesting to quote his reasons for adopting Lis
present line of practice.  He writes :—

"My rensons are these ;=17 T do_not bave recourse to Lloodletting,
rurgatives, or revalsions in eer¢loal hfmorrhere, whether congidernble or
mot, it is because i.-:il"i.'TitI]L'l' hizs tanght me that pationts do better withont
them, For when I reflect on what bappens then, 1 do not see how theso
wiethinds of treatment can be l:-f.'lll.!.' whe, Einee the h:l.'lllm'rh:lg-:: 1 al eehn-
plished fnct when we are colled upon 1o nots its symprome, What influensg
Laglk, enn be exerted on a foreign bedy in the shape of extravasated oo, b
letting oul blood from & vein of the arm or of the foot, or from the jugular,
or by dividing an artery, by copping, or lecchea 1 Of wlat use are pur-
gatives or revulsives T 1L is maid that Lloodletting, and that purgatives, a
kind of serous Lleeding, emply the vessels, and thus facilitate absorption of
the extravasated Llood ; that they antagonize the cerebml congestion, which,
aceording to the practitioners who recomnnend them, precedes, accompanics,
or follows, at the least, the extravasation of blood, and by thus preventing
an exapgernbed How of liguid, they diminish the risk of the eifusion becom-
ing moere congiderable or oocurring o scoond time,

“With repard to (he first :Jl:;ilﬂ., wee may well doubt whether any dif-
ference obtaine hetweon cerchiml hemorrhages and other himmorchages, and,
to take a very sinple example, whetlier any difference exisls between what
takez place in eazes of extravasation of blood into the eerebral subsiance
and extravieation under the skin,  Tn 1le Intter ease, lias general or local
hloodletting ever been seen to facilitate the alsarption of the effused blood 1
g mob must =nrgeons rejeet leeches, on the contrary, ns beliig injurieus,
imstend of weeful P An individoal receivea o Llow, or falls on hiz head, for
exanple, and the violont contusion produces a more or lesa considerable
effusion of blnod into the subentaneons cellular tiskue,  Any medical man
whoe may be sent for, will never think of preseribing anything more than
eold lotions on the affected pard, or using slight compression ; amd he docs
&, because Le knows full well that farther interference would, to say the
leaet, be superfluous. Now, can we act more powerfully on cechymoses of 1
the brain than on these of the surfuce of the boady ! Reason, therefore,
agrecing with experience, prononnees useless the treatment against which
1 ralse my voice.

i Ad to the second poant, |:|.'|.r|'|£']:.-‘, that I-'[qmr]lq_-ﬂing is 'if'l?ljli.:ﬁl t.]rn;;ly Tequired
with a view of arresting the molimen haemorrhagicum which caused the
first eymptoms, and might cause them o second time, it is indeed ver
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doulitinl. The part played by congestion seens to mu ta have heen very

mich exaprerated, and although a great many practitioners beliove penorml or

_|.n.|-|:':|.! ||.'|-|.|-I|.|.'11.51L;__:' to be so clearly indicated that there peod be no hasitation

J i having recourse to it Ido not think that the neeessity, wiy, niore, the
! peefulness of the m asure, has been clearly proved, . . .

“What treatment then do L adopt in eages of eorelral hwmorrhaze, and
Tore generally in apoplexy T Tustead of Llseding my patients, of putting
thim on low diet, sl kesping tienin bed, 1 do not deaw Bood from then,
I recommend to them to get up if possible, at least to romain in the sitting
posture, and I fed them, 1 wn convinged that I thus olitain much more
Grvonrable resulta than when 1 interfersd mors actively, and that paticnts
B0 treated dooa ,denl better thin those whom I bled in former liys,
kept on low diet, and confined to their beds.”

_ Ttis well known that Professor Tronssean's treatment of epilopsy

18 the administration of small dosez of belladonna, or, in 1]]'._-[‘1;n_-uw,
for some years past, atropio, eontinned over a long time. It is
remarkable that he mentions only cursorily a drug, bromide of
otazzium, which has been so largely and succezalully used in
England in this disorder. This omission has been supplied I;.:r the
editor in an claborate note including the results of the use of this

. drug in epilepsy derived from his own experience. D, Bazire
' treats of the physiological action of the drug both in small and Jarge
< doses, and its therapeutie effects, laying down rules for its mode of

adininistration.  We subjoin the following extract :—

“The physiclogionl action of the drog evidently ranks it with conlme-
rtimulanis or sedatives, for althoongh it seoms to possess a certain amount of
alterative power, it is chicly and pre-eminently a sedative of the nervouos
evstem. When gmiven in Inrge doses, such as thirty and forty grains two
atal three times a-doy, it produces very striking symptoms in about ten ov
fiftecn days, The patient at fArst complaing of a dull hendache, becomes
listless and apathetio, with an expressionless face amd Justroless eve,  His
intellect i= elowded, his mind confused, and he is unable to concentrate his
thoughta, = There is slowness of perception, and questions huve to be asked
eoveral times before their meaning i understood, and an answee can b
obtained. If, when these symptoms have begun to show themselves, the
| medicing be continned hebetude follows, with iability to think, and a kind

of stupor resembling that of the first stage of typhaid fover, together with
. drowsiniees, somnolence, and sonstant dropping off to slecp.  In no case
bave 1 vet seen delirium or ballucinations. The pupils are dilated, and
coutract very sluggishly under the influence of o strong light; the sen-
sibdlity of the coujunchiva is so deadened that a finger may be passed with
p impunity on the surface of the eveball withont producing winking ; heariug
loses its usunl nouteness, and it is only by speaking in n very loud voice thac

the patient can be roused from his stupor.
“The sense of taste i probably jmpaired ke thoso of Iil.".'lrillg and of
| sight. The tongue is moist and rad ot Are, but after o few days it lng
a 'I.E'tll.!t‘lll:_"‘ to deying and browning,  There iz anmesthesia of the velum
tath, the uvula and upper portion of {he pharynx, 5o that these parts ay
m tickled witheut produeing navsen or involuntary movements of dieglati-
tion.  Swallowing itzelf, however, is not impaired, and strangely enough the
appetite remaing very good ; the patient takes his food well, and doess oft
immediately after.  Digestion seenm to be easy, and the bowels, althouglh
pzish in their acticn, are not very confined. There s inlense thirst,
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and a eraving for coll drinks: The anmsthesia i3 not confined to the
mucous membranes only, for the seusibility of the &kin is diminished alao, |
s that pinching and peicking are searcoly noticed by the pationt. From
the beginuing, the sexual aptitude fails; ececthony becomie Tare awds
1I'|||'-|.'H'g:(L, and copsa entirely after o few days. . A
“ Simultaneously with the impairment of sensibility, disonlors of motility
manifest themsclves.  Thos, the patieot is nverse to taking exerciso, sbag
and lounges about ; by degrees, his gait becomes allevisd, lee rolls and
stagpers like a drunken man, his limbs shake and bend under bim,  Aler
a timey ho s obdiped to keep o bis bed, and when heuses Lis hads, as in the
not of carrying anvthing to his mouth, they are soen to tromble, as if he
wern snffe from delirivm tremens,  The respimtion is ealm amd tran-
rgullJ with oceasional sighing ; the circulation is considernbly slackened ;

the pulse at the wrist is u'-,-:'l.. snd slow, the heart's beat lacking in energy,
apd its sounds distant and feeble ; B faet, o its effect upon the heart, bro-
mide of potassinm seems o mosemble digialis. 15 the drug be withheld, |
these symptons cradoally diminish and pass off of themselves ; buot they

leave bebind them for some time afierwards grent feabloness, both pliysieal

and mental.  The anestiesiaof the fauces sesmss to be the lnst phesomenon

to disnppear,  Purgatives and the exbilition of ammonia belp i restoring

the patient, Dilute minernl achils ssfm also to be useful v mpidly dis-

sipating these unpleazant symploms. . . .

*Tho therapentic effects of bromide of potassiom are manifested within |
? l =

A short time. 1t bhas & decided snd well-marked power of checking the
fite, and, short of averting thew, of diminishing their severity and Eljg_i
durntion, niler its influence, they becoms less I'rfqm-nL nnd sevept the
intervals between them more and more prolonged, so that patients whio ysed |
to Lave nfit every day, nnd sonetimes soveral fits in the duy, are free from
any seizure for & week, and for two, three, four weeks, and moe.  This i
i]!ni'f!:ul.'li'u ia extremely marked in recent cnses of epilepay, and ecems to
dirminish in proportion as the disense has extended over & long poriod of
years, In the first class of cases, the intervals between the paroxysng go
on inerensing in length, whilst in the second, the only sure cffect obiained
by the adminisimtion of the medicing i a diminution in the number and
severity of the fits, As to the class of enses in which Lromide of potassinm
should be given, I believe that it will be found useful in nearly all cases, not
DI'J1._'|.' of pure idiopathio epilepsy, but also of what hig been ealled aymptom-
atic epilepsy, a5 well as in epileptiform disorders in general,  Toideed, in all 1
these cases, whether the convulsions be dependent on the presence of a |
tumour, or of tubercles, or o syphilitie deposit, e, in the brain or ecrobral
meninges, or whether they be due to sowne peculinr change in the intimate
atructure of the preat nervous centres which we fail to deteet, their
nmediate cauge iz probably some cerebro-spinal madifiention, of which the
convilsions are only a symplomatio expression, O this condition it is, T
Lelieve, that bromide of potassiut excrts it= epecial inflvence ; but however
that may be, an extensive tral of the drug bas eonvineed me of s oreat
usefulness in epilepsy proper and allied convalsive affections,  When the
disenge is traeenble o habits of msstorbation, the anapbrodiziag property of
the drog no doubt expluing iks favourable influence, and, in many instances !
(rome of which are still under olservation), where this cause was suapeoted
to have been at work, | have known the discase kept down, as it were, for
four or #ix montls ot & time, and even longer,

“In ene important elass of eases, bromide of pothssium has fiiled to do
much zood, namely, in epileptic vertigo, Individuals suffering from a com
binwtion of convulsve fits and attacks of pegit mal, bave pot rid of tho fi
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after a prolonged use of this medicine, whereas the latter linve been searcely
molified, excepl, perhaps, in the frequeney of thelr reourrence anid the
number of getual seizures,  Thia is another point, howover, relating to the
wse of this remedy, which requires forther investigation,”

The lecture on Progressive Losomotor Ataxy, the discase frat
deseribed by Dr. Duchienne (de Boulogne), contuins the best and
fuilezr necount of this remarkable malady, embodying ns it does the
obzervations of Dr. Duchenne, together with the elineal cxpericuce
aof the dizeaze gained by Troussean, As the npame of this alleciion 15
derived from ils most charncteristic symptom—namely, the peculiar
gait of the patient—the following extract, in which this is described,
will ba interesting :—

*IF you ask an individual suflering from ntaxy to walk, ho stagmers,
makes great efforts ta waintain his equilibriom, and feeling that liis msscles
do not respoud to the influence of his will, e sceke for a point of support,
Tt is especially b starting thae this difficulty in maintaining the equilibrium
of the body is remarkable.  When obee started, the patient is alble to walk,
although he doos it badly, and throws his legs about Lo the right and to the
left. Occasionally, he loses his equilibrinm entively and falls down, unless
hie be supparted, especially when be turns roand.  Fermerly, a man whose
pait wns oneertain, whose legs were thrown to the right and to the left,
was get down as suffering from paralysis, and il no serious impainment of
b intellest were present, the disenss was loealized in the cord, and called
paraplegia, No pliysician before D, Duchenns {tle Doulogne) ever thought
of testing the nnseular power of these so-called paralytic paticnts, Ta
this st it was that this idea first ccourred, and lie it was who detected
that their muscular pewer was considerable, and that they only lacked the
faculty of co-ordinating their movements, You have yowrselves exnmined
miy pitients in St Aguves ward, who are sulfering from locomtor ataxy.
Tise one in bed No. 2 15 & young man whoss musenlar power is so great that
his limbs cannot be Aexed or stretehed aoainst bis will.  Althougl his gait
be 5o vacillating, he is strong enough to bear on his shouldees, when stand-
ing, a weight of 160 lks., on condition, however, that he may rest on a
friend's arm, or on -a piece of furniture: and [ showed youn that he gould
earry on his fhoulders several studonts in succession, Surcly this is ot
muscolar wezkness, and still less parvalysis, . . .. & -

* The gait of an ataxic pativnt is semething like this. At the outact of
tho g.-pm]-LqiuL ke stagmir a little, n:illﬂ:ui. Iy ma he gots up after having sat
down for & long time. Mo rests on o stick or on the chuir which b hoa
just left, and he starts,  As ho takes the Girst step, the arm which does not
rest on the stick leaves his side and oscillates like that of a rope-dancer, and
his body incEnes o little forwards, His walk is st first slow amd uncertain,
but becomes involustarily hurded. Whereass in true paralysis tho leg is
slowly lifted off the ground and i dragged along ; in ataxy, the fool iy
tlirust forward in variable dircetions, and comes down suddenly, Instead of
this meastred flexion of the kreejoint, which obtains normadly, the exion
is spdilen, and foflowoed by forcilils extension.

4 When the disease is in » more advanced stage, if the paticnt does not
rest on o stick, e throws his legs abont with still greater disorder, and tha
inequality of bis stops rensders the Lo of egailibrivm still more ek,
Toth his arms are then moved about lijke tiat of a rope-dancer, and his
trunk jtself is inelined or straightened aceording to the displacement of his

ftee of gravity.”
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The editor sppends to this leeture nn interesling series of cases,
earefully observed and reported by Limself, of progressive locomotor
ataxy, with observaliona.

There is another peculinr affection, which Dr, Duchenne (de
Boulogne) has been the first to point out, flly deseribed in this

mart—ramely, glosso-laryngeal paralysis. This disease is searcely
le'-'.'n in this country.

The lecture on Aphosic i3 o model of clinieal teaching, It eon.
tains & masterly exposition of the diflicult pathological and psycho-
logical questions invelved in the subject.

The lectures on apopleetiform cervbral eongestion, and its J‘L']Ill-
tions lo epilepsy and eelampsio, and on epleptiform neuralgia,
command attention from the mieresting practical details which they
contain of the highest importance as bearing on the question of 1
treatment.

VITL.—Contrifutions fo assist the Study of Ovarien Physio-
logy and Pathology. By Cuanves G, Rrromie, MDD |
Loudon: John Churchill and Sons, 1565,

A great portion, nearly one-hall, of the volume, consisis of-4

reproduction in extenss of rescarchies made more than twenly $eara

azo by the autmor's father, and published in the Zendon Medieal '
Crazetle of 1843-4. The rest comprizes an historieal sketeh from the
earliest times to the present day, of the various opinions held re.
pardingovarian physiology and pathology ; whilst the last ehapter, and
a portion of the one preceding i, alone contain the author's personal
researches.  We would especially draw attention fo his statements
with regard to the devmoid cgafs of the ovary.  Pathologists have
not been a little puzeled by the oceasions] occurrence of those
strange cysts containing true feetal structures such oz lair, skin,
tecth, and bone. When met with in married women, 1hey might be
geeounted for az the débms of n fotus; but when found in virging,
liow are they to be explained?  Are they Lo be regarded with Coley
and Meckel as the résults of unnatural excitement (licina sie con-
eudifa), or set down with Cruveilbier as monstrosities by inelugion ?
So late as 1550, Dr. Steinlin, ol Zurich, gave it s lis opinion that
they were entirely analogous to skin eysts ocenrring elsewhere ; and
this hes been gince the generally accepted view,  Dr. Ritchie, how-
ever, conclugively ghows that they are two entirely distinet affec-
tions, having only an apparent, but no real analogy to each other.,
Hiz opinion i3, “ thal ceery dermoid cyst of the ovary is an ovum
which hag undecqgone a cerlata wmount of develepment ; that il is a
peeverted aftempt af paethenogenesis.” Thia view derives considerable
weight from the eareful disscetion made by the nuthor of a dermoid
eyel renoved from a virgin by Mr. Spencer Wells.

.

oy
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IX.—A Practieal Treatise on Oeingry owd Repal Dispase,
ineluding Urinary Deposite.  lustrated by numerous

f Cazes and BEngravings. By Wi Roosres, MLD.,
F.R.C.P., Physivian to the Manchester Royal Tulivmary ;

“. Leeturer on Medicine in the Manchester School of
Medicine. TLondon : Walton and Maberley. 1865,

The work is divided into three parts, the first of which 1a devoted
to the physical and chemieal propertics of the urive, and to the
various alterations whiel it undergoez under differont circamstances
of health and dizease. The methods of égamining the urine for
clinical purposes are explained, and the significance of the diverse
clanges experienced by it pointed out,  The waked eye and micro-
seopical appearances of urinary deposils are deseribed and figured,
tomether with those of the extrancous makiers which accidentally
find their way into the urine.  This first part serves as o sort of in-

I troduction to the other two; amd as the author strictly confines
himself to matters which have a proctical bearing, it i3 not solengthy
: as it mizht have been expeeted to be, had an attempt been made to
| aummarize the vast array of researches which have of lale years
{  been made on the composition of the urine, and the rate of exeretion

¥ of its several ingredients,

An important point in connexion with the physiclogy of the wrine
—namely, the influence of food in modifying the reaction of the
urine and rendering it neutral or alkaline—is fully investigated by
the anthor in this tirat pact. Dr. Bence Jones was the first to point
out this important relation between the reaction of the vwrine and
the digesiion of food. Deubled and denied by some, the fact is
remerally admitted now, and the results of experiments made by
Dr. Roberts fully confirm it. To this Quetuation the author gives

f the nsme of alfaline tide. He found that.it set in earlier alter
' breakfast than dioner, but thav itz duration waz more briel’; that

the ul.]»;:t]inil}' was due to a fixed alkali, not to ammonia—apparently
1o the presence of basie earthy phospliates ; and lustly, thut u]lhuugh
the direct elfect of o meal was to depress the acidivy of the urine, ils
remtofe consEqUERTe Was 10 m:Lint:I!in and inerease the acidity, and in
iliaf respeet the influence of animal was mwore marked than that of
veretable food.

The explanation suggested by Dr. Benee Jones was, that through
the withdrawal of acid from the blood into the stomach for purposes

L 4
/ of digestion, the hlood becomes for the time 1cﬁu‘cn]nllh1e of yie tlin;;
| acid to the Lidnevs. On the completion of digestion the gastric
juice is reabsorbed with the chyle, and preseutly communicales its
] acid to the urine.  But the author proposes another explapation :—
“ 1 am disposed,” eays he, o attribute the occurrence of the alkaline

tide after mesls to the entrance of the ucw|_'|r-l|:'i:.}'i.‘ih'l1 food inta the blood,
If, as ig believed, the normal alkaleeence of the blood is doe to the prepon-
derance of alkaline bases in all our erdinary articles of food, a meal is pro
anto n dose of alkah, and must necessarily for a time add o the alkale-
ance of the blood ; and as the kidveys bave delegated to them the fune-
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tion of rerulating the reaction of the blood, the urine immedistely peflects
any additisn to, or subtraction Trom, e Blosd's proper alkalesesnes, This
hypothesis is mainly supported by the colngidence of time which exists be-
tween the passaso of ihe digested food into the blood, and the sconrrenes of
the alkaling tide,  The gastrie joice is powred into the stomach fuwediorely
after o medl, but the acidity of the arine does vot suffer depression for an
bour or two afterwanls—not, in fet, uotil the meal bas been in graat part
abearbed." (p. 25.)

Dre. Prout was the first to eall attention to a pathologienl condi-
tion characterized by the constaut presenco of o large quantity of
oxalate of lime in the urine, and to which the name ol arelie arid
diathesis hos been :lt'ﬂlq'-.;li!i;_flj’ aflixed. De. Bird, who adopted the
gnme opinion, deseribed this condition as elinically marked by preat
emacialion, considerable nervous :iﬂ|rn~.n4=iqm.'h}-lm._-!m-nll,-im;iﬂI frot-
fulness and fervitability of temper, diminntion, and even netual loss,
of sexual power, Dir. Roberts, however, denies that there iz such a
distinet pathological state, and grounds his opinion on the following
conziderations :—

1, Intense oxaluria may exist persistently without evoling the group '
of symptoms attrnibuted to oxalic acid diathesia,

2. This groop of symptoms may exist in typical development without
the scowrrence of deposits of oxalate of lime in the urine.

3. The most varied morbid states coexist with oxalurin, T hove sy
in the halit for many years of noticing the symptoms and pathological ghates
of thoss patients in the Manchester Infirmary who bad pronounced oxalate
of me deposits,  Five out of avery 81X exhibited none of those attributed I
to oxnlurin,  Almost every variety of discaso was oceazionnlly found asso-
ciated therewith, The following especinlly were observed : ehrouio phithisia, l
cardine affections, emphysema with chronie bronchitis, ehrenie rhicumatism,
anemia, hemiplegin, malignant disense of the liver and stomach, ¢hronie
vomiting, and cirrhosie.” {p. 51.)

There iz another pecnliar constitutional condition whichi is eharae- i
terized by an absolute and relative incrense of the excretion of uren,
unaceompanied by pyrexia, and whieh Dr. Proul—to whom  renal
pathology is so dl:'.:pli_}' indebted—wns ngain the fivst to call attention
to. Thiz morbid state was subsequently called A=ofwiin. The clijef
gxmplom mentioned by Dr. Prout is an urgent and frequent desire
to pees water, both by night and duy, the quantity of wurine
voided in the twenty-four liours being somewhat above the normal
averare. There is no thirst, no eraving for food, no ciascialion. A
remarkable instance of this morbid condition, which is extremely
rare indeed, iz quoted by the author from De. Parkes's work O the
Compositrion of the Crine, and nnother less marked caze ia detailed,
which came under his own observation. In both these eases, u trace
of sugar was temporarily present in the ureine with the excess of |
ures, thus giving some support to D, Prout’s opinion that these
cages are pathologically related to diabetes, and may be subsoquently
developed into that disease.

The second part of Dr. Roberts's work is devoted to the conside-
ration of certain diseases, which, altheugh not dependent on morhid
conditions of the kidneys, yet chiefly mauilvst ihemselves chemieall
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throngh chianges in the composition of the urine, and may, therefore,
be designated bricfly ns “ wrinory diseases.” These are diabetes
Ansipidus, diabetes mellitug, gravel and ealeulus, nnd ehylous urine,
S Ta the chapter on diabetes mellitus is appended a résnmd of the
investigntions and experiments which have lately thrown so much
fight on the pathology of this disease, and which bave shown the
possibility of inducing glyeosuria in animalz by artificial means. With
regapd to the question of what becomes of the liver-dextrine doring
healthy life, and whether, as Dernard teaches, and most plysio-
logizsta beligve, thia substanee 12 converted into suwar in the Iiver,
which augar is constantly poured into the hepatic veins and earried
ol into the cirenlation ; or whether, as maintusined by Dr. Pavy, and
wore recently advoeated by De. MeDonnell (und not MeConnell),
of Dablin, no such conversion takea place, exeept in abuormal or
diseased conditions, or as the result of post-meriem changes, fhe
suthor adopta the latter opinion, as being unguestionably the correct

one, at least in cold-blooded animals,
B 91 have,” says he, * repeatedly teated the pointin frogs and oyzters, and
hava never sneceeded in b teeting a trace of sugar in the liver, il the organ
was examined before the possibility of any prt-teriem changes,  In the
: case of the oyster, the experiment is a vory engy one. A froah oyster iz cut

in balf with & pair of scissors, in such 2 way that one half ehall drop into o
tapsafe of boiling water ; the other half is Inid aside in o warm place.  The
Jutter vory speedily becomes abundantly saccharine ; but in the former the
ferment his been rendered inert by the heat, and not a particle of sugar can
be detected in it after being long kept in a warm place.™ (p. 182)

The medicel treatment of caleulus has evidently been a pet subject
with the author, and the question is, therefore, lully discussed in all
its bearings.  As the siatements made are the result of personal
obzervation and of ingenmiously-coutrived experiments, they are
entitled 1o the most serious attention,  We must refer 1o the work
itself for a full erposd of the views held by the anthor, and must be
content to give ouly a few of s chief results, e thus found that
galts of potash dissolved ume aeid more rapidly than those of soda
and that carbonate of lithia, which ling been much vaunted in recent
times as a solvent for urie acid, was much inferior in that respest
to the caghonates of potash and soda.  The strengih of the solution
wag found to afleet ity capacity more than any other condilion, the
preatest solvent power beng possessed by solutions containing from
40 to 80 grains of corbonnte to the imperial pint.  Below this
strength, the power pradunlly dechined, whilst with selutions above
it, dissolution was impeded, and finally arvested, by the formation
of & white crust or coal of alkaline bi-urate on the surlace of the
calentus, As o the most convenient way of alkalising the urine and
keeping it at a degree of alkalescence that should correspond to the
mazximum solvent power of solutions of carbonate of potash, the
author's plan consists in admivistering (1o adults) from A0 1o 50
grains of the acetate or citeate of potash, dizsolved in three or four
ounces of water, every three hours. With regard to the cases of
aical calenliin which the solvent treatment i3 applicable, the rulez
down by the author are, *that the urine should be acid ; the

"
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stone not large, its composition known to be uric aeid, or strongly
guspeciod 1o be such,”

"he thisd part of the worlk is devoted to organie discases of the
kidueys. The subject of Bright's disense is treated from a elinieal
rather than an anatomieal point of view, and the coses clussified
under the Lead of aeate aud chronie. Three ty pes of ehronie Dright’s
disease are reeopnised :—1. Cases which have lapsied from the acute
gtate (kiduey smooth, white, generally lavge, exceptionally dwindled).
@ (Cages wiich have been chronie from the begiming (kiduey gra-
pular, red, condracting). 8, Cnses nssocinted with waxy or lardaceons
(zo-called amyloid) degeneration of the kidneys. The reason given
by the author for rejecting an anntomical classification is that relianes
eannot be placed on the exnctness of the deseriptions hitherto made
of the microscopical changes cecurving in the kidneys m Bright's
. disease. Attontion 15 drawn to the recent researches of Henle,
Loselike, Roth, Schweigger-Seidel and others which have shown
that Mr. Bowman's deseription of the course and steucture of the
uriniferons tubes requires considerable modifieation. The various
theories propounded for the explimation of the production of uremia
are diseuszed by the author and severally rejected, but he does not
himzelf susgest any very satisfactory explanstion, although he evi-
dently inclines to the opinion that “urwomie manifestations depend a
mainly and cssentially on the acenmulation in the bload and tisgen
of those primary products of tissue metamorphosiz (creatine, foerea-
tinine. and other extraetives), which, in o later singe of Listolysis,
are converted inte uren and ureie acid, This opinion 18 based on the
recent experiments of Oppler. Schottim, Perls, and especially Zaleski,
which tend to show that wiee and arie acfd are aclwally produecd
7 the Lidneys, and that any troces of them found in the blood are
due to re-ghsorption from the urinary channels.

Tlose not very common aflections of the kidneys, hydronephrosis,
evstic deceneration, cancer, tubercle, parasites, malformations, and
:|'|-1|LipD‘.='|1'lﬂnﬁ, are treated at full length and more than has been yet
done in other systemalic works,

Althoneh not eomiaining much that iz strictly original, Dr,
Roberts's work will be found a valuable hand-book of renal puthology,
alike useful to the student and the practitioner, as embadying a
good, clear, and readuble résumé of the present state of kuowledyge
in this department, to which Dritish medicine Lus so largely and so
brilliantly contributed.

e

X.—0n the Early Symptoms of Phihisis ; and the Means best
adapled lo Prevent or Arvest ils Development, A pradua-
tion Essay. By P. W. Laruam, M.D., Fellow of
TDowning College ; Physician to Addenbrooke’s Hospital,
formerly Assistani-Physician to the Westminster Hos-
pital. London. Bell and Daldy.. 1864,

This is o small froekiere in which the author very briefly discuss
the nature of tubercular deposit in the lungs, and the chauges whi
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it s'llhsm:pl.our]_}' undergoes; points oul the frel that nature docs
aomelimes effect a spontaneous arrest, not only in the early, Lt
eV in the advaneed atages of phihisia, aml afler 1'|:"|'i|'l.'|.'ir.:‘_-: 1 he
exciting canges, and the eavly symptoms of tuberenlar deposit,
 details the hygienic and medicinal means which shonlil be adopted
“to prevent or arrest its further development,  Hygionic measires
are particularly dwelt wpon 48 of the highest ir|:|||:|:|:|'l.'|_r||:'.;~r and with
regued to medicinal treatment, our old friend, cod-liver oil, 18 =tall
resarded as the sheet-anchor,  The suthor quotes and endorses the
following statement of De. C. T B. Williama: “in nddition to it3
eini a simple nutricat, cod-liver oil has other and direetly thera-
peutie powers ; over and over again Thave seen not only an improve-
ment of the system generally under its use, but a jimiuution in
the amount of tubereular depesit. I entertain the convietion that
it promotes the dispersion, absorption, and removal of tubercles,”

Conswaption. By Ricuarp Payse Corros, MDD,
F.R.C.P,, Physician to the Hospital for Consumption
_and Diseases of the Chest, Brompton, Third Edition,
Trondon :-Churchill and Sons. 1564 ’

This is the third edition of a very good little book, in which the
author hes given & good and clear réswemé of the signs which enalle
the practitioner to recognise that fearful malady, pulmonary con-
sumption, in all its stages. The cliniesl aspect of the guestion ia
alone considered, the author wisely confining himself to praclical
statements and to conclusions which he has had abundant oppor-
tunities of testing Limself at the bedside, and eschewing elaborate
disquisitions as to the mechanizm of the various sounds heard
throngh the stethoscope or elicited by percussion. The present
edition differs from its predecessors in contsining an imrm.r{’xtur_f
chapter, in which are given the classification and nomenclature of
physical sigus; and last but not least is nppended o concluding
shapier on the phiysical signs indicative of arrest or tmprovement in
the pulmonury disease,

NIT—Report of the Resulls of an Taguivy info the Nalwre
of the Fever or Fevers prevailing epidenmically af St
Pelersbirg, during the Winter 1864-5. By Georce
Wiiteey, M.D.  (Official Paper.)

Oa the Epidemic Remiltent Fever of St Pelersburg. By

D, Meisssee. {Si:-hmidt"s Jahrbiicher, vol. 126.)

Bumours of an unknown pestilentinl fever prevailing to a serious

clent in L. Petersburg in the past winter induced the Privy

JLIL 2L

NL—Phthizia and e Steffoscope : or the Plysicad S"‘{.-"-*-'*' of

i
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Council to commission D, Whitley to make n special investigalion
on the spot.  Dr. Whitley brielly reports that the disease which
had oecasioned so much alnrm in Northern Eill‘ﬂfﬂ" was the re-,
lapsing or famine fever fumiline to British practitioners, and which
for the first time appears to have prevailed as o serious epidemic in |
&t. Potersburg. "

Dr. Meizsner has carefully eollated the different peeounts whicl
Love been published of this ouibreak, and his analysis forms a
valunble eontribution to the epidemiology of the past twelve montha
—u period which will long be memorable in the hstory of epidemies,

Dr. Meizsner observes that the Petersburg epidemic has been so
gevere, from the antumn of 1864 to the spring of 1803, that it has
atiracted the attention of numerous writers in loreign couniries,
and bas been o staple subjeet in-medieal literature. There have
been wvarious unfounded rumours about its  cszenfial charneier,
gome persons enlling it the Siberion pestilence, and others an exan-
thematous typlins, wherens it has been a decidedly recurrent fever.

At the end of April the disense was said (in ollicial, although not
in private reports) to be greatly on the decline, and Dir. Meissner
avnils himself of statistics, obtained by the exertions of the English
Embasgsy, of the descriptions of the disease furnished by Professor
Botkin and Dr. Hermann, of the post-mortem researches of Dr.
Kiittner, nnd of various seatlered journal ariicles, in order to
together some account of the epidemie to that time. e eites Prof,
Botkin (Herl. Hiin. Woekensele., 1864), Dr, F. Herrmann { Pefers.
Med. Zeiteehe., 1865), Dr. C. Kattner (Dewfsehe Klintk, April, 1865,
Wien. Wochensehr,, 18656), Dr. Galliwo (L' Tnton, 1865), 7. Dou-
bowitski {Gaz. des Idp., 1865), J. M. Charcot (Guz. Hebd, 1805),
Dr. Bredow (ibid.), Prof. Keeoch (Presse Afdd., 1855), Dr. A.
Blumenthal (Lancet, 1863).

I.—Character and Spread of the Epidemie.

The Petersburp disense had neither the character of an intermit-
tentor of a continued fever, nor of a common typhus, but it assumed
a peenliar, and for Petersburg, entively new type of fever, resembling
typlius, but characterized by long iulermissions, and very long ex-
acerbations.  Griesinger, therefore, deseribed the epidemic ns re-
current or remittent fever ; other authors ns typhoid fever, bilious
typhoid, petechial typhus, relapsing fever, seven duys fover, mild
yellow fever. In other places this form of diseose lins repeatedly
oeeurred. ?

It was first obeerved in Dublin in 1739 ; in Edinborgh in 1817-8,
Woelsh and Christison), and for the second time in 1842.3 (Mac-
cemzie, Cormack, Craigie, and others), in Scotland for the third time
in 1847 (Bennet); in London in 1847 (Jenner) ; at the siepe of
Sebastopol (Tholozan) ; in Silesia in 18478 (Griesinger) ; in Galicia
in 1832, &e., &e. In Bussin it occurred with great severity in Moscow
in 1840, especially in the bilious form (Pelekan, Heimann, and
Levestamen) ; in New Archangel in IMussian-America in 1857-8
(Govorlivoy) ; in Odessa in 1864 gclmstein} ;and during the |
winter in different places of the Governments of Petersburg,
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Novoporod, along the line of railway, and also in many other
Governments,
The epidemie at Petersburg assumed a special charmeter, throueh
/ the simultpneons provalence of petechial typhus, which, at least in
England, has not Hwi'un: been olderved. In Petersburg it was nearly
“as common a8 the recureent fover ; and heoee the true charvacter of the
epidemic was fora long time obseure. Ty phus is generally domiciled
in Petersburg, in the abdominal form, and the exanthematous form
only oeeurs periodically, Lot then often to o great extent.  In the
winter of 1563-4 the exanthematous form prevailed, and amounted
to two-thirds of all the typhus cases. In May, June, and July,
1864, the proportion sunk to onethird, and in Septembor th_'r'
izolated easzes happened, although these were of great severity, The
firat enses of recurrent fever occurred at the end of July, und in
August, 1864 ; and by November over 50U cases had beon treated
in the civil hospitals, namely :—

In August, 40 { 35 males & females); 9 deaths 22} per cent.
pooeptember, 60 (B0 . 190 5, 3 o4 52 ¥
» Detober, 12008 5 2 Tl PR 8 o
o vovember, 337 (256 ., 61 ;88 5 13
For subzequent months there are only imperfect accounts; but,
the whole, up to the first of March, 1863, necording to the official
reports, there were treated, in the military and eivil hoapitals 7,007
. cases of typhus, and 7,625 of recurrent fever, u totul of 14,722 Of
these 1,108 typhus cases died, and 836 recurrent cases, in all 2,034,
The increase of patients in the last month of 1364 over the same
monih in 1863, amounted to from 30 to &0 per cent. in January 18635,
over January 1861 to 30, and in February 1865, over February
1864, to more than 100 per cent.  The proportion of deaths to eases
was, in the recorrent fever, only small; § per cent. al the beginning
of the epidemie, 5 to 10 per cent. at its height. The petechial fover
produced a mortality of from 20 to 25 per cont. From the beginning
of the epidemic to the end of January 1865, about 2,000 more deaths
took place than in the same period o year belore. The hospital mor-
tality for Junuary 1865 amounted to nine per cent. of all wente and
chironic cases, in January 1864 to G per eent.  The daily deaths
liospital from typbus and gecurrent fever together lind not, in
February, exceeded 60, and the average daily wortality was not
more than 25 or 30. By the end of Junvary and beginning of
February 1865 the epidemic had apparently reached its hoight; and
on some days there oceurred 85 muny as 150 cases of remittent lever,
or, including cominon typhus and other neute dispaszes, a8 many as
250 0 300, In March the number of enses of recurrent fever un-
derwent marked diminution, and instead of it there ocewrred poto-
chial typhusg, and the typheid fever into which the recurrent may
pass in 18 second stage. Later official records, for the end of March,
and the beginnivg of April, acknowledge a daily inereass of 30
aised; 200 recoveries, 113 deaths, and an setual sick-list of 6,000
wrsons.  Bub these fipures are little adapted to convey a corredt
nosion of the severity of the epidemic; for they only refer 1o hos-
21—2
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pital eases, and inelude neither the paticnts seatiered aver ihe fown,
vor liose treated in the temporary mstitution directed by Governor,
Suwarow, and containing 8600 beds.  Acconding to & noiiee in the B
Wien, Med. Woekensehe, (xv. 32), at the end of Mareh and  be-
ginning of April the increase of ecases amounted to 1300 wud more
daily ; mmd for the five days from Mareh 23 to April 1 {(April 9 to
April 13, Russian style), the propertions were ns follows —

Uases, lmerease, Hecoverica, Theailss,
March 28, 11.300 1252 840 320
w20 13,790 15005 400 450
R 13440 1400 A00 0
mL A BL, 14150 953 450 Y
April L. 14,350 1512 500 209

These figures, however, appear to be too small, and only approxi-
matively true.

11, {he Causes of the Disease have not yet been sulliciently
studied ; and the nature vl charaeier of the first blood-poisoning are
wholly unkuown. 1t 38 bighly probable that both predisposing and
exeiting cauzes may be found m loeal and elimatie influences ; for
the murshy situation and rich alluvial seil of Petersburg, as well as
its abrupt transitions between summer and winter, are very favoire
pble to the development of infeetious diseases generally.  In the
past yeur, the change from n tropical summer o o wet autumn
and an carly winter was especially eevere,  Moreover, 1the unwhole-
some dwellings and feod of the working elusses, who were gathered
together in the eapilal in extrsordivary sumbers, from far and
yiear, (o the number of abowt 43,000, wust alzo be taken into account.
The mmmediate result of 1his over-crowding was an instlliciency of
work for all, and great poverty for many—unwholesome dwellings,
bad drinking water, and a dict chicfly vegetable. Meat was inneces-
sible to miost, beasls being slnughtered at Moscow, aud the joints
only being hrought to Petersburg, so that the poor conld not obtain
the cheaper pieces from the hends and shanks, and the other
fragments ol the glaughter-liouse, The vegetables alse, on which the
poor chielly depend; namely, eabbnges and potatoes, were grown in
unfavourable weather, and were therefore f]unm;:cd ag well as dear,
According to Herrmann, however, potatoes were but little consumed
in Petersburg ; and some years belore, when the pofato discase was
nt its worst, no reourrent fever existed.  Tillner a=cribes a chief in-
flucnce 1o the use of back bread whicl, in the past year, contained
ene per eent. of ergot ; go that every workman on an average would
congume 100 grammes of ergot duil#' s and he finds wiuch resemblance
between recurrent fever and ergotism, . 1L is cerlain that ergot has
in some provinees produced diflerent degrees of poisoning; but the
gympioms have been wholly diflerent from those of the epidemie,
Abuse of spirituous drinks, assigned as o cause of the disense, may
sometimes have ageravated it, and tended to the production of the
ieterie form ; but in hospitals it was rare for old sonkers to be admitte
aud the patients were mostly young sirong people, between 20 ogfd
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4 years of age, aceustomed to hard work and seanty fare. Con-
tagion nppears to have had a considerable share in the extension of
ithe disease, althongh this i3 denied or undereatimated by many.
At all events the greatest ravages of the discose were among the
labouring clusses. with whom contagious matiers are easily distri-
Bisteed by menns of foul aiv, articles of elotling, and dircel contact ;
but yet, according to the last advice, the aristoorasy also had fur-
nished numerons victims to the disense and Lo deach, In the virious
hospitale many pliysiciang and A nurses or attendants have been
attacked ; and two physicians and several nurses have died. Inone
Jjommer's shop nineteen workmen out of twenty were atiacked, and
the twenticth only saved limself by fight—a. certain evidence of
the exiztenee of gome degree of contagion,

I1T1. T symplome of” recureend fever lave been very earefully
deseribed by De. Herrmann.  The disease shows itsell under two
{orma. :-'inlp},c und bilious fever, The l.':l'!.'i.'l.lll.p'"il' form, deseribed s n
third variety in the Deafsehe Klaik, and like the blue smge of
cholera, usually L!u_'irkl}' farul, Appera anly to ben '||;I.1'1Il.'l|l|ill.' method
of termination, and not a distinet variety of the disenze,

The euthreak i3 alwavs preceded by some prewonitory symploms,
of whicl the first iz usnally either n severe rizor or o shahter attack
of feverish shivering lasting for several bours.  After this languor,
pains or heaviness of the head, Chirsl, nansen, anorexia, sometivies
vomwiting, followed by inercasing weakuess, and olten by severe pains
in the joints—whieh, however, are only temporary—and may bo
altowether ahaent, The ltr{'muni.wl'].' stage 1s usually short ; aud in
twenty-four hours the evident symptoms of the disense often declare
themselves. The countenanee is then depressed, the feutures are
drawn down, the eolour red in young, strang people, but more
j'rt'rJI:1~:|L|:,‘ 4*;![‘[]1_‘.'. and, after three or four lI'ui.'lj"—"', Ei“i;.{lll-]}' ieleric,
the skin hot and dey, the head heavy, with dull pain, the
temperature 39°—41° C.; the tongne most, never wholly dey,
covered by a thick yellowish white fur, broud, with lateral in-
dentations, red st the point amd margins, coated at the base,
The respiration usually free, rarely some cough, with scanty
mineous expectoration.  The abdomen noc distended, bul seu-
sive to pressure, 1'3[j|_"r'i|i||_'r" in Lhe left II}"[}DI."JG'I.'I.(!I.‘i.LI.'ITI. in the
rewion of the leit lobe of the liver and of the spleen. The liver
eonsiderably enlarged, reaching to the umbilicns, and even Glling
the wlhole loft hypochondrinm ; the spleen constantly three times
ite patural size. The potiest euts nothing, but is thirsty. The
stools are pomewhat soft, passed onee or twice duily, of normul
ealour, The urine feehly acid, its specific gravity ranging from
1016 in the heicht of the fever, to 1024 at the crisg; and simking
to 1007 oF 1009 in the remissions, sometimes eontaining a little
albumen. The patient rupidly becomes so weak us to faint il he
attempts to lenve lis bed.  The pulse is weak and amall, at livat
ahout 100, nnd then risink to 130 or 140, or even 160, and thus
attaining o frequency which is searcely ever observed in typlus,
Yelirium 18 rare, bit is sometimes present in o mild foem, with
sturbed sleep and sluggish suswers. These conditions lost four,
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more ofien seven, and somolimes ten days, nnd are succeeded by an
abundant dinphoresis, Insting from twelve to thirty-six hours. and
attended Ly shatement of all the symptoms, of which only delahity?
and musenlar paing, with moderate eulargement of the splecn,
remain.  The improvement continues four, ix, or rarcly ten days,
and iz followed by a rigor, and by the reappearance of the former
symptoms, generally less severe than at first.  They continue from
two to vight days, and are followed by o convaleseenee that is often
iterrupted by one or more slight relapses, and retarded Ly the
great loss of strength, the snoemin, and the wdurated enlurgément
of the splecn.  Death may oveur during the primary attack from
eerebral or pulmonury bwmorelunge ; during the remission from
meningitis or failure of the heart’s action; hut mostly later, from
secondary processes, such as lobular pneumonin, splenic or renal
nbseess, ehronie intestingl eatarrh, dropey, isanition, wremia, or
choleraie diarrheea. In the civil hospitals it was common to seo
very extensive phlegmon of the trunk and extremities, or inflamma-
tion and suppuration of the parolid or inguinal glands ; cconrrences
which, #s in typhus, often terminated fatally,  Latterly, also, the
reourrent was often seen to terminate in typhus or typhoid fever.
Convulsicns, of which Griesinuer gpeaks, were seen i]j_',' Herrmann
ouly once in the form of fatal epilepsy, and several times in the
form of slight tonic spasms of the neck and toes. Loeal hyperses
thesin of the lumbsr and gluteal museles, or of the sciatic e,
was less frequent.  Botkin onee observed partial paralysis of the
left arm in l:'hr: first attack, with restoration after three daya.

The second form, the bilivus recurrent fever, or bilious ty phoid,
may either be devcloped from the first, or be declired from the liperin.
ning Ly the appearance of juundice. This is followed hy bilious
vomiting, insupportable headache, delirium and extreme prostration.
The remission is incomplete ; the temperature and pulse fall below
the normal towards the end of the first paroxysm, but a cholmmie
cundition follows, instend of a salutary perspiration, The tempe-
ruture of the body is wnequal, the skiu damp, cold, livid, and, in
the most severe cages, marbled on the extremities by blue and red
corpee-like patches.  Anactual petechial eruption is only mentioned
by Botkin ; who observed it on the neck and extremities, in some
enses disappearing early, in others s continuing throughoui ihe
fever. The next symploms are, continued vomiling, dry brown
tongue, obstinate hiceup; aphonia, depression and lividity of the
face, extreme stupor and prostration, and a condition riescmbling
cholera in appearance, only that the pulse, although very slow, ia
perceptible, disrrhoa not necessarily preseut, and the seerction of
uring little disturbed.  The respiration is ouly aceelevated in stasis
of the pulmonary circalution, and is otherwise quict, even slow and
sighing. In two patients the breath was ammoniseal. The eondi-
tion sbove deseribed generally terminatesdn death ; but Herrmanu
snw paticnts revive, even afier many doye of t‘uilup:m. under the use
of cold affusion and strong stimulants, "With commeneing improve-
ment the temperature rises and becomes equal over the body, th
pulse becomes quicker and stronger, the vomiting and hiceup
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and quiet sleep and the absence of delirinm lead Lo a slow conva-
leseence, the eourse of which i2 not nt first free from danger of
‘death,  Tn unfavouralile cases the icterie eolouring becomes brown,
the vomiting becomes more gevere, sometimes bloody, a serous or
bloody dinrrheea sets in, the tempersture sinks, and death takes
place from collapse after ten or twelve duys of agony.

IV, The pathologico-anatomien]l ehanges have been deacribed
with great fulness and aceuracy by Dr. C. Kiittner.  They are not,
a8 Grieginger believed, of small significance ; but, on the contrary, are
more numerons, more eharacterisiie, and giand in 4 more intimate
connexion with the symptoms, than in almost any other disease.

OFf the 125 corpses examined by Dr. Kiittner, 100 were males, and
25 females ; and it was observed that the males died most frequently
at the height of the disease, during an exacerbalion or remission,
und the females most frequently from complications arising during
convalegeence, pneamonia, pleurisy, pericarditis, intestinal perfora-
tion, and so forth. The deceased persons were mostly strong, well
noarished {m]!:,' two of the 123 were Luh:rr_-ul:ausj and of the middle
period of hife—few being under eighteon or over sixty-five. The
colour was in most eases vellow, although this tinge had often up-

peared only very shortly before death. In other cases yellowness

‘ waa present thronghout the whole period of illness, and disappeared
. ~atgdeath; so that the colour of the corpse was not sullicient basis
for'a distinction between the simple recurrent and the bilious ty pe,
The rigor mortis commonly set 1 twenty-four hours after death,
and continned about twenty-four hours ; but the time of its appear-
ance, and of the commencement of decomposition, were dependent
upon whether death took place at the height of the fever, when the
temperature of the body was perhaps as high as 42:2° C. or not
until the period of remission. In the former ease, when no im-
portant amount of exeretion had taken place, the rizor morfis fol-
lowed immediately after death, as in hydrophobin; and, after
eighteen hours, all the evidences of decomposition were present i
a high degree. In the latter case, on the other hand, when a large
amount of watery excretion had been thrown off; the rigor mortis
was long delayed, as in death from dropsy, and the appéurances
found were very different, so that Kiittner deseribes the two con-
ditions separately. :

1. Ia the patients who died during a period of remission. TIn the
head wus found enly shght meningeal injection, but :I.|:J'!.1.Ildun.t|
serous infiltration, especially upon the convexity of the _|:.1mm. In
frozen corpses this serum sometimes formed a cap of ice a eenti-
metre and a Lalf in thickness, sinking into all the sulei of the brain,
but admitting of being separated from the cortical substance with-
out ivjury to the latter ; 8o that it was not a product of aetive menin-
gitiz, but only of passive elfusion, The lateral ventriclea eontained
much cerebro-spinal fluid.  Blood clots were not observed, but ex-
travasations of blood on the brain, and ou the inner surface of the
pin mater, were frequent. The brain itself was bloodless and pale.
Similar changes were found in the spinal canal, which was opened
ju thirteen cuzes. The deopsy, which, in the form of acute cedema
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of the brain, often proved fatal fn o fow howrs, must be eonsiderod
B the immediste eause of death s but ot the some tioe it was iteoll
enly a result of n prior exerelory provess, and therefore wis net nn
cesentinl elurneteristio of the disense, b

The lungs exhibited cedemn of the |;'|_|_]1H_'in|_" lobwes, cedematons ine-
filivation of the pleure, and congestion of the inforior lobess eondi-
tiong wlieh, like those .|rl."||.|.'l_:_;|:ll.|.s to them o the broin, were de-
prudent npon previons changes, and nol essentinl to the disense,
There were also suli-plevral hiemorehages abiout the periphery of
the Iungs; and, after o raeted convaleseence, there wns alien
pucnmonta, aud embolic obstruction of bloadvessels, neundly in the
neighbourhood of puralent infilirations, or of patehes of adlicsion to
the diaphragm.

The heart was ususlly very pule and solt ; in extrome eases niueh
diztended by durk fluid blood, without odour, but containing gas,
and with no congula,  The walls of the heart were oftien redueed 1o
half of their proper thickuess, those of the left ventricle being only
from ten {o twelve millimetves thick ; the trabeeali Outtencd, opal-
eseent on section, yellowish brown, and easily weparated into gingle
Fagciculi.  Under the mieroscope the museular ibre was scen ta ba
thicker than in health, and in cross gections appenred to be broken
up inte reetangular longish plates, like crystals of cholesterine.
These were only leosely attached to the sarcolemma, and in lonei-
tudingl sections they fell out aliogeiher, leaving ouly a networkl of
investing membranes.  The single lrazments of musele were clearly
striated 3 and, when treated with ammonin and acidz, their IDH21—
tudinal Gbrillation beeame apparent.  Their eontents were dry and
homogeneous, swelled greatly when treated with glyeerine and
water, and showed no frace of nuclei, fat granules, or moleeular fat,
Besides thie fibrinous inliliration in the muceular Hlves themselves.,
ki intersiitinl connecting tissue contained patehes of loose fibrinous
deposit with elear fibrillation, In persons who died in the lator
ez of sub-peute forms of Lhe discase, Kiilbner wos able to observe
the farther metamorphoses of this deposit. Tt heeame turbid, and
permested by a finely granular molecular materinl, which at length
partly conlesved into furze fat arops. Kiitner believes those changes
were steps towards the emulsifying and resorption of the deposit ; 8o
that, in favourable cases, the muscle might bhe gradually restored to
iz normal state.  In unfuvourable cases, however, the museular
fibre perishes by acute fatty atrophy ; and henee nvises an almost
neeessarily fatal paralysis of the heart.  Stokes hins observed gimilar
changes in typhus, and has explained them as a typhous infiliration
with o viseid fluid. Kiittner saw the same changes in the epidemie
of 1862 ; and, s the Ly pothesis of a rapid post-mortem destraction,
and the iy pothesis of an artifieinl produet, could both be exeluded with
certainty, he assumed the existence of o vital typlons infiltration By
an albivminons or Jihieinong materiad, the comgnlulion of which orew-
ataaed the broakage of the fibres of the kearl af the woment aof death.
That infiltration rather than inlammation was the agent at work, is
Bhown by the absenee of any signs of the latter ; such as mnjection, |:ua./
formation, participalion of the myo or endo-cardium. The Li.br'lnu'l.'|3l
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‘I",E"_':"fil among the musenlar Glwves of the heart, with subsequent smil-

Eilyine and resorption of the cxudition, nre to some extent elaracLor
i 13e ol tie simple form of reonrrent fever: wlile the sub-acure fully

degeneration with subsequent atraphy is peculi
ez, and forms, when associnted with similae ehanges in the liver,
#pleen, and Kiduneys, a charuoteristic of the bilious typhoid. Such al-
terations furnish an evident explanation of the weakness of il
and of the heart's stroke ut the ecommeneement of e remis
Bome cases the pulse sank within six howrs from 144 beats to a3,
became at last whelly imporcoptible, wnd death Loolk plaee rom
paralysis of the heart, This, however, did oot always so happen ;
boran a few matances the pulse ineressed acain in frequency and
alrength to the fover ||-.'i-.{1|[, nnd a secod puroxvsm was ushered in
Iy i rigor: leading to the sapposition tha a greadunsl infiltention was
ausing the unusnal vapidity of the plse, and that paresis oeenrred
when the infilteation was complete.  Wiitner was wnable to demon-
strate the exiztenee of a similar alfection of the museilar eongs of
the nrteries; so that the sudden depression of tempoerature, the
alundant excretion from the ghin, the ellusion from the eranial
gerous membranes, and from the mneous membrane of the Iuns
and of the 'i"I[L'Eili!h"-"‘_- wust all be aseribed to the modified T AcErLion
of the heart; and. the relaxntion of the arterial sysiem azsocinted

gerewith. A sudden lowering of the bodily temperature, and pro-
fusty exeretions, show the cecurrence of a sudden and viery inlense
infiltration of the heart, which commonly produses paralysing or
fatul efficts, such as pulmonary wdema op hvdrocephelus, and musk
therefore be looked upan as most unfeveurable giene,

Lhe muselesaf the extrenities, commonly the seat of aenle pains
during life, are alzo alfceted by marbid chanwes, but of a dillerent
kind. In the beginning the muzsenlar filros appenr stronsly injeeted,
and subzequently wurbid, mdistinetly atrinted, filled with moleeular,
finely wranulag material, that disappears when treated with acetie
acid, while the fibres become pale, and slhiow neither trangverse nor
Longitudingl siriation.  Chanees like those of the heart have pever
been tound, and the museles of the trunk are always normal,

The aldomipal cavity is always free from lluid exudation, The
perilonenm angmie, diseoloured, greenish brown, g-ﬂ'l."urin]; numerons
ecehymosges, which indieate a further determimation to the integlines,
Oualy upon the spleen have been found signs of Tocal iuBammation,
or adhesions to the daplirngm, the great eurvature of the stomach,
or the colen,  Ouee only perforation by o splenic abseess had ocrd-
stoned general peritonits ; and, in one ense of rupture of the spleeu,
an abwndant fibrinons Ll:q-,].‘m.i[ coverad the eonvex surface of {he
orga, o that the sickle.shaped and gaping wound, two contimetres
wide, was entirely eorcealed from view, -

The mucons mewbrane of the stomach was swollen, and of a
peeulivr grecnish-grey eolour, the result of decomposition ‘of the
blood pigment by suipliuretted hydrogen, and therefore an evidenea
of former hyperpmis. 1t bad an ammoniseal odour in some cases
of eoincident disease of the kidneys ; and when there had he_m,
juel vomiting, presented numerous eechymoses about the eardiae

r to the more severe
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orifice, The duodensl mueous membrane was also swollen, and
always the geat of eechymosis ; the ductus choledochus  could be
felt between the eomts of the bowel, like o cord the size of o LB
quill : but it was sometimes impossible, even by the sirongest pressure,
to foree the contents ol the gall bindder into the mtestine.  The
mueous mem beane of the jejunwm was swollen ; but that of the tleum
and of the colon was so thun that it almost geemed 1o bo wanling,
and that the transverse musenlar llbres could be distinetly seen
throngh it. 1t woas geoerally pale and sodden-looking, hers and
there eoloured by former hy permin ;. the epithelial covering gene-
rally retained ; the solitary follicles and Peyer's glands often the
geat of eatnrerhal swelling, often only luigmcn[,u_-d; Brunner's glunds
much enlarged, but uneuptured or attened ; the intestine full of
ill-smelling watery fluid,  Colliquative diarrhas, which often pre-
ceded the remission, nppears to have been of a puralytic eharacter,
like the sub-arachnoid and pulmonary wedems, e liver was usunlly
mueh enlarged, especially its left lobe, which sometimes complotaly
covered the spleen, and was often itself covered by recent fibrinous
exudation. 1t presented a marked nspect, sinee sharply. defined,
yellowish white, waxy portions were interspersed among relatively
normal parenchyma.  These portions were slobular vear the peri-
pliery of the organ, sometimes as large a3 walnuts, dry, slightly
prominent ; but in the deeper parlts they were flatter and mo

elongated, In the most pronounced eases they resembled noddles
of medullary cancer. In them the acini might be said to be con-
fluent, sinee neither inter nor intra lobular veszels were to be dis-
tinguished ; the cells had lost their polygonal ouiline, the nuelei were
only to be discovered with dilliculty, and were full of homegeneous
dry material, that wae neither dissolved nor rendered transparent
by acetic acid. In the cells that retained o normal aspeet the biliary
plement was entirely wanting, The interspersed diseased portions
were found in eases inwhich neither joundiee nor bilisey obstruction
had been present; so that they were unconnected with these condi-
tions. The jaundice seemed to be usually a result of duodenal
entarch ; '“-'Lli.li.‘ the above deseribed Gbrinous or albuminous inlilira-
tions appeared to depend upon the presence in the blood of dele-
terious matters, resulting from certain conditions of Ly peremia or
blood stasis. In certain eases that commenced with jaundice, and
terminated fatally during the first paroxysm, the liver was found
dimnnished and very soft; although during life it bad been con-
siderably enlarged. In such eases the parenchyma was usually
icteric, moist, aud tough (not frinble as vsual), and presented under
the microscope the appenrunees of neute atrophy.  The acind, which
could not be distinguished by the naked eye, were completely
duslm}'mi in making & microscopie section ; the cells were very
turbid and opaque, and full of molecular fut interspersed with [ree
elliptival, hepatic nuclei ; the ioter and intra lobular vessels lad
whelly disappeared, and the tizsue was londed by detritus, and [lakes
of fibringus coagulum, Sometimes the fibrinous infilteation spread
through the whole parencliymn of the liver, and wrought its eom.
plete disorgunization. Such an extreme degree of Lepatic atrophy
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wag only found in jaundieed patients who died during the first
sttack ; but Kiittner observed a lesser digree without preceding
janndice, and associnted with similar local elianges in the liewrt,
spleen, and kidneye.  ‘Fo such eases only will we nssien the nume
of bilious typhoid, whether icterus ocourred during life or not for
they are characterized by a very severe, rapid, and generally fatal
course.. The milder cases, in which jasundice is due to swelling of
'Iftﬂ li1||.'i|!|.'1lill InticouE membrane, miy be ealled yellow recurrent
fever or deteroid.  In them the fbrinous deposiis are less aeate and
less extensive, and adwit of resorption without leading to fatty
degeneration of the parenchyma, The prior oceurrence of Ly permmia,
producing hepatie swelling, cannot be doubted ; but this Ly peremia
i5 of a4 passive chardctor, leading not to suppurittion but to ellusion,
;llmi attributed by Kittner to irritation and paralysis of the sympa-
(1438 TR

The spleen, alter a single paroxysm, was always found eon-
giderably enlarged ; and sometimes after n second ; but alter subse-
quent paroxysms, or after Ledious convaleseence, of normal size,
carnified, and containing infiltrations and hmmorehagie extrmvosa.
tions. Kiitiner attuches no importance to the preponderating
enlargement of the spleen lengthways, and believes that precedent
condition, the size and tension of the plenro colie lignment, and so
~-fgrih, have more influence than the noture of the disense in deter-
mining the direction of the enlargement.  After Grst paroxysms the
capsule of the spleen was seldom ehanged ; but ofter subsequent

aroxysms it was common to find exudation and ndbesions to neigh-

ouring organs; especially in comparatively small splecos, inwhich
active inflammation of the periphery of the parenchyma bad not
only spread to the capsule, but also fo the adjacent parts, as the
diaphragm, lungs, pericardium, colon, &e. In one case such an in-
flammation had produced pneumonic gangrene of the lower lobe of
the left lung, and perforation of the adherent descending colon ; the
suppurating spleme parenchyma being partly found in the uleerated
eolon, and haviog partly passed in bloody stools per anpm during
fife. According to the periods of the disease, the splenic changes
may be arranged in three groups.

a. The largest spleens were found at the time of the first pa-
roxysme, or shortly after it.  They measured a8 mueh ns 28 centi-
metres in length (11 inches), and weighed as mueh as four pounds
and a alf. The peritoneal covering was indurated and dotted with
white pointa the size of & pin's-head ; the parenchyma dense, friable,
smooth on section, dry, dark-brownish red interspersed with white
or juundiced splenis follicles, mostly about two millimetres in mea-
surgment, and somelimes coalescing to form little abscess-like masses
n# Jarge a2 a pen or a lentil. Sometimes these were wholly wanting,
i that they were not cesentinl characteristics ol the disenze, Flud
blood, and a parenchyma softened to pulp, as in typhus, were never
observed ; and the spleen rather resembled lung ina state of eroup-
ous infiltration and red hepatisation, sa in sueh hung the eireulntion
waus wholly stagnated, imsomuch that ruptures of the spleen never
occasioned fatal hemorrbage, but only an ellusion of fibrin, partly
rom the ruptured spot, partly from the iovesting membrane.
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& The spleens olitaingd from persons who died a1 the remision
of the second paroxysm, or somewhat later, wore nover so large as
those of the frst period.  The surfaee was wrinkled, often covered
with shight peritoneal exudution, and, especinlly on the eonvex
surfiee, with saflvon-colowred or orange-yvollow flocenli, which eor
responded to inferual deposits varying from the size of o pea or a
liazel-tiut to that of & waluut, The sueeounding porencliymn was
dry, friakie, brownishored, and seldom exhibited swollen b,
Adter astill later accession were found oelire-yellow patehes of in-
fareiion, sssociated with others of o pale grevishe-red, and with
whitish crumbly matter at their eentres, both surrounded by dork-
brown ~|l:-' aplente tiasue; so that every accersion lelt its traces
Lehind, and the sumber of distinetly eontrasted favetions corve-
gponded to the number of febrile aceessions during hife,

e. In still later periods the residun of the attaeks were usually
found imbedded in earnilicd sploen of nntural size.  Tlie aceessions,
at livsi ty pical, soon beeame entively aty pieal, transitory, like those
of pywmis or seplicemin, The putients die with continued shiver
nigs, swenls, dinrrhos, with only & modernte degree of fever, and
with complications, such as pnewmonia, perieurditiz, or entoritis,

Im the spleen, in such cases, were {ound tie debriz of the morbid
products, suppurstion, gangrene, and puralent infilteation in the
clogest connexion, so that the origmal firm deposits were floating §
abiseesacs. Moreover, varions chunges were found in the neighbofir
hood of the spleen 3 loeal, but never generval peritonitiz, hiemorshagia
and embolie infaretion of the plenrs ; alfections of the periew dinm,
of the lungs, of the dinphragm, of the eolon, and o forth.

The nature of the firm deposits, and the mode of their formition,
are still obscure,  An actual infiliration in a go-called praremicly i,
ig, pecording to Kitltner, impossible ; since-no imtervaseular tissue
hos been Litherto discovered in the spleen.  As little can they be
embolie infarctions, sinee they have no wedge-shaped outline, and
are found not only at the periphery of the organ, but slso seattered
amimg s texture.  Kiliner inelines to rewird them as Gbrine clots
in the cavernons venous network of the spleen; as thrombi, which
in their later stages; like ordinary thirombi in veins, oveasion inflim-
mation, suppuration, and purulent infilivation of adjacent ports.
Upon this hypothesis it is intelligible that the spleen should be
lurger after the fivst accessions of fever than alter subsequent anes,
sinee a part of the venous channels would be eat off' by the thromln,
and the enlargement of the organ in certain dircetions would be
abstructed.

Tie Kidueys were constantly enlarged, often to twice their proper
magnitude, theic capsules thickened, tarbid, and adherent o the
suljacent parenchiyma; the surfaces lobulated, oa in by peremie and
infiitrated kidneys, with stellate injection ; the cortex mrem ly en-
larged, swollen, with distended radiating vessels easily lacernblo in
any direetion; the pyramids contrneted, hypermmie, the vessels
between the eortex and the pyranids mueh distended, sabmu-
cous luemorchages in the ealices. To this condition, aente swelling
of the lirst etuge of o parenchymatous nepliritis, farther inflam-

'
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matory changes very often suceceded, especially i the eortical sub-
stance, #uch as points of suppurntion or even aleeessos 1 Jarge g8
hazel nut. The microseope showed that the epithelium eells of the
tubuli wriniferi, cepecinlly in the cortex, were greatly enlarsed ; so
that the tubuli were sometimes eholied, sometimes distended fnto
sacenli, The eell contents were alw uys homoreneons, st rongly re-
fracting, the nuelei obseure.  The malpishion Lodies were very
large, but waniing blood, and only viaible under the MiEr0aeope ;
their windings filled with homogenvons materinl, not disappearing
when treated with aeetie acid, In loter stages the epithelial eclls
were turbid, full of a finely gramilar moleeular substanee, and in
places broken up.  Later still, the eell steueture had disappenred
entirely, and the mbuli contsined nothing but finely granular de-
tritus,  These changes, wlich corvesponded with those in the heart
and in tle liver, were in no way due to a common parenchymatous
nephritis.  In that condition there is nn albuminous exudation into
the tubuli, with granular turbidity of the swollen epithelium eells,
and tube-~asts and albumen are found in the urine. In recurrent
fever the epithelial cells are infiltrated with a homogeneons friable
subsiunce, producing obstruction of the tubuli; and the uring con-
tains no more than a trace of albumen. In four cases Kuttner found
interstitial neplritis and the lormation of abscess, but Le regarded
—~fliz ns being rather aceidental than characteriztic.

2. I the bodies of patients who died during the height of the fever
were found the sbove-deseribed loeal changes in the heart, liver,
spleen, and kidneys; and, moreover, a general resemblance to the
appearances after death from cholern, when it has occurred during
the height of an acvession and with cramps.  The rigor mortiz, and
sullicient eadaveric change to produce empliysemn of the liver and
kidneys, were often found as early as ten hours after death, All
ecrous membranes were remarkably dry and sticky, the perivardium
sticking fast to the heart ns if adherent, the convolutions of intes-
tine elinging together, with consideralle injeciion and sub-serons
bemorrhage, especially of the plewra.  All the mucons membraues
were wach congested, eapecially those of the stomaeh and duodenum ;

Brun elands enlarged or fllen out ; the solitary and Peyer's
oland: d red, swollen, often flattened (from post-morteni dif-

fusion®, 3 that there only remained a network of tissne with
emplied . licles. Sub-mucous bleeding in the'form of ecchymoses
or extensive extravasations, were found in the bronehi, in the
stomach, in the duodenum, and in the renal calices, less frequently
in the urinary bladder and in the gall bludder. The brain was vas-
cular, dry, the cortical substanee swollen, of & brownish violet red,
the ventricles contracted, without a trace of cerebro-spinal fluid ; the
lungs generally dry, very hy permmie on their serfaces, but without
preumaonie infiltration. ~ The blood was slightly conguluted, greasy,
tar-like, not gcparating into clol and serum, hut with the rved cor-
puseles intaet, ];u strong contrist to this, the blood of patients dying
during 4 period of remiz¢ion was quite fluid, and nob coaguluted, bug
with the normal porpuscles sinking to the bottom of the serum. The
* penerally byperwmie internal organs, sud the early commencing
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{often within ten hours) endnverie fictor, were indieations that death
Liad oeenvred during an aceession of fever; and anmmin, and serous
transudation of the seroug and mucous membranes, were characs
teristio of death during the peviod of remission. The latter blood
chunges doubtless proceed {rom the former ones ; but the nature
of the chomieal alterations involved in them is not yet completely
understond. The simultaneous disorder of the heart, liver, spleen,
and kidneve, leaves it without donbt that the blood iz itsell the
carrier of deleterious matter. This matter acts upon the sympathetio
syatem, and ]umuium-s the phenomena of writation and [I:u‘d[j‘:{la of
the blood-vessels (necurately investigated by Bernard), and the
dizorder of the vaseular organs dependent upon them. The charae-
teristio librinous infilirations in vital organs were either re-ahsorbed,
leaving a slicht induration of the parenchyms, and permitting a
tedious convalescence, or they underwent further changes tending
to fatty degeneration and atrophy of the organs affected, and, by
aimultaneons disorder of the heart, liver, spleen, and kidueys, to
secondary blood ehanges terminating in a fatal issue.

V. From the foregoing observations, some conclusions are deduced
with regard to the duration of the discase, its fermination, the dift
Jercatial digguosis and freatment, as well oz with regard lo the
gneasnres that shonld be falken by Govermment.

The deration must depend upon the number of cases, but is ze
rally longer than that of typhus.  Individusl enses are protracted to
thirty, forty, and even jil'l]_','-t.wn days ; since obstinale summia, mus-
cular debility, and museular pains may prolong the convalescence,
The termination s generally far more favourable than in typhuos
The prognosis is good so long as the fever sirongly retains its inter-
mittent character, bad in proportion ss it departs from the regular
type, especially in the bilious form, and with the appesrance of
eholerate or urmemic symptoms.  Aboul two-thirds of the patients
die who suffer from the bilious form ; and it is rave for any one to
recover in whom uremic symptome hove existed for o day or two,

The diaguosiz from typlus i3 mostly easy. The premonitory stage
is much shorter.  Diarrlicea 8 less common. Meleorismus and ileo-
cmeeel noises are absent.  Especially charactefistic are the early and
inexplieable collapse, the high degree of continued fever (Lemp.
= JiP-427 €., pulse = 100°-140°), the almost constant myalgia, and
the sudden retrocession of the fever,

With regard to fieatuent, it must first be observed that, in slight
eases and under favourable conditions, spontaneous recovery i the
rule. Next, that there are nospecifies ; and that quinine, the specific
aginst intermittents, is wholly without effect. No precaution, no
medicine, no change of place, can avert the second necession. 1t
therelore only remains to watch over and regulate the fever and to
combat the local disorders or aecidental complications that may be
troublesome or dangerous. A cold bath will diminish the temperaturs
for an hour or two, but will be followed by no eritical sweat, although
most patients, when removed from the bath to a warm bed, begin
to perspire slightly—if in the [ilth, sixth, or seventh day of the
disease. Asa rule the trestment is expectant, and consists of mineral
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acids and_ehlorine ; in abdominal complications, laxatives (castor.
oil and ealomel) or warm com preases wnd opittes,  In the severe
hepatic and splenie aflections of the bilious form, loeal bleeding and
dry cupping ilmn.'{- been wsed with good vesults ; and liter, during
i\ 1:|.'|n|.|:|.]l:-'nu1 h'i.'lfi?!'l stimulants were indieated, blisters, camplior, musk,
and warm bathg, followed l:l:l;' cold aflus=ion, have been em ']ﬂl'l.'l.':I. In
the later pericds, in consequence of anmemin during remisgion, aml
eapecially on aceount of sequelie, or of obstinate splenie induration
in the |1iirimw form. quinine, ivon, wine, and stimulants were given
with advantage; but quinine, in 20-gmin doses, was found by
Griesinger to beewholly inoperative, -

The weasures faken by Government for the suppression of the
epidemic and the curve of the sick were numerous, buk do not appear
to have been productive of any decided consequences,

r

XIIL. — Cholera Prospects : compiled from Persmial Ob-
serealtion i bhe .;F!-Irn'.'u'fj,lf;.f.l‘ Lhe _p";:ll,r:ir_f.lfﬂ.l'li:ﬂjf el Ir_:',ra,a'rfr;,;tng
of fudividvals and Governmeits, By Titsury Pox, M.D,
Lond, London: R. Havdwicke. 1985, Svo, pp- 42,

At the time when cholera was prevailing in Egypt and Syria,
| Dir. Tilbury Fox wason a tour in those countrics.  In this pamphlet
(n publication of a paper rend in abstract before the Harverian So-
ciety) Dr. Fox records the information he gathered concerning the
epidemic. He describes gr:l{[:hic:lﬂ:,’. althovgh briclly, the gencral
condition of the districts and people coming under his elservation
in which the dizease prevailed, and he contributes some important
information on the origin of the ouibreak. On this subject Le
obaerves:—

41 would direct the attention of the society first of all—and this is the
clief aim of my remarks—to the exact origin of the cholern poizon, Was
cholera penernted de novs at Meccal, or rather introduced or transpaorted
thitlier, didl pot its poison find the very best possible conditions for its full
develppment ! All recent rescarch tonds to prove that the doctrine of spon-
taneous generation is false and untenable.  Crowd your pepulation, vitinte
every possible sanitary measure, and the Kind of pest which follows will
vary much. Thos we hear and read of men on a voynge who, in the ab-
sence of nubritious food, had scurvy or dysentery ‘brenk out' amongst
them ; of others who, living in erowded, badly-deained houses, bave taken
typhoid, scarlet fever, or typhus.  Now, it iz clear that, without the crowd-
i'ng.. the fuming, or the bad drainage, we should in the above cases have
gearcely bad typhus, or scarlet fover, or typloid. The very same ageieics
in foll play may ke followed by the appenranes of eholern.  In other words,
the same hygienic conditions may be alike in several instanced, and yet a
different resolt follow,

W conelude that there i3 a apecial and peeuliar poison of cholera; and
that it i generted independently of the hygienic influences that imme-
dintely surroand the imdividual ; that it speedily developes whon the latter
are in suach a condition as to deteriorate the health.  We have had our fill
£ setui-seientific talk about epidemics and cholora poison, sud are told to
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Took to a lJ{ﬁE‘it'Hl."_\.' or abeolute want of nzone (wlich kns been shown to be
erroneons in the reeent attack on Egypt) or some ollive atmosphoeric con-
stitwent, and are apt to argne from this that as there is 4 esineddence G the
|.¢|.-n!*.:|.rii}' of the atmosplere and the prevalence of l|'|lill.|1'llli1"| therefore
the one i necessarily the cavse of the other, Do we not jumble together
tlie intluenecs which affect the imdividoal as rendering Dim o Biting soil for
poizon=, abd these which are specinlly concerned n goneraling the poisons
themselves T The very agencies which are said to generate cholors de stoeo
finy be |:1tlirL'l:L abzent,  In Inadin it is well |.r|u'|'\.'|| thal ot eertain seasons,
a man has only to march through o certain junglo to get cholera,  Where
i the offcct of overcrowding and bud hygiene as o geoembtive agency hene,
or on boand a well-appointed and well cared-for vessel sway ot sead 10 the
eame eonditions which existed at Meccah alwaya led to the rame result, it
wottld be an aretment in favour of the dove Il.||lll|1.1:|l of the cholern thero,
Tl cholem poison was cliearly brought to Europe from the Kast, amd o the
Sast from Meccah to Jiddih, “thenee to Alexs Wndlria, Caire, and other parts ;
atl there is sufficiont renson to warrant us in concluding thnt the :'-un'n'u
jotenn waa frorsported fo Meocak frors fndio. 1 lenred, os an indisputable
fact, that before any cholera appeared ut Moecesh, soveral vessels—and
Britigh vessels, too—originally from Singapore, which arrived at Jiddab in
the beginuing of last March, bad lost o frightful number by cholera, These
visgrls Lu1||,1|-,|] at \In-hurl.nln on the south const of Arabia, and must have
been three weeks or a month on their voyage from that place to Jiddah, 1
am eorrect in saying that eighty alone died in one ship somewhere off Mo-
Lkullah, The disense subsequently appeared at Meceah, and was aftervapla—
breught back again lo Jiddah, where it wos ot s beight about the X5th
of May, and then rapidly decréensed, owing 1o the embarkation of the pil-
prims. The diseaze at Mokullib s supposed to have been brought from
Javn,  Cholers was raging in the Duombay presidency and in r].L\'.L long
beforn it showed its appearance at Mokolah and other parts of the Arabian
eonst 3 and 1 am positively informed by the learned secretary to the Epide-
miologienl Society, that it was rife at Aden at the same time ; that is, be-
fore aml m the line of the nrrval of pilgrims on their way to Meccah,
Atrtention was first called to these facts in o letter addressed to the Lawest,
And here 1 eannot but poy o tribute to the admirable roport which lus ap-
prarcd weckly o its colompe, It iz the most trostworthy source of infor-
mation, and the commenta and inferences madde from time o time have
exhibited an acouracy of truth and u elenrniss of judgment most remarknbiy
eonfirmed by the knowledge which has recently come to light, The ruidance
of the Lanced has uljl.il.ll.'*_-lli.ullﬂl.ll_\? kept us from a considerable degree of error
and confusion. Now it 18 no more diffieolt to account for the conveyanes
of the cholera poison from Indin to Mokullaly, and thence to Meceah vid
Jiddah, than from Meceah to Alexandria, and thenge to Malia avd Eovope,
or from Meceah to Damascas,

“1f cholern had become natwrvalized at Meceal, or in any part of the
Eact, then the evidences of the presence of its poison in the airor elsewhers
winld be seen the moment such poison fell wpon a snitable aoil for ite deve-
lopanent. . But this §s not the case, though thers i3 some good renson to
think ere long it will be #0; and certainly when we come to discuss the
question of preventive measures, there ean be no doubt how dangerous iz
the doctrine of the development de wove of cholers poison at Meconh ; nnd
bow much more safe it s to believe that the peculiar conditions under which
the virus i produced or propagated, are at present peealiady prepared in
India. The transference of the diseaso from [ndia to Arabis lestrates thoe
law of aetion in regand to acute septic disease, which requires a ﬁnen{'uh]/.,
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condition,—vix, a poison, & means of transference, and o suitable soil @ il
i estimaging the canee of cholem, wo must ever ranember that the fiees
pnil last eo-pxiat 1 her,  The poson peor se, the nidow per e, vl Tiode -
ik i the jolntinfluence of e two thut lewnds to eholora, A man may "'--tl.
s st of potson a8 e walks trough & chiolers distebet and it moay fell |ll—ill.
anad kill bim in s very short =pace of time : this i quita femaible, O 1l
otlior haond, whern the nidus exists in o perfoot derree, the dose of puisan
srecd dlo hittle to |-.'-.l-.i.'|.l|\' gl 1\'.-|:|]'I§.'

Dir. Fox termivates his ponphilet with gome observations on the
treatment of disrrheen and cholera.  He divects especial attention
to the asserted good ellects obtained in Jepan and Erypt by the
use of strychnis i uu]l!lll\.‘i'.!' il 1'41-:““-:11 Spusm. r

1]\:—_?-.-':'1' !"."J-..'l'i-_l.-.l"r:'-'\' el I,i'rJl'ffll'L' :_-')"1 ”r'n‘rflr'-'-'u"lqrn'".r'.:-\'ﬂ.r'.l?-rlaﬁ'.h'l.':'.
By Avreep Swayse Taveor, M.D, FLR.S, F.R.C.P,
Professor of Medical Jurisprudence and Chemistry in
Guy's Hospital, &c. London : Churchill and Sons. 1563.
Svo, pp. 1156, .

. The present velume i3 the form into which Dr, Taylor's well-

knewn ** Manual of Medieal Jurisprudence " lus grown up after
having passed through the probation of seven large editions. Tt ia
the ** Manual," and much more ; 't:u{h'r-d. it iy ¥very ]1m|1e:'I_-r' [:11,-
claim to be considered as a complete and extended view of the ];erf-
ciples and practice of Medical Jurisprodence. Among other new
subjects which find a place in this volume are:—the origin and
phenomenon of death, with an ascount of the changes which take
plece in the dead body ; putrefaction in air and water, and its
conditionz ; the identity of bones, sheletons, and mutilated re-
mains; sudden death; the presumption of survivorship; spon.
taneous combustion ; life insurance, and medical evidence: and
besides all this, many new facts and eases are incorporated in the
old subjects. The mass of new maiter to be dealt with, indeed, has
rendered it necessary to revise the original plan of this work. and
to re-wrjl:emln::m}' parts the former text. so that in reality the
present work is a new book rither than an old one, in o ‘more cor-
pulent form. Moreover, as on additional feature of novelty, on-
gravings are now frecly introduced into all the chapters which
admit of such illustrations,

After some valusble prefatory remarks upon medieal evidones, Dy,
Taylor arranges the varions subjects of which he has to treat in
eifﬂ;tf-m‘fﬂn chapters, under the following main divisions :—ques-
{ions connecied with the dead huul}', poisoning, wounds and personal
injuries, spontaneons combustion, asphyxin, pregnancy and « elivery,
legitimacy and paternity, infanticide, rape, insanity, and life assur-
anee.  The arranzement is none of the elearest, and thisis all the more
apparent from the want of marginal references—a grievous want in
a work of this character; but ihis deficicucy is in great mensure

ZLIL 22
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el by a very good index.  SHIL it i8 muell Lo be regrettod thal o
Lok aw hieh T so muel (o Ao witl Tesal motters, and whicl i= liksly
long 1o be the standaed work on the subject of which it frents, ghonld -
not be broueht out in the mosnner in which law books are ususlly 4
gok wp: that is, with the plan most methodically arranged, and with AJ
wd witlall other Taeilities for veference ; and we

offer this gngees to the publisher ng a point (o be bovene in mind i
wlhien o fniure edition is called for—an event which is likely to happen
at no distanl |I-|='!'E|.'!|[.

A book of this kind iz a work of relérence, aned all thint we ean do
ia o speak generably of its merils, and o give s sample of its style.

OF itz merits we hove formed o very high opinion.  OF course, il

wirts are not equally meritorions, and it would not be diflieult to
instanee soveral parts admitting of eonziderabla improvement.  Thus,

for example, much more might lave been said about injuries to the

brain and spine arising from railway and other aceidents, which
secidents are now so frequently made the ground of aetions for
dumngos and ‘-x|-r\-'|||i|_1'|: ]||§|_|_:||_t be taken o some of the n‘l]lirlit'rll.‘i
1.13:].11'035rd respeeting the wedico-legal bearings of insanity : still it
canmot be doubited that as a whele this work is a safe and sufficient

guide, without any worthy rival. Mueclfwas to be expected, for no '
ome has a wider experience or riper knowledpe than the anthor; and, i
moat assurcitly, these expeetations have not been falsified.  Indeed, -

we can honeatly congratufate Dr. Taylor on the resull of his laboxlrs,
and at the same time assure our readers that his work fills a place
that all must have felt to be unoceupied in Boelish medieal litera-
ture, namely, that for a worthy text-hook of M edical Jurisprudence,
and thiz, too, in o monner which leaves little to be desired. Asa
sample of the contents, we take. alwost hap-hazard, what is said npon
a subject which may at any lime be of moment to every medical
man, nemely, thal of making a medieal veport for an inguest—a
subject, oo, which sugeests in more ways than ene the expe-
diency, if not the necessity, of having a work like the prescit within
reach i—

“ Medival Reports for Tnguests, =10 we except medicdl experts, who
are zelected according to their expericnce in diflerent branches of
the p‘r\l'|r|;\-3-':-'i.|_'|:r| medical men Lave no option respecting medico-legal
practice, for the cases which pive rise to medico-legal questions are
always more or less connected with the practice ol medicine and
surcery. The initiation of eriminal proeeedings in England and
Treland is generally in the court of the coroner. Unless the medical
man 15 supposed to be implicated by maltreatmwent or otherwize in
the death of the person, an order is isaied to him to moke an in-
spection of the body and report the results. In reference to wounds,
t|[u:' points to which le should specially divect his attention will be
found deseribed at'p. 382; in '['l"'jl.‘]'L'Hl,“l.' Lo poisoning, at p. 153 ; and
to alloged ehild-murder, at pp. 85 and 800, It is proper that at
the time of the inspeetion and analysis he shoald make notes of all
lie observes and does, and upon them he may bose a report, which
ghould be a summary of the medical facts, and of the conclusions
based vpon them, expressed as much as posaible in untechnical lan-

marginal notes,




A

¢

REVIEWS, BIDLIOGEATIIICAL NOTICES, ETC. B R

guage,  In Chapter 11 the reader will find a deseriplion of the
ecourse to be pursued on such ocensions, a3 well as of the eireum-
gtancees under which notes are permitted to bo read ; and at p, 158
the miles for drawing up medico-legal reporis are also fully ex-
plained,

* There ave frequently defecta in these reports, which it is desirnbla
to point out.  The statements are sometimes deawn up in exsgge-
rated language, at others they are overloaded with technieal, and
therefore unintelligible, terms, and the writer & seldow sullicicutly
carcful to keep Ins faots distinet from hiz commentz.  The former
may be nseful for evidenee, the lotter are inaduiasible.

“With vespect to the first of these defects, it is very much the
practice of medical men, in drawing up reports of medienl sases for
professionsl purposes, to use, unthinkingly, exazgersted lanruaze.
Thus it may ba pbserved in the deawing up of an ordinary post-
mortem examination, the lining membrane of the stomach is de-
geribed oz being Cintensely” inflamed, or some part is * consider-
ably’ congested, or a eavity is * enormously’ distended, Expressions
thus loosely employed convey to the legal mind & widely dillerent
meaning {rom that intended by the reportor. They ereate nlso great
difliculty in evidence, if withdrawn or modified—a chunge which
other circumetanees may show to be necessary, and at the same time

__they place the witness in an undesirable position belore the Court.
Omthe other hand, if retained they may render the facts unsuseep-
tible of explanation upon any ‘theory of natural disense. Such de-
geriptions obviously imply a comparison with similar conditions in
numerous other dead bodies; but what is the standard by which
they are really measured # and what opportanity has the witness
had of ereating such a standard in his own wind? In general, it
will be found that suech expressions have been made without proper
consideration, from a habit sequired by the sriter in reporting cases
for the information of medical men only.  Let him who is inclined
to ose them bear in mind that barristers look much more elosely to
the strict signification of words than medical men, and that they arve
always disposed Lo distrust the judgment of oue who caunot speak
or write without the use of the superlative degree.

“The free use of technical terms may be attributed to a similar
practice ‘in the profession. Putting aside those cases in which a
medical man thinks be is displaying his erndition by the seleclion
and use of such terme, there can be no doubt that the greater num-
ber of medical practitioners fall into this practice from mere habit.
They think they are addressing the repore to the president and
members of a medical society instead of a coroner and jury, who
hiave never in their reading or experience mel with sueh terms, and
to whom therefore they are perfectly unintelligible. In a report on
the appearances in the body of o man who hud suffered from ehironic
insanity, which was submitied to me for explanation, the following
paszage oceurred @ * The only morbid appearance in the brain waa
an atheromatous deposit in the pons Verolii, near the silmation of

. the ldcus niger.' In aoother document the reporter stated for the
information of a coroner’s j.urj;;' That the integuments of the cra-

=3
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nium were refleeted, and the calvarium was exposed.’  Tfa reporier
will uge guch terms as these, or others of a gimilar kind—such as
¢ parietes of the abdomen,’ *epigastvium,” * hypertrophy of the
lirer,” when it wonld require no more trouble o put what be means
into plain English—he must be prepared to have his meaning pee-
vorted, or whelly misunderstood,  Seiting azide the men who acl a3
jurors, it may be olsorved that ﬁ‘lm*:ﬂud persons, guch ns ECOTOTIETS
and magistrates, do nol commonly include professional terms within
ihe pange of their studice.  There are but few of them who under-
gland the dillorence between perinmam and peritoneam, or the
meaninge of the words hemispheres of the brnin, pia mater, puncia
ernenin, corpora quadrigemion, centraom ovale, &e, They are not
likely to know the dilference between the cardia and pylorus, nor
the nature and sitnation of the duodenum, jejunum, ilewm, or
ereerin, and are 85 ready to consider them to be parts of the liver
or urinary bladder as of the intestines.  On one oecasion T heard a
learned judge ask for an explunation of the meaning of the term
‘plimentary canal! A slight consideration will show to any me-
dical praciitioner, that refined professional langunge is wholly miz-
placed in a report which is intended to inform snd convinee the
minds of ordinary men upon plain matters of fel,

“The last point which ealls for comment in reference to medieal
reports, is the loose manuer in which EIL‘I"_S nnd eomments on facts .
as well s hearsay statements, are sometimes found blended. ¥Ta
reporter takes eare to climinafe faols from comments, lis report ds
pidmiszible, and may be read ot the inguest or trial as evidence.
The faeiz are for the jury. The comments upon ihe fets intro-
duced by the reporler may or may not be just, and are therelore
not evidence. Their corrcetness or relevancy to the case will he
elicited in the cross-cxnmination. As a rule, nothing should be
entered in a report which is not connected with the subject of
inquiry, and which has not acloally fallen under the observation of
the reporter.  The introduction of licarsay stalemenls—i. e, staie-
ments made by others, or of circumstances which have come fo
Lis knowledge through public rumour —should be earefully
avoided.

 Tu the caze of MeELaidlaw, who was tried for the murder of Jessie
MePherson at the Glasgow Autumm Cirenit, 1862 (see p. 42), some
discussions took place as to what shounld and what should not find
a place in o medical report, A reporl was pub in at the trial in
which the surgeon of police, who huJ been aul rmri:ai-{'t to make o post-
morfem examminalion of the body of deceased, stated in commenting
ot his report, that the body had been found * nuder civenmstuners af'
gread saspicion,’ in a front room, &e The judpe, Lord Deas, here
remarked thiat this was matter which was not suitable to & medieal
report,  So again, in reference to the conclusions drawn, the first
and third were az follows :(— :

1, That this woman was merdeced, and that with oxtreme
ferocily.

“3, That a severe slruggle had taken place before death,

 The suggestion of murder was an anticipation of the verdiet of the
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jury. Az a goneral rule, eonelusions ave limited (o the aaise of det s,
and no reference is made to ferocity,  This passed without com-
went ; but the third conclusgion led to the following exnmination :—

2, You sy that in the Kitehen there was evidence of n severe conflict
-#"* having tnken place ; what was the nature of thal evidence?

Theere were blovd-stains upon the end of the jawboex at the iimer sida

of the kitehon door.

nt led you to aay that there woere marks of a savere conflict ¥
. i it |lTiI'll"i|l ly upon the fags,
G How ddid that show that thers had been n severe eonfliet? The
ping ofF the body was not a sign of 4 severe eonflict. T therefore want
1o Enow what marks of a sevore confliet were appirent to you before the
drarsing commenced ?

A. My conelusion that there was n severe conflich waa foundad upon the
strenks which wore upon the kitelen-foor,

Q. [ again nsk, what wore the marks of a severe conflict before the
dragging (of the body} taok place!

A, Thero w resular marks as if enused by some rough subslance,

The Judga (Lord Deaz) to witness: That is streaking still 3 and the
remiark in your report about ‘evidence of o eovers conflict,’ just confirms
what 1 have zaid already as to the introduetion of maiter not proper to a
mdical report.—Repert of Treal, p. 57,

“ The diflienlty here arose from the introduction of commenta into
f% report.  There wag no evidence of conflick or strngele, s fir as
the examination goes. The fucts upon which the witness relied as
evidence of a struggle were equally consistent with the dragging of
the body after deatl,  To®a medical repdet of an analysis in o case
of suspected poisoning, it is not necessary that all the details of an
analvsis should be entered. A general statement of the results, to
the effect that certain tests and provesses had been used, will be
sufficient. In the varions agalyses connected with the case of J. 1%,
Cook and Ann Palmer (Reg, v, Palmer, C.C.C. May, 1856), an appli-
ention was made to Dr. Rees and myself to give to the prisoner's
attormey, before the trial, o statement of the whole of the detwils of
our annlysis for autimony and steyehnin,  We declined to do this
without authority. The Queen's Bench was appealed to; and
Lord Camplell decided that there was no legal ground on which
guch o dewand could be enforeed.  Considering that the medical
evidence apaiust the prisoner was so elear and conclusive, the
gounsel for the Crown advised that we should convede the point,
although admitled to be neither in aceordanee with law nor enstom.
U pon this adviee we aeted ; but it is not a eourse which I should
+ recompend any seienfific witness to follow in a Mutare eage.  The

result wos that, before the trinl, these private memornnda were

]dm'cd in the hands of O professed chemista _r|=l:1uu-LE for the

aefence, whose olject wos simply hostile eriticism; Portions of them

appeared inagarbled and feagmentary, and therefore in an ifeorrect
form, in some joursals and newspapers, with comments attacking the
processes, ond conelusions before our evidence had been given, It
was well known o those who had been guilty of this unprofissional
conduct that, under the circomstances, we, as wilnesses for the
Crown, were precluded from making any reply, or giving any "'xl-']'“'
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nation. The object, however, in this memorable case, was nol trath,
bt victory.  The modieal man is called npon to lay himself open
1o attacks of this noture, or to furnish materinls for o eross
examination o *medical counsel,’ acting only in the interests of o
prizener.  In regard to the clicmical research for poisons, chemista
generally differ nbout the procesaes which it may be desirable 10
pursue in a given ecwse; and although the same result may be
reached in varions methods, it 2 by wo means diffieult to find ong
who will assert that his 15 the only correct process, nmd that all
others are follacious, or to raise by such counter-stalements that
kind of doubt in the minds of a ljl.u",' which Ly lend to thoe dis-
crediting of the witness's results,” ™ The autlior continues—

SR .=

".'

" Upon o medical report, aml such evidence as may Lo required to ex-
Pbl[!l. ity an aceused person miay be conmuicted for trial ab the assizes either
k. by a coroner or magistrate.  In the first stage of proceedings, under thess
circumstinces, the medical witness goes before the grand jery, and then,
afler the adminiztrtion of an oaily, bo is required to mouke n general state-
nient of what e knows of the matter, Such guestions nre put as mway be
necessary to elucidato the cavse of death ; and on the fnding of & trae bil
for manslauchter or murder, the aceuzed iz placed apon his trial before one
of the learned judges of assize.  Acconding to the varbable circuinstances
attemding sueh ensce, the medien] evidenco is callel for at an early or late
- of the procesdings.  When it is st all doubsful whether the couse of
death was owing to any criminal net, it s ealled for at the Quul.ll.lcl:(,'l:llﬂ;
| of the case in under Lo lay a foundation for further inguiry, :
1t is necessary that o medical witness shguld remember that copies of
bLia report nnid deposiflions eithor before & corolier or mayristrmte are osually
placed in the hands of counsel as well a8 of the learned judge, and tut his
| evidenes, ax it s given nt the trinl, s compaured word for word with that
which has been already put on récond.  Tiere is reason to believe that this-
is not menerally kuown to members of the medieal profession, and thus it
happons that either from Gclire of memory, want of necurate obacrvation,
or carelessncss in _:;i.\'illg evidenee at coronecs’ inguests, medical witnosses
lny themselves open to sovere censurs either by stating matters ditfforently
at the trial, or by giving a veey difforent complexion to the facts. Any
serionz deviations from what is on record will, of course, tell unfiavourably
for the witness, supply materials for severe cross-cxaminations; and form
an excellent ground of defonee for the prisoner,  The witness's weakness
is the prisoner's opportunity, and, of course, his counsel will not lose the
oceniion of impressing upon the jury that 4 man who oan on oath give two
different accounts of the same trunsiction i not 10 be belioved on either,

—_————

XV —Hawd-Book of Dental duatomy and Swrgery for the
Use of' Students and Praclitioners. By Joux Savrn, M.D,,
F.R.C.5., Surzeon-Dentist to the Royal Infirmary, Royal
Hokpital for Sick Children, Dental Dispensary, &e., Lidin-
burgh. London: J. Churchill and Sons. 1564, Small
Svo, pp. 146,

This is an excellent but unpretending little manual, designed for
the use of the less advanced dental students. As an example of
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AMr, Smith's method of dealing with his subject, we cite bis remarka
on the administeation of ehloroform —

¢ Y The wode of exhibiting the anwsthetic agent las been asubject of
conaiderable discussion, anid thi= s a proint of some tmportanes in Lental
Surgery. ~ Varions forms of Inlalers havo feom time to éimg Deen Beought
forwand, each being by s own advocates described s superior o all the
others, amd nil of ihem as pn.:ll-:.d-]-: to exbidbiting tho ansesth jeain & nap-
kit or bandberchiol. Tt must e keptin i, however, tht the les we have
to atteanl to besides the patient, the lesd visk there s of donger ; whereas, if
attentwon has to be bestowerd on tlae w of an apparatos, i:(rl“i.lhl:'.'i-h.'l'l
v inhaters ocensivinlly are, it necessarily interferes with that elose
of the pationt which s in all ecnses absolutely exsential,  Muoch
importance lias beon attached 1o the waste of eliloroform resulting from tlis
i nagikin, A very little eonsideration, howevor, will show this to bo
& waste of the most trifling natwrs, comparatively of no moment whatever,
nover in any casc amounting to more than the valee of o sixpencs, or it
most o shilling, and gellom to any approciable amount at all.  Apmin, it
bos been argued that the patient gets oo mugh chloroforin by using n
napiin,  To thes ic may brictly be rieplid, that this is the fault of those
administering it If the ehlorafirm be properly managed, and e with-
drawn on insensibility being complete, it is no greal matter in this respect
what has been ueed for eonveying this agent, as in all probability procisely
the Eme quantity will in any way be inivrleed to produce @ like etfcet in the
mame time, unless, imledd, o vepetition of very small quantities bz neleninis-
Taged, when o great deal more will b inhaled with o muel less eagisfactory
restilt : amd that only after suljecting the patient to an uncalled-forand in-
pxpedivnt protraction of every stage of npmesthesia,  Another circunmstance
rendering any extra complication in the inlaler objectionable, is the fre-
gqueney with which the inhalation sumetimes: Teguires to be sespended amd
renewel, Uhis vspecially applies to operations on the mouth and in ils
neighbourbood, us, for instance, in the extraction of & number of teeth at o
time, where the patient hecomes conscious during the eperation, and re-
quires an additional dose of the anesthetic to be administered, while per-
haps the position of the head and the comlition of the mouth would render
any specinl apparntus difficult to mljl:nt_. oot to speak of the fAow of blood
rendering them dangerous,

“ The salist and the easiest position for the pationt is, as bas been
already said, that of reclining on o cough or sofa, so that the operator may
have froe sooess to the parts requiring operstion,  For this purpose, a low
couch, maised ab one end, and without w back, will bo fonund very sorriceablo
—ithe patient being laid in a semi-recumbent posture, with the lesd sup-
sorted on the raised end of the couch, The ehloroform ghould be giveo in
arge quantities—not less than o dessert-spoonful being poured on the napkin
at a time, and this quantity renewed as suon as the former supply has passed
off.  The hanidkerchisf should be beld at the first abont two mches from the
pationt’s face, enjoining him to clode the eyes, #o a3 to avoid the smarting
otherwise apt to bi ogeasiongd, A8 the ameathetic _'L'I'r'-“-'t-ﬁ bugzin Lo appear,
the wapkin may be brought into closer proximity with the fiee, until at Lt
it may b applied in actual contact w ith the mouth and nose, amd kept thore,
unless there be any contrary indication, until anwesthesia is complete, "
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XVT.—T% Suegery of the Rectim beting the Lelfvomian
f-f'i'n"n':;'l'.'! [ ;\'.’-’i'_-:.-’:'i:-f.'-', --.I'I|'l"l'.l"-e".l‘i'n‘l ff-.:l'..fll.l.r‘g' ."-':-:' _;|_.lr|:'|'.'r.n:-:'.-J'.l'l .‘t'-l.h:‘.'-{'fly
aof Lowdow, 1865, By Hexny Surrn, PLR.C.S., Assistant-
Surgeon to King's Collog Hospital, e,  Sm. Svo,
pp. 127, London: J. Churchill and Sons, 1563,

These lectures deal with ecrtain praciieal points of the subject
to which they refer. The first is devoted to some considertions
respecting fstula in auwo; the sccond, Lo striclure, cancer, and
polypus of the rectum 3 and the third, to the treatment of hiremor-
I,‘h:ml].-« and prolapsus.  Mr. Smith writes elearly and instruetively,
ag A few illusteations will show.

The question of an internal opening invariably existing in anal
fistula ia one on which surevons ave still divided. Tt is ofle, ToFe-
over, which involves a pomt of some importance in the trentment
of the discaze. It is certain that an internal opening eanuot alw wys
be discovered, nnd when the surseon fnils to detect one, some reason-
able hope, Mr. Smith holds, may be entertained that the Bstula Ly
be cured without using the knife,

On the pesition of the internal sperture when, ns is most coms.
monly tle ease, it exists in anal Astula, and the extent of the m.:is}ﬁ;
required in the treaiment, Mr. Swith remarks :—

** Before o very carefu] and corrnet investizntion was inatituted into the
nature and pathelogy of fistuls, surgeons laboured onder the impression
that in most cazes of complete fistula the inner opening was situated eitler
at the extramity of the sinus, or, at all events, woulidl be found somo two or
three fnches up 5 but it i= now an admitied fuct, nod ona eapuble of de-
monsiration, that in 1he majority of cnses where there s a fistubous com-
mitnication with the bowel the opening 15 sitoated within hall an inch or
an inely of the verwe of the anus, It has jndeed been stated that the
opening is alwayas within one inch and a quarter, but thers are exeeptions
to this. T have recently inspected the parts concerned in (his disease aftor
denth, where n fstuln ran up by the side of the bawel, and then opened into
it ab least two inches from the anvs.  There i3 no reason, anatomicsl op
mechanical, why the intornal epening should not sceaslonally be sitasted
higher up than one or even two incliea, aml experience fells us thatl evory now
and they such eases are ot with, 1 have bitely Lad under my enre in King's
College Hospital, & young man, who hal a commnnieation hetween the
rectum and izchin-rectal foss on each side, and the inner opening on cither
pide was quite, iff mot more than, two tueles from the sl orfice. T am
somewhiat under the fmpression that too mueh has Leen wade of the on-
doubted fuet of the internal opening heing found in many cuses ¢loso wpon
the anus, and that an erroneous prmctioe is in some enses the reault of a too
great relfance upon the suppased unvarying seat of the inner opening s for
it is Inid down ns an axiom in surgery that the fncision . needful for ths
cure of thia diseasé shonld be eonfined to the limits of the exbernal and
mternal opening. When the inner opening docs exist, and in the situstion
referred to, [ belisve we nesd not earry the point of the bistoury farther
than this spot ; but it does net fallow that in thase enseas where an internal
opening doos not exist, and where the sinus runs sowe distanece up the
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.
wwel, thatl we should ju all cases limil our ineision to tiat poink where the
internal upening is generally vxpected o be fouml.”

One of the most annoying results oeeasionnlly met with after
operdting upon o fistula, is loss of power of the #|~|t1'lll:l_rl'. Mr.
. Smith thanks ihat this l.:||.‘].li‘lil-l.!e-' “not 20 much upon the division of

the external splancter at one or more points, a5 upon a free ineision

carried through the internal sphineter and eirewlar muscular fibres
of the recium,  There ean be no doubt,” he ndds, * that these
muscular fibres act not only ss propellers of the contents of the gut,
but porform the aflie of o splincter as well.” I this be true, * wa
should,” Mr. Smith says, ** confing our incigions as much as possible
to the lower extremity of the bowel, and fortunately, it s found by
experience that the division alone of the external sphineter musela
in the divection of the Gstulous sinus, is sullicient to produce u satis-

factory cure” (p. 15).

The following observations are of interest :—

Tt is a’somewhat curious Fict that the conneotion hetwoeen Rstula in
ano and organic strictuere of the rectum s not been much insisted upon by
BUrE mriters,  When we see a case of fistule in perinee the constant

association between that disorder and stricture of the urethra iz ot ones
brought before us, but it is so zellom that we hear of a Bstula in ano
spakien of ag oceurring in eonneciion with o stricturs of the bowel (ot
almost ianore, practically, at least, the possibility and probalility of
suck a condition ; bat my own obacrvation bag led me to believe that in
& considerable proportion of cases of a stricture will ba found to exist
with fistule in ano, aml that o failore to cure the latter disease by opera-
tion ligs simply becn the result of vverlonking the other norbid condition
of the bowel ; and it may be readily overlooked if the finder is not passed
well up the eavity of the bowel, aud if the contrastion be seated; as it ia
at times, bevomd an inel and a balf or two inches,  In some of the cases
whera stricture does exist coincident with fstula there can be no donbt
that it has Leen the original disease and that the fiswls is a secondary
phenemenon, but in others there is every reason to believe that the conteng-
tion of the got ensoed upon the fistula.  In some cases the situation of
the intémnal orifice of the fistula is above the stricture, in others the
orifice is cither below or in the centre of the contraction. There ean be
nn doubt, however, that, whether the stricture be primary or secondary, it
shonhl be Iooked vpon as the chiel diseass when it i3 nssoctated with
figtula, and that it will be of no use to atbempt to cure the laiter by
operation without fiest, or at the swme time, taking mousures to get rid
of the formor.”

In the treatment of hemorrhoids, as alse of prolapse of the
rectum, Mr. Smith advocates the use of a clamp in those cases
which are commonly treated by ligature, and which cannot be dealt
with by nitrie aeid or other means. Mr. Cusack supgeated the
employment of the clamp and eautery a8 & means of destroying
hemorrhoidal tumours thirty vears azo, and his praclice was fol.
lowed by other surgeons in Dublin,  The same method of trentment
was adopted by Mr. Henry Lee in this country. The result of
this gentleman’s practice indnced Mr. Smith to follow the same

“plan, and he is now *so convineed of its superiority over the
ilgature, as regards the important elements of safety to life, freedom
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. :
from sulfering, and gaving of time, that he determined to treat in this
.J.Il{"llwl.l. Lthose Cilaea |;u_||]1 ol LI.:L'::Iiu]'I'hull.l:! ulu.l I':'[‘lll.:lp.-illﬁ, where he
thoughit the hgature was inadmssible; or where the puticnt objected
to it, n2 well as these wherein the application of uitrie seid ulone
wonld not suilice to bring about o cure.” {(p. 89.)

He deseribes o now torm of clawp, and tius conirasts its use with
that of hgature :—

Y The operation by the improved clamp, as above deseribed by me, offers,
then, the preat advantage of safety sbove the ligature, for there has nob
been any death from the operation in oy hands, nor Leard of obo
oceurming in the practice of thoss other surgeons who bave employed it, and
it seems h:nr-ll}' poasible that any danger can be conneeted with. the pro-
ceeding beyond that of hesworrhage ; and to prevent that has Lesn tho
espevial object of the alteration in the mechanisan of the instronent ; and
all those who have seen mie perform this operation are well aware that this
nbject us been fully attaived. Haomorrhage, as o result of the proceeding,
cun only be due to o want of core on the part of the surgeon—that is, if he
enploys the elimp L deseribo—~tor he Liss no busisess to Huish the operation
until every becding poing by canterized, It will bo seen Liat in one of my
earlier cages consiierable amount of blood was lost, but this was the result
partly ol hnste and carclessness, and of the wse }-'i|||.]_||.1!.' of nitrie acld as a
canteriging agent. It is not possibile that either tetans or pymomin, the two
mwat formnditle resulis of the lizatare, can occur after this operation, be-
cauge the condition which produees the former sifection does not olitui
viz., the presence of an irriating subsianes around the nerves fur geviral
days, aml pymmia, or other inflammatory affections, will by effeotually pre-
vented by the exposed surfiee bk deprived of its vitnlity and the veing
buing Wlocked up by the enuterizdion.  Anotber and grent mdvangge is,
a6 I sliall be abft to aliww you, that patients are not detained above holf
the timerin Lod as 8 consumed when the ligature iz applicd, and the con-
valescence altogether 18 mueh more mupil ; aod o Uis hand:working e
the eaving of timeia of the utmoest impertance 1o o pationt who is coin-
pellid to give up his business or ather ocenpations for the purpese of under-
going an operation 3 indeed, in many instances pationts are delooed from
subanitting to the operation of the ligalure in copsequencs of the necessary
time consumed in the convalescence,”

We appreliend that the evils sssigned by Mr. Smith to the use of
the ligature in hemorrboids are more imaginary than real, snd

that ihe advantages to be derived from the use of the elawp and
cautery are less obvious than hie supposes.

XVIL.—d Theoretical Tuguiry inte the Plysieal Cawse of
f;fra'r.'rr-;.l”-q' fhigeinges ; rJ';'('|':J..'!I|mu';-:."r.’nE with Wables, HJ{ ALEL-
axper Haserox Howe, M.D., Honoorable Egst India
Company’s Service. Svo, pp. 1TL. London : J. Churchill
and Sons. 15063,

This is & eurions book, The author has brought together numerons
chronological details respecting uﬁduuuus. and upon them he founds
o lunar theory of recurrence. s conclusions are stated st the
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outzet of the book in a series of propositions.  The chief of theso
propogitions ave as follows i—
“ Proposition 1st,—Epidemie visitations recur at regelar inlervals of
time, of which eichteen and a balf years may be taken an the type, ® i

A.\_ S Praposition Sad,—The lemgth of the interval betweon suocessive periodic

visititions correaponds with tho perind of a single revolution of the lunar

node, and o double revolution of the lunar apsa ling,

* Mropusitivn 3rd.—The revolution of the lunar node nnd apse line, in-
volving o material difforencs in the relative postion of the mocn te the
enrth's equator, must cxercise & very sensible influence on the tenvity of the
enrth's ntmosphers,

“ Proposition dth.—It is considerced that this difference of tenuity must
render the atmosphere ot eerinin times more susceptible to the propagation,
if not alzo to the arigination, of the epidemic poisen,

* Proposition &, —Tho influence of the revalution of the Tunar node and
apsa line npon the physical condition of the earth's atmcesplens ks never
Yot been demonstrated by astronomers aud meteorsloginns, altheugh there
can be mo.doult whatever of jti. exlstence, AL Arago considers that its
effvce will be quite tho apposite’ to that of gravity .+

* Proposition l.ih'r.—'l"lli[-j influence is more visible by its indirect than by
its direck cffects on the earth's atmosplere ; by its medical than by ita pliy-
sical effects ; in the snme way an the eause of the sceular aceeleration of
the moon was discoversd by the indirect effvct produced upon the carth’s
rading vector by the planetary masses,

s Proposition Teh.—A double revolotion of the lunar apse line and »
yiug!rﬁ revolution of the lunar node ncetpy very tearly the sume periml. ol
tine, numtl}', cig!nlul!l:l aml o hall yenrs ; so that at the expiry of thut period
the lunar mwass ueonpied oxactly the same relative position to the eirth’s
erquator which it did at the commencement of it. :

¢ Proposition Sth,—The revolution of the lunar node causes a Jiflerence
in the declination of the meon of no Jess a quantity than thirty degrees and
thiréy minutes during the period of eighteen and o hall years.

 Propogition Gth—Ferrogon, £ But sioce (e eanth's equator is inclined
twonty-three derreea nnd thirly minutes to the eeliptic, and sitee the
moon s orkib 8 alio inclived five d grees thirky minutes to the ecliptic, the
nroan’s orbit must in certain posilions of the nodea Le inckiced about twenty-
nine degrees to the eartl’s equntor, and in other positions vighteen degrms ;
and during eiglteen yoars, the time in which her nodes perform a compiote
revolution, tho pline of ber orbit will have every possible position between

eighiteen amd twenty-nine dl,'[_,:rm.-m' 5

¥ Propogitisn 100k, —Bpidemie visitations deponding uwpon lunarinfluenee,
(Far there are other sources of epidemic diseascs, local pnd partial, ) the Iongi-
tude of the lunar node is alwaysasmallnumber, nnderstanding by a small num-
ber anything under one bundred and eighty degrees, or six signs of the 2odine,
b Propositian 11k, — Epidemic visitalions possess regular periods of in-
vasion, merement, aemids, dicling, and ces=ntion,
® This repular and stated interval @ liable to a litthe variation, both on
the ouw side and the other, but a period varying from seventeen to bventy

years will embrace all possible deviations, - ] 1 X

§ “ Desides tho air being kept to the earth Ly the principle of gravity, it
would acquirs the same degree of velocity that the surface of the earth
moves with, both in respect of tho diurnal revelution as of the annual,

* ahout the sun, which is thirty times swilter,"—d4 Complete Syt of Giew-
riphy, by DBowen.
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“ Propozition 120k —This would proceed from whatever caveo they may
originate, but the regulurity of the progressive Increase appears to me o 4
aaree botter with an exact physical than with a varable moral or sccial \\.
GRS,

* Proposition 180k, —The simultaneous appearnnee of epidemic disease in
several places of the enrth's surface, its continuons and progresiive marely
in a somewhat stralzhtforwand direction, show that ib owes ita origin to
cosmieal, aml pob to local eauses,

“ Proposition 14th.— The simultancons appearance of epidemie and epi.
pootic diseases, referred to by sutlors on the subject of epidemic diseases,
likewise prove the existenee of some great eosmical cause, ns distinguished
from the more ordinary sources of diseaso—unnmely, contagion, malarie, the
influence of heat and cold, and all other such cavses of disese,

* Prapogition 150k —The simultancous outbreak of an epizootie and an
epidemiv is well illostrated by the present epidemic visitntion of 1565, and
in that of 1348

“ Propesition 16th. =Tt is congidered that the influence exercised by the
moen on the enrth’s ntmosplere will extend as far s thirty degreos beyond
her own actunl declination, that is to say, to sixty degrees noth and south
of the equator, aml these are whal may be styled the £PIDEMIC LIMITS,

# Progueition. 170k, —This cause will operate moat powerfully within the
eompass of the moon’s actunl limits in the heavens north and south of the
equator, that ia sav, that the moons influence in producing a state of the
atmuosphers most favourable 1o the propagation of epidemic disense will
operate most powerfully within a space of the earth's surface compriss
between thirey degrees porth and thirty degrees south of the equator, |

“ Propesition 18h —Xccordingly we uniformly find that epidemio dis-

EEES .'|'|_'.1.';|_1w originats within the limits last referred to,

“ Propozition 100.—TIt 18 a most important poiut to remember that it is |
only n limited number of the whole comminity which is liable to the
madignant and deleterious influence of the epidemic poison, or Loimaitin, ®

Suhsequent propositions vefer principally to cholera. Tn support
of these propositions Lhe suthor advanees numerous illustrations
derived from ancient and modern history. The data, we fear, are,
as a rule, little trustworthy.

4

XVIIL—Haud-baok for YVellow Fever: deseriling ity Path-
ology aud Trealuwent, av vhserved fw Unintermitted Prae-
Lice rh.rra-,a_;; ffa.r{rf o lf.'w.rh!rlgf. T which i rujr.-l:m‘rt.r i
Brief” History of Pestifential Cholera and a Method of
Ciere, as detailed in a Series of Official Reporls made
during the Prevaleace of the Epidemie i e Teland of
Triwidad in 1564, Small 8vo, pp. 50. London: J.
Churchill and Sons. 1564,

This book is not a systematic manual, but a series of notes, re-
eording the results of the author's experience.

* Shoubd this term be aceepted and adopted, it will probably be most
convenient to call it Loimacy, Vide Watson's Fractice of Phasic
* Epidemic Cholera." -
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K[_\[__Grr _!"'x:.l_u".l'r.'.w.".v r.'.!.'n'r .lr.-"l,ur'nf. n:l.‘ rl‘. 1['{‘.”.[. ."I.'HIJI-;H‘_"{J:\',
M.D., Physician to the Dispensavy for Skin Diseases,
Glascow, &e.  Svo, ppe 82, London: J. Churchill and
Soms.  1565.

This iz the third of Dr. Anderson’s valunble contributions to
dermatology. 1t iz an able treatise on two forms of skin-disease,
which often tax the skill of the practitioncr to the wtmost, Dr
Anderson looks upon lepra not as o separvate afleetion from psoriasis,
but “ merely as one of the declining stages” of the lulter com-
plaint. He deseribes a new vaviely of psorinsis under the name of
* paoriaris rupioides,” and illustrates its chiracter by an excellent
coloured lithograph., Dr. Anderson is not o man of multitudinous
words ; and it wonld be unjust to him and hiz book to attempt Lo
summyrise his excellent obzervations on the etiology and treatment
of the affections Le treats of.

NX —On the Cure of Clul-Toot withont Crlling Tendons ;

—wad o ceviain New Methods of Treating ather Deformifics.
\H;r Ricnarp Banwerr, F.R.C.S., Assistant-Surgeon,
Charing Cross Hospital. Second Edition, areatly En-
lareed, Small Svo, pp. 281, London: Robert Hard-
wicke. 1563,

The appentance of a second edition of Mr. Barwell’s work is a
gratifying proof that the principles of treatment which lie ndvoeates
in respect of club-foot and other defovmities, are being rightly
appreciated, 3Mr. Barwell has carried out a snccessful war against
the indiscriminute use of tenotomy, and a vicious application of
meehanical means in these eises. I may be useful to recopitulate
the privciples upon which his treatment is based, They are as
follows :—

1. That as the loss of balanee in muzculnr action, which produces the
deformity, is cansed by paralysis or debility of a certain set of muscles, we
are Lo redtore that balance.

#5 This restoration is te be accomplisled by substituting a foree for the
weakened or paralysel muscles, and not by depriving the still vseful ones of
thoir power.

‘o That the suceedareum must be applied as pearly as possible in the
direction aod position of the paralysed organ or ooz, and must et on
the parts, aud on thos only, on which the musculzr foree is normally
expundel.

i §. Thus the foot i nok to be treated as a whale, Lut as a compound of
many boned, encls of wihich beiug subject to museulur action plays n de-
finite part in deformities.

5 Phat since motion in essential to prevent or overcome fatty de-
generation, as well a3 to allow the weakencd inuscles to recover their
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power, the foot i not to be fustencd 1o any ¥igid clog, but, on the con-
trary, is to be allowed movement, which is ﬂl'.ll!l?'il.l“l‘-' o be puided by the
imitative foree from an abnornnl inte thie normal direetion.

L That sinee a muscle streteled, while ot pest, anly remaing 1_"|-|||:,-_-|_|:|:d
duting raposs, it is necessary to prevent relurn of distortion by neenstoming
the usels 1o met while winder the infloeneo of the olongating fores, aud in -
Alie limits of its inerensed and normal leneth,”

Mr. Barwell's book is largely illustrated with plotographie plates
and woodeuls.

NXT.—Parturition aml ifs Diflienitios, with Cfinical Tins-
trafions aivd Stalistics of' 138,785 Deliveries, By Joux
Hate Davis, M.D., F.R C.P., Obstetric Physician and
Lecturer on Midwilery and the Disenses of Women
and Children at the Middlesex Hospital, & Seennd
Edition, Revised and Enlireed. Loodon: R, Mard-
wicke. ,Small Svo., pp. 550,

This volume contains the experience of the anthor in the difli-
cultivs of ehildbirth and their conzequences in the puerperal state,
The first gection i3 devoted to an account of the eauses and the pri
riples to be ohzerved in the management of powerless and obstructed
labours. In it also the meehanism of parturition under natural and
reternatural presentations is explained ; wud the manugement of
{:l-IJDIJrﬁ under the various presentations when o reconrse to artificial
interference is necessary, 14 alzo fully treated of. The second sec-
tion of the work comprises the lustory of 153 lubours, exlibit ing
various degrees and kinds of difliculty. The third section consista
of the statstics and analyses of 13.783 deliveries sttended under the
direction of Dr. Davis from 1812 to 1814, chiclly in the Royal
Maternity Charity.

XXI1L.—0r Epidewic Cholera and Diarrhwa ; their Pre-
veation and Treatment by Sulphur. By Jous Grove,
M.D., M.RCS.L, LS.A. Third Xdition. pp. 43,
1565, London: R, Hardwicke,

Dr. Grove, as the resulls of his personal experience in the great
epidemiea of cholera of 1818.49 and 1854, has come (o the eouclu-
sion that of remedial agents in this disease and cpidemic diareliea,
sulphiur is probably the most trustworthy and best deserving of a
more extensive trial, in the event of cholern again appearing on these
ehorea, A= additional arguments in favour of the use of this drug,
Lie motea: Lst, its cheapness ; 2nd, its abundance ; 3rd, its simplicity ;
dih, itz readiness of access ; Gth, the frecdom from danger in ita
use; Gih, its applicability to all ages. Mr, Grove is a thoughrful
observer, and his recommendations deserve considerstion at the pre
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pent time. We quote the following al=ereations’ on the probable
influence and mode of administration of the drog:—

; * Looking at the human body preparatory to an atbaek of disease as in

a eotulition of erganization predisposed to disturbance in e equiiibeiom of

its funciions, i may be reganded as in o stube having o tendoney to decom-
pesition.®  Oveganie Hguils, it is well known, are Hable to demomposition,
unless gome agent be used to arvest he process,  Alum areesls the process

of decomposition in paste,. Bichloride of e sury has a gimilar effoct, as
well as proventing the process of germination 3 fwany other mineral salts
have the same property.  This arpest of teeomposition s secompanied by

an nrrest of germination, so that sven should it not b effected in the blood,

nE auppossd by Dr, Cowdell, the first steps in the priceciling are com-
meniced o an attack of cholora,  Now, suppasing Uhis decom position to be
commencing, what aeent have we, eimple in itzell- harmliess as vegards e
vital aetions, natural a3 & conatituent of the budy, and wseful a8 o stimulaot
and altermtive | d .

il uthesitatingly affinn that sulphur is that sgent : aftor o dose or two

doecs of this medicine have been taken, the whole by soon becones umler

its influence, every portion of the skin exlales the peculing odone of that
sulstanee, and a genial warmth and meistare pervade the whole surfies,
When 1 have covered this etfect to be prodoced on my pabients under the
influence of the cholera potson, 1 have always beon able to prosounce them
safe;, and hitherto I can ?J-:l.lh"—t]j‘ say without ene disappointisent. Whether
we understand the eanse of the power of sulphur over this disease or not,
fagquldd it interfere with our veliance on it a8 o rewedy 1 T apprebend there

is nir ong bold enough o assert that they know the wiedus operanedi of

mereury in gvplili=.+ 1T would rather incline to the belief that the cure is

elfected ou the prineiple befure mentioned, that the Lichloride of mercury

retards decomposition, and moreover, that it i3 1o the Lichliride alone, as a
saluble salt, we must attribute the sdvantige, whatever may have heen the
form in which the mercury had heen originally exhibited.  3Minlhe has most
elearly ghown, that vo medicine ean have o effect upon the svstem gene-
rally, unlesa it first be absorbed, and to beYheocbed, it must first be ren-
dered soluble.  Calomel and blue pill we may therefore consider inect, until
the chomicals existing in the stomnnch or bowelsshonld render them soluble ;
and to make them so, chlorine must, in some way or other, be obtnined for
the purpose : how this can be brought about is yob o mystery ; though wa
know thiz much, that there iz an almndanece of the ehlordes in the Quids of
the h-'n!:.‘ o ﬁl.ll:lpl_'_.' the neceszary amount of chlorine for the purpoae,

HThe ume of a-ulphur haz bLecn Oil_i\'_'c".ud to Ly many becasa they eonld
not understand the principle npon which it is supposed to ack; the results,
however, of its application. as recorded farther on, bear ample testimony to
its efficacy, and they who use it must, for the present, be satisfied withoot
Enowing its modus operandi.

“ Dr. Bird, of the United States, asserta that in the neiglibourliood of

: sulphur springs, or where sulplinr abounds in the water, cholyra does not
prevail,  He further saye be bas tricd sulpline in chelera, and found it
valuable remedy. .

£ 0Mr, Blacklock, of the Madras Medien]l Estalilishiment, coneiders sulplmr

not only & valuable reniedy in cholera, but he believes il sulphur wore ad-

* It is here supposed that a distinetion will be understood between real
and apparent II.E'."I.RII.

F In the uncertainty of the matter, however, does any man hesitate to use
meroury &8 o remedy for Hunterian chanere
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ministered as o proplylactic, eholera might be banished from the army e
sonrvy hos beon nearky erndicated from e novy,

s Tmilneed 1!}" liesi sigreestions Lo bry sulpbur o chidlers, and being
satisfie], from the trinl madein 1349, that b was o vemely of preat valu,
I publishied the resulgs of my exporience with cases.  Sinee it tne | have
limed furthicr opportanitics of testing s advant vee ampl v
confirmal my opinion, I believe that o fair use of the
remedy will vield resultas 08 certain as oy within the domain of niedicipe,

* Tha mode in which T prepare and exhilit the sulphor is as follows =—

K. Salph. Precip. Pur. v,
Mo Diearlson, Fiv.
Ap, Lavamdule Co, HRxxiv,
As. Desgillat, Slaxid, Fi mistura,

The soda and sulplur are first teiturated and combined in a mortar, the
spirits gf luvender then added by degrees, and  tritwimtion continped unii]
fhe whele are well mixed, whon the witer s added, Two or thres ounces
of thiz compound are dizpensed at a time, of which the patient is ordered to
take too teaspooniuls in o lttle water, every two, three, or four honrs, in
simplo dinrchoen, but if the ease I8 wrgent, every ten minotes or quarter of
an bour.  In sudden attaeks, o if the patient s suffering severely, 1 com-
monly add from ten to thirty minims of Lig. Opii Sed. or I'r, Ol to- the
firat doze of the mixiore,”

XXIIL — 4 Practical Trealise on Raptore ;o its ﬂrrf(.;'.\',
.[.lr;'.r.nln'_a',.re’a.u'-:'nla"l il f'.n'.l':', and the wvariows Mechawioal '
Counfrivances employed for its Relief. By T. P. SaLr,
Birmingham, Anatomieal, Surgicul, and Orthopeedic
Mechanist, Surgical Instroment Manofacturer to the
General and James'? Hospitals, &e. London: 1865,
J. Churchill and Sons.  Sm. Sve, pp. 112.

Mr. Salt is an ingenious mechanician who lias inventsd o trnss
with an obooxious name, and who publishes this book (a second

edition, hy the way) for all whom the subject may concern, pro-
fessional or otherwise. j

XXIV.—The Faccination Aefs: with Introduction, Notes,
Cuses, Justractivead Cirenlar and Tndew. By Daxpy P.
Fry, lsq., of Linecoln’s Inn, Barrister-at-Law, and of
the Poor-law Board, Seeond Edition. London. 1565,
Knight and Co.  Sm. Svo, pp. 84,

This is & handy compilation useful to R:!:h!ip vaecinators and ollers
who are concerned in earrying out the Vaccination Acts,
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NXN O gonte Tarielios and fl.]f.f:'rf.i' of Ciuncerons Disease
of Bowe. Kiston Cliwical Prize Besey, University Collere,
1560. By Wiitay Hiekaax, M.B., F.RLC S formerly
[Touse-Sureeon aud Hopse- l‘il_'.':-'i'.'i;m to l_:nl\'ul.‘.:ii[._],' Col-
lezre 1lospital.

The subjeets considered i this brief but most interesling essay
are spontnneons fracture of bone ocenrring will the cancerous dia-
thesis, infiltrated cancer of bowe, mode of development of eancer of
Bone, o case of seirchous disease of bone in the horse, and 'I”']“““'."' en-
eephaloid of the periosteun.  The cssay is copionsly illustrated from
exeiellent drawines by De. Hickman. The lollowinge are the author's
eonclusions on the mode of development of caneer in bone :—

“There 18 a peenliar form of infiltrted cancer of bone, which may Le
cither primary or secondary, in which the cancerous pature of the discuse is
only diseoverible by the microscope.

“The compact tissue of bone, a8 sueh, moy be, and commonly is, invaded
by cancer, even at an early st

S Tnfilt cancer of bone originates in the medulla of the cancelli and
tho haversinn ¢anals, and oot in the laminm, the interlaminar S[ELCEE, DO
the endostenm

“The development aof cancer in Lono iz attendoed by the enlargement,
itgaking up, and coalescence of the haversinn canals. y

* By thia breaking up, &e., of the haversion canals, a condition of vari-
faction xud atrophy 15 prodoced which may procesd to an indefinite extent,
and which at an advanced gtare reduces the bone to & degres of briitleness
corraspanding to framilitas ossigm, and at o stll more advinced stnee, to a
state of softness, nnd i-l.l.u.Lrlhl_',-‘ cuaracteristio of the disense eulled mollitics
LECTIERLN

“ Prolnbly many of the cases which havo been hitherto ealled fragilitns,
or mollities ossium, have been instances of this form of disease.

*The mirophy of bowe stated te acemnpany the cancerous diskhosiz is in
most, if not in all, instancss o result of eancerons disease of the bone itself,

A nd that—Many of the eases of spontaneous fractura which have been
atiributed to atroply—either with or withoul cancep exisfing elsewhere in
e Ia.-.-.'l_ll'—h.u.\-u bgen ra_':l.l.LJ.' due te cancerons diseasze of the boue.” (p. 32.)

e

NXNT.—The dulecedents of the Canecr. DBy Chanies R.
Moonr, FR.CIL, Surgeon to the Middlesex Hospital,
&c. London. 18653. Richards. Sm. Svo, pp. 53.

This interesting memoir is a reprint, with additions, from the
British MWedical Jowraal, Mr. Moore proposes for solution the
qm:ﬁl.iﬂn. tAre le.‘!:“nr}' ;uuc'cl::lenlt- c&mliliynn influencing the
production of cancer? e, Moore first examines the grounds on
which eaneer is held to be originally of constitutional nature,  These
arc:—1. Tis final universal ¢ffusion throwghout the Lody. 2. lis
Beel i commencement in many primary tumoura ﬁl!!lll]L!iII:GhSl}",
3. Itscapacity to grow in various ‘-I?;xlures. 4. Its loeal recurrenco
ALIL
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after an operation on the primuvy lumonr. & [bs appearance in
internal organs notwithstanding the extiepation of the primary
tumours, 6. lis repetition i families (hereditary noture) 3 and 7.
Tts relation to tuberele. Afler an examination of each of thess °
grounds, Mr, Moore concludes that cancer arises as o local dispsse, |
independently of a constitutional or general canse :—

1. Becanse of its invarinkle urigin as a singls tumour,

12, Beepnse of the manifest depemndence of the later tumones upon the [
first, This epinion is supported by the obsceved gimilarity of the morbid
substanee, in whitever organ or texture it may grow ; by the order re
lating its dissemination ; by the interroption of the progress aml disperson
of the disense, if the primary tumour be removed 1 aml by the possibality of
extirpating that tamour by su early and adequately extensive operation,

3 Because of the remarkabla manoer in which it is inherited as a
loeal, and not a8 o constitationn] peculinrity—a disense of the cormasponiling
organ of plural members of one family ; whilst at the sume time any inherit-
anco of the disense 8 uncommon, anwd that by infunts extromely rare,

“d. And, lnstly, becavso of its preference of the healthiest persens,”

After having examined the last proposition more at large, Mr.
Moore finally answers the question originally advanced thus :—

“ The genernl conclusion to which I am led by the foresving considera-
tions ia that cancer has no dependence on any maludy anterior to the ap-

penrance of the first tumour, bot that it erigostes in persons otherwise
bealthy and stromg.  If this conclusion is inconsistent with prevailins
opiniens as to the cause and nature of the disease, the collision of the fifia
proves the need for more sntisfactory evidence on behalf of those opinions
than i3 at present in our possession. The existonee of an antecedent
peneral maludy is, as far as | ean pereeive, pure conjoctura, being entirely
destitute of proof, or even of reasonabile aupport. The len sprang up in
error § anidl it lins boen perpetusted mainly by the erroncous conclusicns
drawn from repeated want nlpsucoesu in surgieal operations, "

XAVIL — Opinions and Statistice on e Twmediate Treal-
went of Stricture of the Urcthva, by the Luployinend of the
“ Stricture  Dilator”” By Barvaro Howr, I.R.C.S,
Senior Surgeon of the Westminster IHospital, &e.
London, 1565. Welch. Sm. Svo, pp. 56.

In this pamphlet Mr, Holt publishes certain letters recoived from
surgeons in different parts of the kingdom, in answer to an appeal
from himeelf, relative to his plan of treating stricture. OF 742 cases
recorded, irrespective of many ul]wmtcr.l by Mr, Campbell de Morzan,
Mr. Shaw, Mr. Birkett, and others, eleven terminated fatally, but
death does not appear to have occurred in n single instance cxeept
where the paticnt was so SL‘!'[DEIHI; disensed a3 to render the most
ecarcful passage of an ordinary catheter full of peril.

*In not one of the fatal eases is it satisfactorily shown,” writes
Mz, Holt,  that death was caused by the extreme measures that ere
supposed to be exercised by the adoption of Lhe immediate methods.

X .
i Ry TR Mty j
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" Tha first. died six months sfter the operation, from abscess of the testes,
the mesnale of retiining n cathoter,

* The seeond, from intlammation of the Badider, and oleerstion of the
urethrea at 3 part where there was no stricture.

" The thind, admitted the operation had nething to do with the

A Geath,

Il

T fourth, where s passage was foraed with the dilator, becnuse no
entheler could be passed,

U T e fifth, the patient bad extensive uleeration of the bladder, and the
urethra was * found only slightly inflamed at the seat of striclure,”

' he sixth, Mr Smith's gase,

“* The two suecesding, from King's Colleme. Mo partiondars,

“ The ninth, Mr. Jonlan's cpse, where he says, * notwithstanding thero
were all the bdleations of renal-mischief, and that possibly even the pis-
svge of & bounsia might be fatal, I decided to give him the only clance.
Keelieeas entively eliamrginnised.”

Al lastly, two of my own eases, one death some time afterwards, from
long existing disense; the second a week altorwardz, from what T was in-
formed wis serous apoploxy,  Doth alrendy published.

“ But, suppasing HLIJ' the sake of argumeal, wid G only, thnt all these
depthz are admitkied as being attributalde to the operation, ean any other
operation, undertaken for so acrious o dizsase, show such favournble
returns ! "

It ia certainly remarkable that in no single instance has there been in-

fltration of urine, and that in all the cases where post-mortems have been

éarefully conducted, the urethra at the sent of stricture was found only
alightly inflamed,

“ This isat variance with what was met with in the ease recorided in my
book on the immediate treatment ; a8, in that instance, the stricture was
eplit, gnd i surgeons would pass the tube down rapidly [ believe the strictare
woulbd be always split, and o after difficuliy ensue in lotroducing the
catlieter.

“ The directions that T would further give, with regard te the immediate
plan, are as follows (—

* B certain that the dilator lins not devinted from the normal channel,
aml lf:l.ﬂ}' douht exiats examine by the rectum, and ascervtain whether the
instrement has passedduirly through the neck of the bladder ; if there is still
donlst, do not operate withoat the hamlle is perfectly straicht and flag, with
regand to the mesian live, and that the urine escapes throngh the perforated
etillet.  When sutisfied that the inatrument is faitly introduced, push the
chosen tube upon the perforated wire gucicelfy, to the eml, and then remove
the dilstor by partly withdmwing the tube ; thus pou prevent the mucous
membrine being pinched between the blades of the instrument. A eatheter
one iz lees than the tube should now ba passed, to remove the wrine, and
whigh should, for the first three or four times, bo evacoated by a eatherer, By
adopting this plan of after treatment, 1 have succeeded in preventing rigors
by pot allawing the urine to come incontact with the recent wound wntil iL
haz become eoated with Iymph,

L Durlng the last two years I bave had opportunities of examining some
of the cases recorded in my firat and second wlition, as well as sone hospital
cases, which have been operated upon cight and vine years since,  Where
the alter treatment has besn I‘ai[]lfli]]_l,r earried out, the fime sized instroment
hns been alwavs maintained. Where the cases hive been entirely neglected,
the stricture hns, to o certain exterl, recurred ; but in even these the
urethra allowed itself, by the gradual enlargement of the dilator, to be at

22
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ance inereased to the full size ; and if the patient is then carefol, he may ni-
terwands remnin well,  Chees 8, 5, 7, and 8 o the ficse edition, aud o] 18
15,18, 17, nl wdition, I have seen or heprd from :;|1|-1II|'I

, niad 28, i thi see

remain perfectly well, and only teraiirg the accasionn] pa sngg of Lthe ssme
vighl instruement that was weed at U time of the oporation
T bave no hesitation in declicing, afier now o viry lnrge experionce,

extending over a poriod of Lon years, tat thisis the genera] result.”

—

XXVIIL—On the Supply of Water to London from the Sources
of the River Severn. By Jons Freverie Barey B 8 Do
F.R.S., I.G.8., &e, (Printed for Private Circulation.)

Thiz pamphlet deals with a question of extraovdinary and grow-
ing importanee tg the !1wtrnpnlli.-'=. The period is probably not very
remaote when the supply of water to L.umil-.-n. as at present obitained,
will full below the roquirements of itz rapidly-increasing population,
The augmentation of the inhabitants is procceding at n mueh more
rapid rate than the suzwentation of the wiler-aupply ; and the chicol
source of the latter—the Thames—is beginning to show unmistsle-
able signs of commencing exhaustion. There are other cogent
reasons of 4 sanitary nature, and which will incresse in foree withe”
the progress of vears, why the Thames should cease to be the chuef
fountain of the metropoliz.

Alr. Bateman grapples with the great question arising out of
these considerations, and points eut a solution. No sche me. he
holds, is worthy of attention which would bring less {hay 200,000,000
gallons of water per day at an elevation which would supply nearly
the whole of the metropolitan distriet by gravitation without
pumping.

“The nearest districts fram whicli this quantity of unexeeptionable water
can be abtained,” bo writes, “is that which, Iying on the Aanks of the
mountain rmugzes of Cader Tdris and Plynlimmon, in Nerth Walez, foring
the upper basiu of the river Severn. Here the direction of the monfiain
ehains, the heights of their summits, their proximity to the san, their oo
graphical position and physical peculiarities, entitle us to expect a v
large fall of ruin. They are so similar in their genoral ohameteristios to tho
Comberlind and Westmoreland mountaing, that wo shoull b Iiu;l-ij'.,_-..i in
sssuning (i the absence of more precise data) the recorded full of rain in that
part of the country for that which wight be expected on the Hpper drdname
of the Severn,”

In the mountainous region referved to two districis have been
selected, each eapable of supplying—in addition to the natural
volume of the streams in dry weather — something more than
100,000,000 gallons of water per day, after giving compensation in
water to the sbreama on which reservoirs would have to be
gbrueted, or from which water will be abstractod,

OF these districts, and the mode of eonnveling them with Londog,
Mr. Batewan says—

L=
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The districts selected arg free from motalliferons voing nuwd From other
sources of contamination. They are situated on the Upper and Lower
Bilurian formations, which yichl water as pore in gquality ne thst of Locl
Katrine, and whicl affsnd sites for wazmificent poservoies, whicl may b
* congiraetod with perfvob saluty and facility, aod of safficient eapucity to
r economize the foll aunual emin fall T have assmmed, and to last out drouglts
frome 100 Lo E50 days" damation, Loth for town supply and river sonponsation.
“One of these districts of 66,000 aeres in area is sibaated o lictle to the
cast of the rango of mons , of which Cader Ldvis and A Mowddy are
tha highest summils, respa '.'1i.1'-.'|1!." of 2014 Tect and 2070 feet in height, and
forms the dralmge ground of the rivers Banw and Vyruwy, which jein the®
Savern about halfoway Betwixt Welshpool and Shrowsbory, Tl othier dis-
trict, of alinat e ul area, B4 sitiated immediately to the cast of Plynlimmon,
2500 feat in lu wlit, nued forms the deain e ground of the upper portion
i of the river Bevern proper.  The discharge-pipes of tho lowest resorvoic in
wich of thess distriets will ba placed at s elovation of about 450 fuet above
Fater-mark,

the level of Trinity High Wa
soparato :ll|lll.'|]lll:t-:1 of 12 miles and 211

e water will be condoet
miles in length respectively, to o point of junction near Marten More, o
[itgle to the north-east of the town of Montzomery, from wheneo the joint

r volume of the witer will ba condusted by 2 common aqueduct, erossing the
river Severin closs to the town of Bridgnocth, and passing near to, or within
a few miles of, Stoarbridge, Dromsgrove, Henley-in- Arden, Warwick,
Banbury, Buckinghiam, Aylesbury, Tring, Berkhamatead and Watford, to
—. M higiv lamel near Stanmore, where extensive service roservoirs must bo
' comstructed, which will Lo at an elevation of at least 250 feet above Trinity
High Whater-mark., From these reservoirs the water will be deliverod to
the :i:}' at * lugh pressure’ and under the fconstant supply’ system.  The
|.I.'I|.;L:'l|:| of the common aquedoct will Lo 152 miles, amd will be capable of
convtay ing 220,000, 000 gaitons of waler per day.  The total distance from
the lowest reservoir on the Vrnwy will ba 17] miles, and the total distanes
from the reservoirs oo the Severn will ba 1731 miles; to which must ba
sdided the length of piping from the service reservoirs to London about ten
wmiles, makiog the totud distance 153 miles ; from the reservoirs to Bridznorth
the aqueidnct will be carcied through the successive ridges of mountain which
it wiil eneounter, principally by tunselivg, in the same manner ns the aque-
duect from Loch Batrioe to Ghugow, At Bridgnorth 16 will bave to crosa
the Severn by inverted syphon pipes. Thenee, through a |..'|1|:|:||:|.r.1.[il."|!"|_'§.'
open country—partly by coversd aqueduct or taouel, where it is necessary to
presurve the water Irom :.'-m!:L:tlilt:;ll-.ln—-]l:l.rl]_'.' by open agneduct whera the
country s favourable for sueh construstion, and partly by syphon pipos
where it erosses the valleys of the rivers Stour, Avon, and other sireams.
Tt will aveid all the conl fields nesr which it passes on its route, aml be
eiarrted to the portls of the aaliferons |:|1.~|r-v.’1i[-s of Deoitwicl.

“The works will be exeesdingly simple in their constroction, presenting
no difficulties of an enginesring chameter.  No embankment of n reservoir
will be more than 50 fest in height, and they will be placed in situations
gitlar whers hnnl impervions clay, or the aolid reck of the Silurian forma-
tiogs, afford the means of making perfectly eafe and water-tight reservoira,
O of these reservoirs on the River Vyrnwy will, by an embankment of
78 feot in leight, forn a lake of five miles in length, and will contain
1, 088,000,000 cobie feet, Another on the River Danw, by an embankment

o of 80 feet in beight, will forin u lake of four miles in length, and contain
040,000,000 culie feot; and a third in the rame distrct, by an embank-
ment of similsr height, will contain 732,000,000 cubic feet. Amongst the
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reservoits on the Severn will b one which, by an embankment of 75 feat in
beight, will contain 2,250,000, 000 cubic feet—this single reservoir being
50 per eent, greater than the available water in Loch Katrine,

“The surveys by which these facts were ascortained were made soon after
the WI“I\I.\."'I.-I\.II:I of the Glasgow Waterworks, in the natumn of 1860 and in
the spring andsummer of 1862, and the probable cost of the works lins Leen
carefully cstimatel.

¢ Each branch of the works, down te the junction of their respeclive
aqueducts, will cost in rouod nombers 1,100,000 ; and the main aguednet
from thenee to London, including sorvice resorvoirs oqual to 10days’ supply
of 200,000,000 gallonz per duy, or 20 days’ of lalf this qoantity, will cost
in round numbers £6, 400, 000—making o total of £8,600,000, These esti-
mates include the cvst of connecting the service réservoirs with the main
pipes of the existing waterworks and 14 per cent. for contingencies upon
the whole estimated cost of works, lamd, and piping ; but the piping ro-
vided across the valleys of the main agueduct is only on a seale of
120,000,000 gallong per day, az it enn be added to from time Lo tine as tia
demand increnses.  So alao it would be unnecessary to conatruet the reser-
voirs on nwore than one branch of the works in the first instance, by which
the outly of £1,100,000 might be pestponed until i was required.

Mr. Bateman considers the manner in which this gigantic seheme 1
eould be carried out and its cost defrayed. A necessary item would
be, 08 in the Main-Dieainage Scheme, that the plan should be
effected by one central authority, the metropolis for the purposg
being formed into a single disiriot.

Under any gystem, or scheme, of water supply, the latter sugges-
tions should hold a foremeost place ; for, as the water-supply stands
at present, the poor of London are, perhaps, worse supplied with
thiz necessary of life than the poor of any eivilized metropolis fn the
world ; and this evil will not be obvinted until the water-supply is
vested in o public body, and beeomes & public duty.

XXIX.—Reports to the Lord Provost and Magistrates (of
Edinburgh) en the Pathological Appearances, Spuplows,
Treatment, and Meaus of Preventing Catile-Plague.
dto. Edinburgh : Maelachlan and Stewart.

The most complete series of investigations eoncerning the cattle-
plague now prevailing in the United Kingdom as yet carried ous
are those which have been made by Dr. Andrew Smart, for the
Lord Provost and Magisteates of Edinburgh. The first three re-
poris of this physician, illustrated by several admirably-exeonted
coloured hithographs of pathiologieal appearances, have been pub-
lished in a separate form at an almost nominal cost (25, Gd.) These
reports refer to the post-mortem appearanees, symptoms, treatment,
and prophylaxis of the epizootie. A fourth report by Dr. Smart,
which has appeared subsequently, containg a summary of further
researches on the pathological appearances. The reports deal chiefly »
-with facts of observation and recommendations based thereupon.
We cite some of the more important without comment r—
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W Pathological A ppearances which are Tevarinile and Chapacterisie. "—
These ame-=First, the peeoline appearance and disensed condizion of the
livisig membrane of the fourth stomaeh. It likewiso manifests all the
morbid ehanges g0 distinetive of this. disease, in their most advanced and
destructive forms. It i therefore the mest charnetesistic pathological

~lesion,  Secondly, the reddened and congested cmidition of the valva.
Thirdly, the eruption or roughining on semu parts of the  soperficial
membrane of the mouth, When these discasmd appearances ave found co-
existing with the condition of the bowel alrendy described, the prthological
group is g_'n1g||1'|cl.|:| aml unequivecal,  As regands pegative conditions, thera
vxists no true uleeration anywhere, and rarvely auy trace of inflimmatory
products are found.  The reddened colvar of the Mseased mombrmes is doe
to vasenlar congestion in its extreme farm, and not, as frequently alloged,
to sechymozes or extravasations, EBEwmphysema of the lung is nok, ns has
) been stated, a copesuitant condition of the disease,

“ The Chavgeler of the Disense, 24 deduced from the morbid appearances
which it presents, we have already soen, benrs no resemblance to the ulcera:
tive :J.'lr.ir||i,.j fever of man, s repards human typlos, the analogy lkowiae
faile,  The morbid conditions are undonbtelly peculiar,  In so far as any

. resemblance to human discase exists, it points te o condition of the juternal

3 lining membmnea analogous to the |.'n|13!11.i-::|m of the skin in acute scarla-
tina, and the diseise might not inaptly be termed an internal or mucons
senrlatina,  The general congestive but non-inflsmmatory state of the
muueons membranes, the epithelial desqunmation from the muvoos surface,
the mereased tempersture of the animal in the early stage of the disense,
and the incubation period and critical days, ire faots which all tend 1o sup-
port this view ; while the condition of the kidneys, and the invarble pre-
sence of albomen and Woed cells in the urive, lend additionsl confivmation
o it

“ Comparative Pathological Appearancer.—1 instituted a series of com
parative dissections with the object of ascertaining how far the pathologica.
lesiond existing in cattle plagne were pecoliar and distinctive.  Animals
affected with pleuro-pnenmonin and murrain (mouth and feot rot), the two
other most prevalent and destructive forms of disease in cabtle, were
selected for this purpose, and the follewing conelusions bave been ar-
rived at .— :

&L Fiil‘-:'-LE}'—Thﬂ p;‘thu]u;im[ AppeArances found Il.l!{i..!l'iil:l.g’ in uncumplll::l.l-utl
plenro-pooumaonia bear no resemblance to those either of cattle plague or of
murrain dizsease.

# Zarandly—In murrain, or mouth and foot rot disease, a portion of the
linidy mewbrane of the fourth stomach presents, in some degree, the red-

i dened napect found in the same stomach of animals affected with eattle
plagoe, but there exist the following very marked distinctions :—1, In
sniirrain, the congestive reddening i= limited to the wpper third of the mem-
brane. 2. The colour of the membrane in murrain, as compared with that
of eattle plague, is deficient in depth, and never exhibits the porple or mul-
berry tings. 3. The epithelinm is entire, and the moeots membane other-
wige goonid, 4. In all the cases of murrain examined, the reddened colonr
of the membrane was found associnted with dark-coloored spots, varying in
size and configuration.  These dark patches are sub-mucens haomorrhages
or apoplexies.  The blood thus deposited acts as a foreign body and ulti-
ruately induczs erosion of the superjacent membrne.

o

* Hep Dr. Murchison's obeervations, p. 12, of the present velums of the
ABSTEACT.
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H From thes

: i s conclusions it will appear that the morbid lesions existing
in the chisf op

i¢ disenses of cattle possess features which are browdly

.
Priueiples of Treatunrat ~Theeo are based npon s knowledge
age, and indicate the lwe of treatusent to be spbed i dealing

witly it,
W1, The Animal Temperseture 12 Lowerad amd Defeivnt,—Thia bas to be

restored and maintained, - To do so, the sffeeted aninial is protected Tromall
direct dranghts of air, placed in o bowse or byro with an wpuable tampera-
ture not under 70% Fali, and the bide thoreushly eleaned aind rubbed down,
anid o warm covering kopt on the animal throngbout the progress of the ciae,

Ha The Stopiaeks ar® Loaded awd Digternded wwith Poml. —|||I-\.L||I|I'|||_|_'|]:|_

by preventing access of melicing and suitable noursbiment, presents
very great obstacle to treatment,  But it also indicatas the live of treptment
ta be adopted at this stage—namely, to remove the huriful aeeumulation as

quickly as possilile,  This must be dine b vy mild pagntion, suited to alrendy
irritable condition of the liping membrane of the stumach sl ewels, Tl
medicines here indiated are gentle relaxanies cowbined with dioretio
action. ,

sl Brtreme Vital Depression o8 charmcteriatic of the Disease throughet
ity entive progeees,—Thiz is conjoined with a very peculinr and rapidly
destructive chunge of sone of the internnl structures,  Sihmulanis o
support the depressed vital powers, amld resist, ns fur as possible, this
tendency to destructive dissolution, ave thus clearly indicated from the very
commencement,  And as it Iz of importance to make the healthy arrang
subzerve the purpess of removing from the Wood the morldd materiala thiad
may exiat in it and in the general system, stimulant treatment should eon-
join with it remedies fitted to excite the functional activity of the two great
eliminators of this class—namely, the skin and kidneys.  Hence stimulant,
digphoretic and divretie action arehere indicated,  Regular milking of the
diseaszed cow, in onder to prevent the retention in the E lod of the |:|-. aenks
of the milk, is alio, on the same general principles, clearly indieated
throughout the eotire course of the disease,

#, Italmost appears an axiom to say that a properdy regulated and
rational system of nursing is inthe treatment of disense in ealtle a8 in man,
of very great importance to the comfort of the sick, and as an aid to their
recovery. . In the prtsent example, no method of combating the melady
enn be of any wse in which careful nursing doca not form tho basis of every
other effort to restora health, It s not idle 1o repent this, beeavse, in any
svatemn of treatment hitherto made publie, the importance of thiz fact has
either boeen msufficiently recopnizs] or entirely overlookal.  Hence atisex
the necessity of there being Kind, skillul, and experienced attendants, and
a well-regulated dietary.

“ Remedies,—Thess are fow, simple, and selectod on the principles above
stated. My experience of their suitabloness is overy day more established
by fresh exmmples of their efficacy.  There are yot only three kinds of drugs
which T found it requisite to omploy, 1. Laxative, with diuretic action,
This is principally ussd in the early, but often required at other perisds, in
the progress of the diseasze. It i composed of

Lavrative,
Nitrate of potaab, {of each, 1 ounce.
Powdered ginger,
Powder of sublimed sulphur, 2 ounces.
Treacle, 1 1b.
Water to make a quart, and well mixed.
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This quantity is given night and moming, or, i requisite, oftener, until
ECcouring s prosiu lerwards, an oecasional bottle will maintain their
Tree, without exoessive
“ As the vital powers sink rapidly, there should be ns little delay as pos
sible in administer ing stimulonts, T have found the following mixture pos-
se=sing stimulant, diveetie, and dinphoretio propertics, very vilicncious 1 —

Stimelaul,
Carbionate of smmonia, § of nn ounce,
Sweet spirit of nitee, |
Bparit of mindererus, §
Caold water, § ounees. Mix. .
This dos=, from the commencetment of treatment, is administered thrice

of ench, one o and a bindl

& day during the entire course of the disease.  When prestration is great,

it is sometimes neadfol to conjoin it with the laxative given along with ail
other medivines,  In such cuses, the deses are smaller,
“When convalescenee Is fully estnbdizhed, o simple tonie hastens recovery.
I find nono eo good sl safe as cinchom bark,  The best quality enly
ghould be used, and given in doss of one ounee aml o indf of the powder,
* This tonic in the early period of convalescence i combined with the
stimulant, and at w later period with o gquart of geod sweet alu -u'_'i'l'l‘:l.l DTG
daily. It iz beést adminfatersd st night, With the exception of an veeasional
oz of laudanum (two tablespoontuls o any medicines the animal is petting,
or in the food) 1o obviste struning and control excessive diarrhom, No other
drogs are used.
4 Ehgl,—It should be simple, and, until decided eonvalescence, wiell coloed,
and given in small and regulated quantity,
f+ 1 use the following :—1. Full mash, It is composed of :—
Four handfuls of bran.
Four do, brewer's draf.
1 Ib. of peasemonl.
2 b, of mashed turnips, well boiled.
Not too thick, and Hi\-cn wight and morning, At midday a drink of
grucl is gi.'l.'q_-n, made with 2lb, of oatnen], well boiled in six quarts
of water,  In addition to these, some raw tornip (21b., for example, of
precu-tops), and 1h. of hay, may be allowed in small quantities during
the twenty-four bours.  To allay thirst, three to four quarts of woater, pre-
viously boiled and allowed to cool, is given in mouthiuls during the day.
This constitutes the full Jdiet of a decided convalescent. Hall of this diet
ig, in most instances, during the acote course of the disense, too much, In
all enses the same kind of food and periods of giviog it o followed. Thera
are Fume animals that for o time refuse all food, not exeepling pruel.  In
such e the gruel is administered Ly the botile thriee daily, along with
or after the medicine, The animal shoold get o little mazh go soon as
it takes it voluntarily. It s often expedient lo miss o meal, especially
whenever gymptoms of an unfavourable indieation appear. These are not of
unlrequent occurrence during the course of trestwent.  Grass is given, and
the quantity of hay and turnip increased as thero is progress towands more
perfect recovery. .
“ Prevention.—Every animal yet unaffecied by the disease,” should re-
ceive three ounces of sulplite of sodn daily, disselved in the water it drinks,
or mixed with the wash or othor soft food.”
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XXX —1De la Propagation dw Choléra ef des Moyens de
la Restreindre,  Par le Dr. Jules Worms, Membre de la
Société de Mddecine de Paris. Paris: V. Masson et Fils,
1565, Swvo, pp. 41,

Dr. Worms argues that the sole known forco'to which the pro-
pagation of cholern was to be attributed is the germ engendered by
an individual suiforing from cholera,  Wlhatever iz known on the
subject may be redueed to this theary, The immense majority of
pergons do not suffer «from exposure to the malady, and the in-
fluence of the poisonous germ mny be exalted, restrained, or annihi-
lated by the state of the individual who finds himsell within the
focus of its action ; also, by the nature of the locality into which the
germ iz imported, and by atmosplerie conditions.

The really obseure purt of the problem refers to those causes
which determine the receplivily or immensity of people and places.
Meny attempts at solution of this question” have been attempted,
but none eatisfuctory.

Dir. Worms discusses the different facts bearing upon his question
clearly, and as a prietical conclusion, he maintams that the propa-
gation of chelern to » distance from India might be uuutrnﬂaﬂl. The

measures by which sugha control ecould be exercised, should form

the subject of special nvestigation.
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