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HALF-YEARLY ABSTRAGT

OoF
THE MEDICAL SCIENCES, .
§e. &o. -

PART 1.

PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS.

SECT. L—GENERAL PATHOLOGY.

.
(A.) RELATING TO THE AFFINITIES OF DISEASE.

Arx. L—Relationship of Glanders to Acute Diffuse Inflammation.
(From the Dutiin Quarterly Journal of Medical Seismee.)

Tug folfowing wmarks occur in the report of a case of glanders by *
J. T, Banks, M.D. M.R.ILA., King’s Professor of the Practice of
Physic, and Physician to the Whitworth and Hardwicke Hospitals ;
and we copy them as well worthy the attention of those who may be
engaged in medico-philosophical mvestigations. ] W '

“There are cases presenting all the phenomens of w&'-marked
glanders; in which we fail, after the most searching investigation, to
discover that the individuals so affected havesever come within the
sphere of the poison, In illustration of this I ma refer to the case
of a policeman, who died in the Hardwicke Fever 1¥ ital some time
stce. | Of the many examples of glanders which 1 have seen, 1
never *witnessed what appeared to me a more malignant and rapidly

fatal form of the malady, pustules were scattered over the body,*and

surrounded by the white areola, a remarkable phenomenon, the pre-

sence of which, Dr, Hutton, I believe, first pointed ont in the eruption

of glanders, In this instance I noticed that the white arcols became

more distinetly visible after death than it had been before. The in-

ability to trace the disease to communication with either }iorse or
xvi,
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man labouring under glanders, led me to practice inoculation with the
matter taken from one of the pustules, in a horse procured for the
P . The result was the animals becoming affected with acute
glanders, and dying on the tenth day; the morbid appearances in each
being absolutely identical, If, in default of evidence, we admit that
the disease in"the policeman was not the consequence of the ab-
sorption of the poison of glanders, then we have unequivocal grounds
for stating that a poison generated in the human body is adequate to
"ll:u roduction of a discase in the horse not distinguishable from
glanders.

*My friend, Dr, Frazer, has K::blished in the ‘Dublin Medical Press’
a most interesting paper, in which his object is to prove the identity
of glanders and diffuse inflammation ; he reports cases of diffuse in-
flammation, which he observed while acting as my clinical clerk in the
Whitworth and Hardwicke Hospitals, in which there existed the
eruption with the white areols, considered to be pathognomonie of true
glanders. Dr. Frazer, after stating the points of an between the
cases of diffuse inflammation adduced by him and undou™ted cases of
glanders, asks :—* Are they not identical diseases? The uestion s
still an open one. Would the matter taken from one of these cascd
have produced glanders? Perhaps it would. This is an inquiry of
much interest, and one which I shall prosecute when an opportunity
presents itscll".‘"

Anr. 2.—Concurrent Variola and Vaccinia.
(From several numbers of the Lanert.)

[The following cases are taken from different laie numbers of the
¢Lancet.” The first two possess yery considerable interest from the
contemporaneous evidence they afford of the reciprocally modlfi'mg
influence of the two diseases, especially in the immediate neighbour. ood
of the vaccinated parf. The third is not less interesting from the
absence of this influence. The fourth is one in which d}e modifi-
cation was confined to the variola. In the last two cases 1t may be
doubted whether the smallpox was concurrent with cow-pox, or only
coeristent with it; but this is a question of little pmct:cul_lmpm'ﬂn?;l

ﬂim ﬂ;":» 0 ulfs are by Dr. Robert Fowler, the resident medi
officer of the boro Dispensary. He writes:

Case 1.—0On h:llgrch Sl:flnst, ll‘:‘;w":{ted Marianne 2\'——. ag':d._threlﬂ
years, a perfectly healthy child. When next seen, on April 7th,
was told that on the very day (April 1st) following vaccination she
became very sick, vomiting frequently, and feverish. On the evening
of the next day (April 2d) the mother fancies that there was a little
redness about the chin, which, however, on the 3d of April, asamed
the aspect of decided papulw over the whole face, arms, legs, ana body.
T now ascertained that at the school to which the child ad gone, ap
to the day of its being taken ill, two or three of the scholars had had
the smallpox about a month ago, and had returned among the other
children some few days back.

April 7th—The vaccine vesicles (seventh day) are larger than the



.
PRACTICAL MEDICINE, ETC. 3
.

variolous, very little elevated above the cuticle, irregular in shape,
beinﬁ; not perfectly circular, but flattened and iudcnteg, and lobulated
at the edges. There is evidently very little fluid in them, and no
appeatance of areola. The whole body is markeds with distinot
variolpus vesicles, (fifth day,) having the same flattened aspect as, but
smaller than, the vaccinia; and being so little clevated above the
surfyee, they do not present that sgouy" feel so characteristic of
variola, ially in its papular stage. Febrile action slig_bh
9h.—The variolous eruption (seventh day) is more turgid ; that on
the fale is pustular, and a few of the pustules are beginning to scab;
that on the arms is hemispheroidal, prominent, and pustular; that on
the lags is opague, but not distinctly pustular; the central depression
still existing in some of the vesicles. The vaccinia (ninth day) is not
more elevated, though the fluid seems more opaque; the wesicles are
now about half an inch in dismeter, but still present that irregular,
indented appearance round their margin, external to which there is
now an areola of about one line in diameter, as there is a¥o around
each variolows £mtulc. The variolous vesicles in the immediate neigh-
bourhood of the vaccinia are much smaller and less opaque than
elsewhere, neither are they so turgid or spherical as in other parts of
the body. The mother attributes this to the child always lying on
that side, (the right,) and certainly the left arm gwhich, however, by
some oversight was not vaocinawti) presents well-filled vesicles ; the
eruption of the right leg also is somewhat less prominent than that on
the left, though certainly there is not that marked difference ob-
servable in the vesicles of the two arms. - -
10¢h.—Variolous eruption (eighth day) entirely pustular, scabbing
oing on in the face. Areola of vaccine vesicles (tentlr day) no ln:Eer,
though the vesicl®s themseclves are larger, and beginning to lose their
indented margin. The variolous eruption around vaccinia is now
pustular,
l'zlb.—Scnbbing progressing on the face, (tenth day,) and the
pustules on the arms shrivelling up; no secondary fever. A scab
perceptible” (twelfwh day) on each vaccine vesicle; no increase of
areola; nor is there any surrdunding induration.
14th.—Some of the pustules on the legs shrivelling, (twelfth day.)
Vaccinia (fourteenth day) scabbing, the scabs being rather conical,
and of a dirty light brown in colour ; no increase of areolg, « i
16¢h~All the pus!.nlcs of the legs shrivelling, (fourtespth day.)
_ Scabs of vaccine vesicles gmxteamh day) have %ullcn off, leaving an
irregulnrly circular, purple-red mark, lmrggr, though otherwise
similar, to the stains of the variolous eruption; the vaccine stains
are ectly flat and smooth, without the slightest indication of the
small depressions and radiating lines characteristic of a good vaccine
cicatrix.
19t —The whole body presents purple-red stains.
([:Dr. Fowler then goes on to say :] s
onsidering vaccinia as a disease swi generis, we have here two
exanthemata coexisting in one person, and each by its presence
modifying, but not mpersedinf, the regular course of the other.
That the vacecinia was modified, is shown by the irregular shope and
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flattened condition of the vesicles, by the absence of the areola and
surrounding hardness, by the shape and calour of the scab, by the
duration of the eruption—the scab having fallen off on the sixteenth
instead of about the twentieth day—and by the character of the re-
maining cicatrix. The size of the pustules and the absence of the
secondary fever, notwithstanding the duration of the eruption. was
not considerably shortencd, indicate that the yariola was of a modified
kind. By those sceptical of the prophylaxis of vaceination, the above
case will be greedily seized on ; Y)ut are we not from past experience
warranted in surmising, snd even affirming, that although the dis-
covery of Jenner was in this case incapable of arresting or super-
seding the progress of the poison already concocting in the blood, yet
that to the coexiztence of the vaceine virus this chﬁd owes the safety
and mildness of its attack?

Case 11.—On May 10¢h, I vacinated Sarah Ann A—, aged six months,
und saw her again on the 17th, when the mother stated that on the
Thursday previous (the 13th) the child seemed as if it had taken cold,
and she gave it a powder from a druggist; on the day following the
child was very sick, and on the Sut:arﬁnv morning papuls appear
on the face, extending, on Sunday, over the whole body.

May 17th—"The child is very restless; the eyelids adematous and
closed ; the whole fage swollen and marked with small vesicles ne
bigger than those of herpes, coherent, with central depression and
surrounding redness; arms, legs, and body present these ‘minute
vesicles, some smaller than & pin's head, especially in the vicinity of
vaceinia ; vaccine vesicles flattened and lobulated at the edges, trans-
Earent, with the central depression, but no areols or surrounding

ardness; pulse feeble and quick; tongue dry, and coated with n dirty
ash-coloured coat.  Ordered a calomel and rhubarbPurge to be given
immediately, and the following mixture:—Saline mixture, W Ounces,
syrup of poppies, two drachms; one drachm to be taken every four
bours. As much farinaceous diet as it will take besides the breast.

18th—Less restless; face less swelled, and interstices of eruption
not so red; eruption, both variolous and vaccine, flling out.

19th.—Able to open the eyes a little { some of the vesicles on face
becoming pustular,

_ 20th.—Whole face becoming pustular; vaccinia and variolous erup-
tion elsev-hepe still vesicular; very restless, knocking its muﬂiqd_lmnds.
about, and continuall trying to rub its face. Add four minims of
tincture of opium to the mixture, and take one drachm every hour.

215t —~Died at 5, a.M.

The general progress of the disease, in this case, seems to have
proceeded to its futal termination uninfluenced by the coexistence of
the vaccine virus, the nervous system of a child six months old being
quite unequal to the overwhelming force of the poison ; neverdheless
there are one or two points of interest in the symptoms which 1o not
deserve to be pnmf over in silence, Firstly. In this case, as in the
one previously reported, the vaccinia was evidently modified, the
vesicles, instead of being prominent and circular, were “fattened and
lobulated at the edges,” presenting the appesrunce as if’ studded round
their margin with smaller adberent vesicles; but from carefully ex-
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amining them I satisfied myself that they were not distinet and sepa-
ratd vesicles, but actunl projections of the vaccine vesicle itself
Seconglly. The smaller size of the variolous vesicles in the immediate
neighbourhood of the vaceinia was also remarked, as $n the previous
case, Where it was attributed by the mother to the child always lying
on the vaccinated side; but in the present case the child was generally
on Its back, and the appearance was observed on Joth vaccinated
arms, and not on the legs; therefore it seems probable, thatalthough
the incubation of the variolous poison in the blood was able to prevent
the contamination of the whole system by the vaccine virus, yet the
~latter was enabled, by an extension, as it were, of its local influence,
to modify the vesicles of the former in its immediate vicinity. “This
supposition would countenance the theory, that during the period of
incubation-of an inoculated poison, the virus lies dormant tn the part,
and that it is not until after the appearance and existence for a
certain tifhe of the eruption, that the system becomes contaminated
with the protective or other influence of the disease: thus vaccinia
would at firft be a local eruption, and, indeed, all practical men know
that though perhaps communicable during the J'rsl. few days of the
existence of the vesicle, the protective power of the virus cannot thus
early be equally depended on; and probably Bryce's test would not
succeed, even in true vaccinia, if employed in less than four or five
days after the first vaccination. So, also, with the vengreal poison; it
being now pretty generally admitted that a chancre may be treated
as a local sore a few days after its first appearance, without any fear
of secondary symptoms, " .
[The next case is furnished by Mr. T. C. Beatty o.f Durham. He
writes : .
On l}xe 27th of October last T was summoned to visit Mrs. M—,
who was in daily expectation of the birth of her first child. The
symptoms which presented themselves were, headache, vomiting, and
pain in the lumbar region, with “bearing down.” Considering these
symptomseas precursory of labour, [ prescribed a little simple febri-
ge .anodyne mi%ture, and directed that I should be sent for if she
should be any worse. On the following day, Mrs, M— was very
Boorlg', and on the next (the 29th), at 6, v, was delivered of a
aughter. .
The cose was a tedious and severe one, but requirimg no espycial
comment; excepting the appearance on the neck, face, :Eﬁ arms of a
lentiful crop of very suspicious-looking spots, becoming so much
eveloped during the excited circulation of severe labour, that I had
‘no difficulty in diagnosing them to be variolons, The following day
there could be no doubt that my patient was the subject of variola in
o “digtinct form, but of at least average severity. The disease went
through ita usual stages, and ended in ’Iperfect recovery, leaving, how-
ever, a few marks of its visitation. To give the infant a chance, she
was carefully yaccinated on the morning of the fourth day after her
birth. True v*cciniu was the result; umfyet, on the eighth day ufter
she was vaccinated, when the vesicles were fally matured, the little
patient was very ill, and showed signs of an eruption under the skin,
which proved to be confluent small-pox, of which the little creature
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died four days after. Several of my medical friends think the case
um;gue; all consider it exceedingly interesting and instructive. If it
sheds an{ light upon the guestio vexata of the present day, I shall be
rejoiced by its publication,

I see it has escaped me to mention, that after I had vaccinated the
child, T enveloped the arm round the punctures with linen, securing
it in situ with a bandage, to prevent any variolous matter being com-
mm::i]uted from the mother through the punctures or abrasions of the
cuticle, y

[The last cuse is by Mr. Robert Tod, of Gilmore Place, Edinburgh.
He thus mentions what is essentinl :] .

Case 1wv.~—0On the 13th of Ag:il last, I vaccinated a healthy female
child, aged five months. At the ordinary interval vesicles appeared,
of u large size, and well filled with lymph, So far, and’ for several
succeeding days, everything seemed most favorable to the patient’s
future exemption from variola. But on the ninth daf after the
maturation of the vaccine vesicles, I was suddenly called to attend
the child, whom I found labouring under u mild but decided attack of
variola. A large crop of small pustules gradually formed, and spread
over the limbs and face particularly, attended with a considerable
degree of constitutional secondary fever. The eruption presented all
the usual characters, and pursued the usual course of modified small-
pox. The peient had o good recovery.

(B.) RELATING TO ZYMOTIC DISEASE.

Anr. 3.—0n Cholera.

-

| (L The Edinburgh Revie for October, IN52, 2. Abstrace of Repart by James Wynne, M.D.,

on Epbdessic Chalern o8 it oppeared in the United Statea of Amerien in 1819 and 1850,
being dppendiz C fo the Repovt of the General Board of Heulth on Epidesic Clislers in
1648-40.) [

[The article which appears under the head of *Cholerd and
Quarantine” in the ‘Edinbur&l: Review' is an excellent embodiment of
the views of the Sanitary Commissioners on the subject, though the
ungracious tone in which it is written is much to be regretted. The
objeit congaquently is to show that “oontagion is a vul error,”
and that the disease in question is a true product of thé place in
which it makes its appearance, akin to fover, and no more migratory
in its character, and in chis manner to explode the idea of quarantine. ,

On reading this article we find three points on which it may be
well to rgeﬁ'ean the memory, now that cholera is again threatening o
appear among us. © The first is the ¢ndemic rather than the epid' amie
character of the malady; the second g;;gmdunl and progressivé and
not the sudden mode of onset; the third the remarkable success of
carly treatment, .

1, The endemic and local rather than the epidemic character of the
malady is put prominently forward in the following quotation :]

“As was anticipated and predicted, it returned to the same
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countries, to the same cities and towns, and even to the same streets,
houses, and rooms, which it ravaged in 1832, It was true chat many
laceg were attacked in the recent epidemic which had escaped in the
Eyrmer; but very few indeed that suffered then escaped now, except
in some few instances in which sanitary improvements had, in the
mearftime, been effected. In some instances it reappeared on the very
spot in which it first broke out sixteen years before. The first case,
which occurred in the town of Leith, in 1848, took place in the same
housa and within a few feet of the very spot from whence the epidemic
of 1832 commenced its course, On its reappearance in the town of
Pollokshaws it snatched its first vietim from the same room and the
very bed in which it broke out in 1832, Its first appearance in
Bermondsey was close to the same ditch near which the earliest fatal
cases occurred in 1832, In Oxford in 1549, as in 1832, the first case
occurred in the county jail. This return to its former haunts has
been observed in innumerable other places. The same has been the
case abroad. At Groningen, in Holland, the discase in 1832, attacked
in the betfer parts of the city only two houses, and the epidemic
made its first appearance in these two identical houses in 1848. In
numerous instances medical officers, who had attended to the con-
ditions which influence its localization, pointed out, before its return,
the particular courts and houses on which it would seize. ‘Before
cholera appeared in the district, says the Medical Officer of the
Whitechapel Union, speaking of o small court in the ruunlet, ‘1 pre=-
dicted that this would be one of its strongholds.’ Eighteen cases
occurred in it. Before cholera appeared in the district the Medical
Officer of Uxbridge stated that if it should visit the town it would be
certain to breakyout in a particular house, to the dafgerous condition
of which he called the attention of the local authorities. The first
case broke out in that identical house. In a place called Swain's
Lane, in the health villa%e of Highgate, near London, there is a spot
that the medical officer folt so confident that the disease would make
its appeawnce, that he repeatedly represented to the authorities the
danger of allowiffg the place to remain in its exist.ing condition, but®
in vain. In two houses on this spot, six attacks and four deaths took
place; yet there was no other appeafance of the disease during the
whole epidemic, in any other part of the village, containing 3000
inhabitants. *‘Before the appearance of the disease inshss couxw;yh,'
gay the Board of Health, *we warned the local autharses that the
seats of the approaching pestilence would be the usual haunts of these
epidemics.’ g \ig conviction was founded ow evidence to which sub-
uent experience gave the force of demonstration;; for, as the Board
had anticipated and predicted, the usual haunts of typhus snd
&hrghea in ordinary seasons actually became, when the epidemic in-
fluefice aggravated the form of divers discases, and for the time
hanished %ﬂaﬂost every other form of discase, the chief abiding places
of cholera.” (; 414.2 b 1
‘[The oom'he of the last position is also shown in many instances
in which cholera was dizstinctly exorcised by & pro‘!‘)er attention to
cleanliness, ventilation, drainage, and the rest. The complete im-
munity from cholera of the inmates of the model lodging-houses and



8 PRACTICAL MEDICINE, ETC,

of the prisonera in the newly-constructed Jxrisons, are facts the
meaning of which can hardly be misunderstood. ;

2. The endemic rather than the epidemic character of the malady
appears also inl the gradual and progressive way in which it makes its
appearance in its several haunts. The outbresk may seem to be
sudden, but in reality it is not so.]

‘‘In every European city, as well as in the United States of America,
the pestilence gave distinet evidence of its approach, and intimated,
by signs not to be mistaken, the severity of the iu;‘)endmg attack.
An extraordinary prevalence and mortality of the classes of disease
which have been observed usually to precede it, foretold its approach
and intensity. At Moscow, at St Ii’cteruburg, and other Russian
towns, its putbreak was preceded by a general outbreak of influenza
and intermittent fever, the latter in many continental cities taking the
place of ug in this country. Diarrhea also was generally pre-
valent re the actual outbreak. At Berlin, intermittent fever,
dysentery, but especially diarrhees, were epidemic. The same diseases,
but particularly intermittent fever, scarlet fever, and influenza, were
prevalent at Hamburgh. In London there had been, during the pre-
ceding five years, a progressive increase in the whole class of zymotic
diseases, amounting to an excess above the average of 31 per cent. 5
while the mortality from typhus, which, in 1846, considernbly pre-
ponderated over that of 1845, was still higher in 1847, and excec«}ed
in 1848, by several hundred deaths, the mortality of any preceding
year. The deaths from scarlet fover were also greatly above the
average; and such was the mortality from influenza, that in 1847
andr:%-ls, almost as many at the earlier periods of life perished by
this disease as by the more terrible epidemic that followed it: but
the malady which all along continued its course with the most steady
progress was that which was the most nem'l'y allied in nature to
the approaching epidemic, viz. diarrhea, The deaths from this
disease, in the five years ending with 1848, amounting to 7350;
whereas in the preceding five years there were rnly 2828; which
taking separate years in this series, the deaths were in 1848 more
than seven times greater than in 1839, and nearly five times greater
than in 1841. All these circumstances indicated an epidemic force
extending over the metropolis and steadily increasin%, which justi-
fied sthe prediction of the Metropolitan ~Sanitary Commissioners,
founded on their observation of the increasing cmwdin&of tbmtmu-
lation, its state of filth, its low sanitary condition, and the actual pre-
valence among the peuple of the discases that precede and give
warning of the approach of the pestilence—that the impending ‘;B"
demic would he more severe than that of 1832; and the event l:' y
realised the prophedy.” (p. 420.) -

Again:—“It has long been observed that great epidemics are
usually preceded by circumstances evidentinry of a ghange of con-
dition in the health of the people, which is commo® regarded as
constituting a predisposition or susceptibility to their influence some
time before they make their decided and general attack., Thus it was
observed by Sydenham, who has left u record of the epidemic that
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prevailed in London in the middle of the seventeenth century, for a
sucgessive period of sixteen {cars, including the timé immEdintel{
before and after the great plague, that a remarkable change too
place4n the character of fevers and other diseases, apgroximating the
general type of disease in several striking features to the distin-

ishing charncteristics of the pestilence at ﬁnnd, some months before
thag dreadful malady assumed its distinct and proper shape, which it
did at last quite suddenly.

“A similar observation was made and recorded by Dr. Southwood
Smitlt with reference to the type of fever in London, six months before
the visitation of cholera in 1832, During the six months immediately
preceding the first appearance of cholera in this countr{. the character
of fever in London =0 entirely changed, that typhus, which, for a long
series of years, had been cssentially an inflammatory disegse, became
a disease of debility so closely resembling cholera, that the fever,
into which cholera patients commonly fall, could not be distinguished
from the primary fever found in the wards of the Fever Hospital when
cholera waset its height, which had appeared there, for the first time,
six months previously, but which has never disappeared since.” (p. 421.)

g’l‘hg actual mode of outbreak is also an ment in favour of the
endemic, rather than the epidemic character of the malady. Thus:

“The history of its progress from Asia to Europe, and through the
several countries of Europe, shows that it advanced, not by a strictly
continuous progression and uninterrupted course, bt that, at one
time, it eprang, at a single bound, over a vast tract of country, while, at
another time, its course was retrograde. Its progress through oty
was similar, there being in general no regular continuity in its course,
but its progress consisting in a succession of local outlyeaks.” (p. 415.)

[This want of® continuity in the period of outbreak is evidentin
regard to time as well as place.]

% For example, on its first outbreak in 1848, cases occurred on the
saime day at Euscrmlc near Edinburgh, Sunderland, und Hounslow ;
on another day at Falkirk, Tynemouth, and Chelmsford; on a third
at Greendek, Prgstin  Kirk, Monkland, Blantyre, Thornhill, and
Cambridge; and the like instances might be multiplied to a great
extent.” (p. 424.)

[From multiplied facts and considerations such as these, the Report
of the Sanitary Commissioners is unfavorable to the estgbljshment of
quarantine for the prevention of cholera, and (as we thin ight1f so0.
The loeal origin of the disease is established beyond s doubt, but
still the old question of contagion is mnot altogether set at rest. It is
suite possible, if not quite probable, that a discise, which has ongl_nagcd.
in this way, may propagate itself by infection, that is, by intensxfr":f
thyt foulness of tKe atmosphere which was the primary cause. .A!) s
as todhe question of contagion, we may mention & recent fact which
has sbine remote bearing on the matter, inasmuch as cholera is &
mtmber of the great class of fevers. The great Maternité Hospital at
Vignna consistsof two divisions, essentially similar to cach other, the one
devoted to the instruction of female, the other to that of male students.
1t the latter the mortality, from puerperal fever, was found to be so very
much higher than in the former, s to call for the interference ¢1>f gowm'

»
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ment. Some searching investigations were instituted, and the blame was
attached to many things erroncously; but at length M, Semmelireis,
one of the ph‘;sicim-nccouchcun to the institution, traced it to
the dissection of the bodies of those who bad died of puerperaldfever,
in which pursuit the male students exclusively engaged.  An order
was therelore made that the most serupulous ablution should be per-
formed, and the hands washed in a solution of chloride of lime, before the
duties of the dissecting-rooms were exchanged for those of the wards ;
and the result was that the mortality became equal on both sides of the
establishment, falling at once on the side inwhich it had formerly been
50 high, frbm ten or even fifteen to one per cent. This factis mentmneq
in the ‘Gazette Médicale’ for Jauuary, 1851. (Vide ‘Abstract
vol. IX, p. 335.) ]

3, The third it;int of which the ‘Edinburgh Review’ serves to rcmgnd
us, is the remarkable success of early treatment in cholera. Arguing
from the gradual and not sudden outbreak of the disease, the sanitary
commissioners very wisely organised a system of house-to-house visi-
tation, the object of which was to seek out the incipjent cases of
the disease, and administer the appropriate remedies without any
delay. This system was carried into effect with the precision of &
military movement, by means of students and young practitioners in
medicine, and with most surprising results, as a quotation will
serve to show. et g

“At Dumiri=s, with a population of 10,000, before the visitation
system was commenced, 147, and before it was in full operation, 250
of the townspeople had perished. On the first three days, daring
whicn the system was in partial use, the fresh attacks daily were
respectively, 37. 38,23, and the deaths 9, 6, 9 on the three succeeding
days, when it was in full activity, the attacks diminished to 11,14, 12,
and the deaths to 7, 3, 6; and in the following three days the attacks
sunk to 8, 4, 2, and the deaths to 6, 4, 55 in three days more the
epidemic was at an end. At Charleston, a suburb of Paisley, when the
system of visitation commenced, the fresh attacks amounted to 23
daily ; on the 4th day after the system was in complate operation, they
fell to 3 daily ; and in a few days more the pestilence ceased. At the
small village of Nordelf, out of a population of 130 souls, there had
occurred no fewer than 50 at of cholera, At this point the
visitation system waa introduced, ufter which only 4 new cases ocg\m'f?d'
and'these wike saved. Out of the lnrge and ‘pecalinrly predis
populationf of Glasgow, 15,000 cases of premonitory diarrhopa were
prowmptly brought under treatment; of these, 1000 had already advanced
to the stage of rice wiier purging, yet out of this total number only

*27 passed into decided cholera, ‘I results were still more striking
in the Parkhead district of the Barony parish, Glasgow, where the
system of visitation proved that the premonitory cases were to those of
d{.vcloped cholera in the proportion of 3000, 3300, 5900, and even 6000
per cent., and where tracking the pestilence by its invariable sizn
from street to street, and house to house, and room to room, it arrested
its course, and prevented it from passing beyond the premonitory stage.
"The result was similar in the metropolis, in Manchester, Bristol, aud
other large towns.” (p. 426.)
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[Dr. Wynne's conclusions respecting the cholera, as it appeared in
the, United States of America in 1849-50, are in harmony with those
of the Bokrd of Health. He is no believer in pestilential contagion
and quarantine establishments. He also thinks thege is a striking
remepmblance between the causes of cholera and of malarial discase.]

“It ap " says Dr. Wynne, “upon a careful and minute examina-
tionof all the circumstances connected with the spread of cholera from
glnoe to place, that in no single instance is there any evidence furnished

y first cases, when the disease could be most easily traced, to show
its infroduction by direct contagion or personal communication, but,

* on the contrary, all these eircumstances tend to establish the existence
of some other and more potent morbific agency.

“]Jn forming an estimate of these facts, it must be taken into conside-
ration that they are the accumulated experience of mang observers,
looking at ‘the subject under different phases, and frequently with
preconceived notions ; yet, notwithstanding all this diversity of opinion .
which must necessarily have existed upon a disputable guestion, and
which they dave expressed in a manner too clear to leave room for
conjecture, their united evidence, when summed up, goes to establish
:.ahe_fnct that the spread of cholera is in nowise dependent upon con-

gion,

“ Many of these observers are, to a greater or less degree, supporters
of the theory of the contagiousness of cholera under certain circim-
stances, and all of them gentlemen of the highest s#nding in the
medical profession. When, therefore, we find them all speaking the
same language, we must admit the correctness of the position
The question, as one of the gravest importance, has met with a cor-

nding share of attention. If the disease be contagious, no
expenditure of Money or labour ean be too great to keep it from our
ports, or confine it to particular localitics if it unfortunately finds
mgress; but if this be not a contagious disease, how much worse than
useless would be the adoption of quarantine regulations to oppose its
progress.? L * - . -
°

“ T have collected together, with much care, all the topographical
and meteorological phenomena I could procure, in connection with the
points in the United States where the disease prevailed, under the im-
pression that they performed a considerable part in its sgrepd. These
facts, taken together, appear to establish the yosiciog‘sq- 1st, %hat
cholers is decidedly amenable to temperature ; and, 2d, that it is de-
pendent upon the presence of certain ugencigs, whose prevention 3s
* as much under the power of human reason and industry as the meany
of preventing the evils of lightning and common fire."

& The disease appeared at New York and New Orleans during the
month of December, 1848. Tts attack at the former place was decided
ig its*character, but was limited in its influence. m the 60 who
whre attacked at the quarantine-ground, and who must have been ex-
posed to the morbific agency under which the diseasze was developed, it
did not spread, although it is known that numbers escaped from the

* Dr, Rush.
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quarantine and went into the city, and that a considerable intercourse
was kept up between those who were within the enclosure and persons
visiting them from without. In afilthy German boarding- , COn~-
taining about 200 inmates, huddled together in the most disorderly
confusion, two cases occurred in individuals who had escaped from
quarantine. The establishment was broken up, and the inmates scat-
tered over the city, and yet the disease did not follow. A sharp frost
intervened ; the weather, though mild and temperate, became wintry,
aud the disense entirvely subsided.

“In New Orleans, the month of December, although changeable,
and although several white frosts had appeared, was for the most part
very warm and damp. ‘The streets were as muddy as ible, and the
side-walks and walls were recking with moisture. Heavy fogs over-
hung the city till late in the morning.’ Cases of rcmu:inbﬁz bowel
affections occasionally occurred, showing, says Dr, Fenner; * that the
epidemic influence of cholers was fmfually being matured in our
midst,) Several days after these indubitable evidences of the exist-
ence of a peculiarly morbific phenomena had manifested themselves,

“the “ Swanton " arrived at New Orleans, and the cholera spread with
greatrapidity, The temperature, so far from moderating, increased 5
so that from the 16th to the 22d of December the thermometer rose
to 84°% and the air was so liberally charged with moisture as to impart
a feeling of oppressive warmth, amounting almost to a stifling son-
sation. Undeathis condition of things, the cholera spread with great
rapidity. Without entering into detail, let it suffice to say, that the
fucts in the preceding pages show that the increaze and diminution of
the discase maintained a strict uniformity with the rise and fall of the
temperature ; and that upon the appearance of a sharp frost the dis-
ease gradually subsided, to renew its attacks with the increasing heat,
of the following spring.

 In Memphis, from the 20th of October to the 20th of December,
with the exception of two or three fair days, it had rained incessantly ;
the streams were swollen, and the ground saturated with moisture.
Conjoined to this uncommon quantity of moisture,, the temperature
was unusually high for the season, and especially so at the time when

* cholera made its appearance. The disease was preceded by an epi-

\

demie of influenza.

* Although, occasional cases occurred at St. Louis, Louisville, and
Cinémnati ring the winter months, yet it required the heat of sum-
mer to produce the elements necessary to develope the dizease, in all
its intensity. In all these localities, and indeed in all of the places
vigited by cholera, it was found to maintain a remarkable subserviency
to thermometric phenomens, increasing with the elevation of the term-
perature and diminishing with its decline.

4 Nor was it appurently less under the influence of moisture thyn ‘of
heat. The reader of this Report has had frequent accasion 1o noti
the combination of a high temperature and excessive moisture in th

laces visited by cholera; and so ogiverully does this law appear to
Kave prerailed, that he might almost fix upon the relative fatality of
the disease in different places, by noting their thermometric and hygpg.
metric conditions. The disease manifested far greater virulenee m the
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valley of the Mississippi than on the Atlantic coast, and in every place
where observations were made it was found that the quantity of mois-
ture was greater in this valley than on the Atlantic border. ~ May not
this conjunction of high temperature and moisture, together with the
geological characteristics of this interior valley, account for the greater
intensity of the disease there than on the Atlantic border ?

“ The digease usually followed the water-courses, and lingered about
the' lower grounds upon their banks, seldom extending to the more ele-
vated and drier portions of the places where it prevailed. Tts general
law, from which there were but few departures, shows that wherever
there existed an undrained and marshy or damp lecality in a town
visited by cholera, united with filth, there the disease was certain to
take up its abode, and commit its greatest ravages. So local did it
agm in its preferences, that a single street was fretilucntly found
sufficient to confine its spread, and in no instance that I am aware of
did it prevail to any extent in high and dry positions.

X . - * » e

“In all these circumstances, the adjunets in the proguction of cholera
are found to maintain a striking resemblance to those which produ
malarial diseases. If the question was propounded to me—After the
collection of all these facts, can you tell what is the nature of the cause
that produces cholera? I should unhesitatingly reply that I could
not. But I should give the same answer if I were interrogated con-
cerning the nature of autumnal fever. It is true I might reply, in
regard to fever, that it depenided upon the presence of malaria. ~ But
what is malaria? It is the decomposition, under certain' knowp cir-
cumstances, of vegetable matter. These circumstances are the pre-
sence of air, heat, and moisture. Whenever these ¢lements unite in
due proportion, fever is produced, but if either be wanting, malaria is
. not generated. Hence, during the cold of winter and the dryness of
midsummer we have no fever, but with the decomposed vegetation of
aatumn, united with the heat and moisture of that season of the year,
fevers prevail. Ieat and moisture cannot produce fever; it requires
decomposed matter, uncleanliness, and filth. These are precisely the
circumstances under which cholera makes its appearance, and the
reader will have had frequent occasion to observe how much it is
under the conjoint influence of elevated temperature and moisture,
and how steadfastly it dwells among filth and uncleanliness.

1 do not assert that the cause of autumnal fever apd«holera are
identical, but I do aver that the whole history of the epidemic, as it
prevailed in the United States, proves that it cannot exist in the ab-
sence of those conjoined elements known to produce fever; and no
facts more fully substantinte this position than those connected with
its prevalence at the Bnltxluore'alms]xonse, and its abeence in the city
as' ay, epidemic. No person will fail to recogmise, in the filthy con-
dition in which this establishment was kept, a suflicient cause for dis-
ease, and no one can doubt the influence it exercised over the spread
of cholera in this immediate localigy.” '

Af this position be fully substafifiated, have we not the means in our
own hands of arresting its desolating ravages? Does not this disease
present itself as a teacher as well as a scourge? Every one must
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admit the justice of the following observations of Professor
Caldwell :— :

“¢Cholera, though a fatal scourge to the world, will, through the wise
and beneficent dis tion under which we live, be productive of con-
sequences favorable alike to science and humanity. Besides bein
instrumental in throwing much light on the practice of physic, it wi
prove lnghl{ influential in extinguishing the belief in Xesti ential con-
tagion, and bringing into disrepute the quarantine an sunitary estab-

ents that have hitherto existed.’

“If these facts should prove to be true, and if they arouse the public
authorities of large towns to the immense responsibility under which
they hold their offices, these pages will not have been written in vain."

\d
Azt 4.—On the Arrest of Typhus Fever by Cinchonism. By Ronert
Duspas, sp., Physician to the Northern Hospital, Liverpool.

. (L Monthiy Jowrng} of Mefical Science. 2. Dublin Quarterly Jownal jaf Medicine-
3. Tancet.)

_[In our last volume (p. 258), we gave an account of Dr. Dundas's
views upon the efficacy of large doses of quinine in continued fever,
and of the reception they had then met with among the medical
public ; and now we recur to them in order to add the evidence
which has accumulated since that time. y

1. First of all, then, we find an article by Dr. Dundas in the
¢ Ediaburgh Monthly Journal of Medical Science,” in which there is &
quotation from n letter by Dr. Graves of Dublin, dated March 22d,
1852, the purpost of which js, that the treatment of fever hy cin-
chonism had been tried in one of the Irish Hm‘ﬁ(als at his (Dr.
Graves's) request, and with suceess, After this follows a letter from
Dr. Richard Kelly, Physician to the Drogheda Fever Hospital,—the
!ta':ﬂﬂoimnn who carried out Dr. Graves's wishes, which letter runs

us: n

« Droghedd ; Aprll 3d, 1852,

“With regard to your original treatment of typhus fever, I must
acknowledge myself n convert, as I have treated eight cases of the
mostsevers description with the happiest results.

“ I shallyfr wever, enter into details of one of the most seyere cases
under my care. ‘

“A ¢ farmer, named Pentony, aged 55, was admitted into hos-
?iml 16th February, had been ten days previously ill. The pulse was

20 ; the tongue dry and brown ; he had constant muttering delirinm.
The respirations were 40; the skin covered with macule; the tem-
perature 90° He had involuntary discharges, and subsultus ten-
dinum.

“In two days after the administration of quinine (according to your
divections) he was convalescent, a’ left the hospital in excellent
health ten days after.

“In my opinion, such & hui;py result could not have been procured
by any other treatment that | am aware of,
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“In three of the fore-mentioned cases, four members of the families

" died in the houses from which my patients were removed ; and in one

case, the patient had been afflicted with chronic bronchitis for years,
but it-did not militate against the treatment. .

“Trusting that such an invaluable improvement may be adopted by
the members of the profession, and that my humble testimony may be
of servige in the trial of it, I remain, &c. R. Kepey.”

«To Dr, Dundas, Liverpool.”

[In this article, also, Dr. Dundas gives an extract from a letter
from Myr. T. B. Gildersleeves, Union Medical Officer of Liverpool, in
which the particulars of three successful cases are related.

2. Inthe next phqc. we find an article in the ¢ Dublin Quarterly’ by
Dr. John M'Evers, from which we shall borrow freely. Dr. M‘Evers
thus writes :]

“ Immediately after having become acquainted with Dr. Dundas's
views on this subject, several persons labouring under bad maculated
typhus werg admitted into our hospital, which gave me opportunities
of testing the value of his opinions; and I must confess that I pursued *
the inquiry with much doubt, as I looked on some of the cures related
by him to be of too marvellous a kind to justify my adoption of this
treatment without further confirmation of its value; however, I have
now tested the remedy in nine cases, and, with the exception of one,
it has been signally successful. The first of thesctases was the
{olloyr?:l\g. the notes of which I take from the daily reports of the
hogpital. 2

3 Pat Ryan, aged 28, a labourer, was admitted into the hospital on the
1st of January, 1852, from Hop Island. His urgent symptom is
headache ; pulse 100 ; tongue foul; skin hot; had taken purgatives a¢
home, and was tréated since admission in the usual way with salines,
ablutions, &e., until the thirteenth day of his illness, when the usual
a{mptoms of bad typhus became apparent. On the previous day his
skin was mottled, and now the entire surface has assumed a dus liue.
Pulse 1127 fecble » tongue parched, with sordes on the teeth and lips ;
no sleep; bowels free; some general fulness of abdomen, with epigastric
tenderness ; kidneys acting; headache increased, and raves & good deal.
He was'ordered to take ten grains of sulphate of quina every second
hour, and to have broth and four ounces of port wine. 2

“The changed condition of this patient at my next yisit was most
remarkable ; the pulse was considerably reduced; the tongue was
moist and cleaning, in fact it had lost the dark colour and parched
appearance it presented the day before, The man slept; there was
less abdominal fulness and tenderness; the kidneys acted well, and
the bowels were free. He took sixty grains of quina without its
havig produced dizziness or tinnitus aurium. The medicine was
giver in the form of mixture with a little sulphuric acid,—the two or
three last doses sickening him a little. T then ordered it in the same
doge in the form of pilTi, reﬁacu&ng it every three hours, which he
bore without sickness.  On this day he took” forty grains, and on the
following day he was convalescent. It is remarkable that the father
of this paticnt, who was admitted a fow days before, passed through
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the same type of fever, treated in the ordinary way, and died on the
fifteenth or sixteenth day of his illness. gl

% The second case was that of a young man, aged 19, admitted on
the 14th Janpary, for some days under my care, whose urgent
symptom was headache, with great prostration of strength. On the
eighth day his breathing became very much hurried, unattended,
bowever, with cough, nor did the stethoscope elicit any apnormal
sound; the man being remarkably pallid, except during two short
el.xacerbntwm which occurred in the twenty-four hours. I ordered
bim aromatic spirit of ammonia mixture, with a small quantity of
wine, and a sinapism to his chest. The following morning, on ex-=
amining the chest, I discovered a purple patch occupying the part to
which the mustard had been spplied.  IHis iration wag improved,
but he complaineg of intense headache. Pulse 108, and feeble ; no
sleep. The purplg patch induced me to a careful examination of his
body, and on turning him in the bed I observed the lower ortion of
the back and the nates covered with purple maculm. The case I
looked on then as well adapted for the administration of) quina, and,
accordingly, I ordered ten grains every two hours, together with
broth, and two ounces of port wine. The third dose produced yiolent
headache, with tinnitus aurium, when the medicine was discontinued.
At my next visit, on the following morning, all his symptoms were
improved ; the tinnitus aurium left him in a short time after the
medicine was<aid aside, and the headache was greatly mitigated ; he
slept, and expressed himself much better, 1 placed him again on the
quing, when the third dose produced the same results as yesterday ;
but ‘there was so great an amelioration of all his symptoms that I
considered him proceeding to convalescence, and gave him only two
grains of quina three times a day, after which he raply recovered.

% The next two cases were females, both of whdm presented un-
favorable symptoms, and in whom the remedy was equally sue-
cessful.

“ The fifth case was one of great interest, exhibiting other symptoms
of an unfavorable nature, in addition to those enumeraed in the
preceding.

« John Eames, figed 55, a smith, was admitted on the 23d of Januarys
with bad typhus, *having been discharged from hospital on the 3
inst,, cured ¥‘l‘ ordinary fever with Lronchial complication. On the
niné dny o ."his second attack he became mottled and talked inco-
herently ; on' the tenth day he was not improved ; he had no slecp 3
the tongue was parched and dark, and protruded with dx!ﬁcull-if >
stools involuntary ; pul¥e 120, and feeble. ITe wos ordered to taxe
ten grains of sulphate of quinu every second hour, and to have broth
and two ounces of port wine, .

« Half-past 9, v m.—The quina was commenced at 1 o'clock; k2 has
taken fifty grains, and uppears improved in cver. ot ; he isamore
collected “and speaks with less difliculty ; he has ad two large volur-
tary evacuations from the bowels; the medicing was directed to be
continued. : e

“QOn the 11th day, I found that he had taken sixty grains since my
last visit ; and although he did not sleep much, and had some singultus
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in the night, he was much improved in other respects. The pulse
had* come down to 100 ; the tongue was still parched and brown, but
he was Kerfectly conscious ; he was very deaf, and the maculm were
improved in colour. On this day he took only four doses of quina, it
having been omitted on account of the ‘ buzzing,’ as he expressed it,
whicli the remedy produced.

%12th day.—Fulse 96; tongue moist and cleaning; bowels open, and
he passes water frecly; to take five grains of sulphate of quina every
fourth hour.

“13th day.—Pulse 84 ; tongue clean ; gkin cleaning and scaly; con-
valescent. : .

“T will not occupy time with the details of all the cases in which I
have tried this remedy, but will content myself with the recital of one
more case, which oceurred within the last few days, and which I con-
sider in every way worthy of observation.

“Mary Delany, aged 22, admitted from Ballincollig on the 10th of
Murch; 9 days 1ll 3 headache ; petechire ; pulse 120, and very feeble;
tongue parcited ; got the usual aperient of the hospital. -

*10th day.—One #tool; pulse 130, feeble; tongue parched and split;
great thirst ; respiration hurried; had no sleep: she is often flushed,
and in the intervals deadly pale; countenance anxious, with the ap-
pearance of suffering ; great fulness of abdomen, with tenderness on
pressure, rﬁ:lpccinlly at tEe epigastrium; macule of a dagk brown, She
wis ordered ten graing of sulphate of quina every second hour, and to
have broth and two ounces oFred wine.

“11th day,~—Bowels not open; tongue moist and cleaning; pulse
100; kidneys'acting, _

“12th day.—A¢ 8, r.M. last evening,"this girl hecame very stupid;
“did not know what to do with her head,' as Ee expressed herself'; she
also became deaf, and had tinnitus aurium ; this state continued until
midnight, with occasional sleep, when she became ‘*lighter,” and
afterwards slept well; the kidneys have acted, but there is no dis-
charge from the bowels: she now presents a totally different appear-
ance from that of' yesterday; she is free from headache, her respi-
ration is natural, the tension and fulness of belly have disappeared,
but there is still some slight epigastric tenderness; some of the
macule have disappeared, and the remainder are of a lighter colour.
‘The sulphate of quina to be continued every fourth hours @

«13th day.—No stool; tongue clean and moist; puise 84 ; belly
natural’; slight e igastric tenderness. The quing to be omitted;
broth and wine to be continued ; to have a dortestic enema.

“14th day.—Convalescent."”

3. [In the third place we bave an article in ¢ the Lancet,” by Mr,
J. W_Hayward, of Liverpool.]

“In, s practice, private and parochial, (writes Mr. Hayward,) of
which I have had charge for some time, at the south end of this town,
I made particular observations on eighty successive cases of fever of
the typhoid type; and I found the first symptom, in twenty of them,
was dinrrheea; in twelve, diarrhea and vomiting ; in seven, vomiting
alone; the rest began with Jmn in the head. All had pain in the

head afterwards; sixty-six describing it as *lightness,’ fourteen as
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‘heaviness” All had tenderness of abdomen—nine to a great
extent. Seventy-one complained of soreness of the flesh over the
whole body—some to such an extept that their impression was that
they had rhedmatism. Seventeen had considerable inflammation of
the sub-maxillary glands. Seventy-three had delivium, twency-one
of which were very sevege. In all, the tongue became ver¥ dry,
brown, hard, and cracked; the first crack was generally a deep, longi-
tudinal one down the centre of the tongue, (even whilst it was clammy
and velvety in appearance, and of a milk and water coloun) ex-
tending from the base to nearly the apex ; then many transverse and
oblique ones. In twenty-four, the skin became rough and brows,
with petechiee observable. In all, the thirst was intense; and the
other symptoms of fever were not less evident ; therefore suffice it to
say, they were well marked cases of fever of the typhoid character.

“In twenty-seven the treatment was commenced in the * first stages’
in fifty-three, in the ‘sccond stage’ Three were fatal. All the
rest recovered more or less quickly.

% The principal treatment m all except one was the use of disulphate
of quina,—so much recommended by Dr. Dundas, of this town,—of
course modified according to the predominating Kmptomu. Thus, if
I found the pulse quick, weak, and thready; the tongue cracked,
brown, and dry, (rough or smooth;) great thirst and delivium; no
appetite ; tenderness of abdomen; soreness of flesh,.&e., I put the
patient upon disulphate of quina, in solution, at once; four or five
grains every two hours. If great restlessness, and no sleep, I added
three or four minims of tincture of opium to each dosg. If general
sinking of vital powers, some wine or brandy, with beef-tea. If the
solution of quina were vomited, it was given in an equal gquantity of
wine, or wine and water. If the patient continued sinking, I in-
creased the quantity of quina, but never had occasion to extend
beyond seven grains per Eose. When ringing in the ears occurred,
the quantity was decreased, but still kept up till there was a good
appetite, the delirium was intense, the pain in the head described
as heavy, (which were always strong subjects, whose bowels were
confined,) with strong pulse, a dose of chloride of mercury, an
sometimes a blister to the nape of the neck. If tenderness of a

0 was t, a few lecches, or sinapism, If vomiting, a sinapism
ove: the ttémach. If diarrhea, a little calomel and opium, of di-
acetate of'ledd and opium ; though this symptom sometimes required
nothing more than the tincture o% opium given with the quinme.

“In seventy-nine csles marked improvement was observable in the
course of twelve hours; the pulse was the first to improve, then the
delivium to give way, then the pain in the head, the thirst, the
gorencss of flesh, tenderness of abdomen, dryness of tongue, and toe
appetite to improve. A pulse of 120, small and thready, would be-
come 90, softer and fuller; and in the majority of the cases the pain
in the head and delirium ceased entirely in the same period, and a

id improvement followed; with the small exception of two cases of
children ten and eleven months old, neither of whom had the medicine
regularly, and both were complicated with bronchitis. The eighticth
cnse was that of a woman, in which quina was not used. These three
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died, evidently from typhus. If the typhoid symptoms were allowed
to become well markml.l), and the patient to sink much, his recovery
was slow, and he required wine or brandy. T feel confident, from
personal observation, that were the disulphate of quina to be used
promptly, and to cinchonism, the mortality even of typhus itself
would be very small. .

*p.s,—The practice alluded to is that of Dr. Whittle, who wishes
me to make this communication to you."

54. On the other hand, Professor Bennett has taken up the subject,
and read a paper at the Edinburgh Medico-Chirurgical Society, in which
he expresses opinions unfavorable to Dr. Dundas's views. He had
tested these views in eight instances. In seven of these, the quinine
was given, until its physiological action was well marked without
cutting short the progress of the typhus, or ameliorating the symp-
toms; in the cighth, the effects were positively injurious by aggravating
the cerebral symptoms. In the discussion which followed the reading
of this paper, Dr. Robertson stated that he also had tried cinchonism
in eight caség, and with the same want of success, and Dr. Christison
said he had failed in a single instance in which he had tried it.]

Arr. 5.—On the Employment of Common Sait in the Treatment of
Intermittent Fever. By W. P. Lartivore, sm.ng U.S.
(From the dmerican Journal of Medical Sciences.)

[In this paper Dr, Lattimore tells us that he has seen seven cases of
Jjntermittent fever under the care of M. Piorry, in which the cure was
rapidly brought about by the administration of corrmon salt,—and
three cases of fillure. In two of these failures quinine was tried,
successfully in the one and not in the other; in the third it was not
tried. Dr. Lattimore seems to entertain no doubt as to the beneficial
efforts of this plan of treatment, but is wishful that more evidence
should be accumulated on the subject.

The plafi practised by M. Piorry is to give half an ounce in a cup
of thin sou Huring the apyrexia and fasting, and to at the dose
the next day, and then a third time after an interval of a day. He
tells us, however, that the remedy will be inefficacions if there is not
a perceptible diminution in the size of the spleen immediately after
the first dose—a rule more readily given by fi Piorry then followed
by those of ordinary cars and fingers.*] -

R

Azrr. 6.—A compendions History of Smallpox, with an Account of a
Mode of Treatment, constitutional and local, which renders the Discase
® comparatively harmless, and prevents those Deformities occasioned by
Ulceration of the Skin. By Hexrey Geonar, Esq.
(London : John Churchill, Princes Street, Soho.)
[Mr. George complains that his views have not reccived the atten-
tion they are entitled to, and, we think, rightly so, though it does not

* Salt was originally proposed as a substitute for quinine in a memolr presented to the
French Academy of Medicine in June 1830, by Dr, Scelle Montdezest.
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do to be over-sensitive in these matters. His views, indeed, as to the
asthenic character of the constitutional symptoms in the majority of
cases, and the consequent unsuitability of depleting and depressing
measures, mect with our entive concurrence; and iff we do not =0
warmly assent to this plan of combating the cutancous mischief by
calamine, or by cotton wadding well sprinkled with powdered cawphor,
it is only because we seem to have a more effectual and more con-
venient resort in the local application of collodion, (first suggested
by Dr. Ranking,) or gutta-percha. Mr. George's views, however, are
well deserving of attention; and we gladly afford our aid to give them
publicity, referring to his book for all detailediinformation.

allThe ]ollowing quotation will afford such information as our space

ows :

“TIn cofifluent smallpox,” says Mr. George, p. 79, “1 helieve it to
be fra:lgm with dangerous consequences to.cgamcterisu the consti-
tutional disturbance as fever, as I consider that antiphlogistic remedies
are, from the commencement, positively contraindicated, that the
action of the arterial system in this disease requires to be sustained in
order to its being equalised, and that any increased excitement in the
progress of the malady ie to be combated upon this principle, and not
encountered by the use, or any modification in the use, cither of the
lancet or its equivalent. T cannot be understood to say, if called upon
to attend a cpse of smallpox at its commencement, in which I found
the pulse stroniz and contracted, &c., together with other marks of the
existence of an inflammatory diathesis, that I would not bleed; such
cas.s I should regard as excepl.ions to the general rule, and, 1 believe,
seldom, if ever, to be met with ; but even in such instances I should
still proceed with the utmost caution, and keep o clear remembrance
§n mind of the general character of the disease ; for brief, very brief,
in my opinion, are the moments in which we can, with any degree of
safety, have recourse to evacuants of any kind. .

% On the comparative merits of different medicines, T have not {m:-
tended to have arrived at any positive conclusion ; those.which 1 se-
lected are mentioned in the cases detailed at the end of this work ; and
that others might be chasen from the same class, which would be found
equally, if not more efficacious, T am willing to acknowledge 3 that to
cover the surfuce of the body, on the commencement of the disease, 13
to prever: the painful tumefuction of the common integuments, and
n no mf‘anghdegrce to control the violence of the local inflammations;
that when the pustules are fully ripened, you may, by partially de-
straying the cuticle of cach, completely heul them,—the attached cuticle
ghrivelling, and in a few days fulling off, leaving the skin perfectly
smooth ; that unless the surface is again covered with the powder, an
incrustation forms on the site of each pustule, which, on being refoveg,
exposes a slight depression, that I have strong reason to believe in
time wears away; that where from neglect of this practice at the com-
mencement large portions of exposed cutis are to be met with, they
also may be healed in the space of a few hours, or at least completely
deprived of their sensibility, by this application.”

. [Thislocal treatment, according to 'ATr George, calms present suffer-
ing, averts secondary fever, and prevents ulterior deformity.]
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. Anr. 7.—On Belladonna as @ Prophylactic in Scarlatina.
(1) By Dr. Axprews, U. S, and (I;) Dr. Porcuer, U. S.

(1. American Jowrnal of the Medical Sciences. 2. Chariesteten Mevical Jowrnai.)

[Dr. Andrews’s communication appears in the ‘American Journal of
Medical Sciences. Tt is as follows :Sm‘

“The efficacy of belladonna, as a prophylactic in scarlatina, has been
the subject of a good deal of controversy, and the following faets may
therefure be interesting, as a contribution towards the settlement of
this question. i '

. qhe scarlet fever nianifested itself here in November last for the
first time, as an epi(!cnnc1 for twelve years. There was therefore no
lack of material for its ravages. The general experience was, that in
the families in which it manifested itself, few members who had not
previously been subjects of attack, and especially few children, es-
caped. When the epidemic was at its beight, 1 commenced the use
of the En lish extract of belladonna, in the manner recommended by
Dr. Mitchell, in the 3d vol. of the Transactions of the American
Medical Association ; I prepared a considerable quantity of the mix-
ture, and at once distributed it to some eighty children, including all
those properly belonging to my diocese, who could probably be ex-
posed to the infection. 6f these one only was attacked with scarlatina.
Among the noticeable circumstances attending this trial, it is proper
that I should mention two or three.

“Sarah S— aged 11 years, the case just now excepted, had com-
menced the nse of'the bclfndonnn but about four days before her seizure.
The period of incubation of scarlatina is said to range from two or
three to twelve o fourteen days. It is altogether supposable that the
poison was already in possession, when she commenced the use of the

rephylactic.  Her constitution is a decidedly scrofulous one, she

aving suffered severely and protractedly at different times with
strumous ophthalmia, ozana, ot tiz, and glandular enlargements. Her
attack, however, was an unusually light one. Her brothers and two
gisters, with two other children residing close by, and whose uent
visits rendered them almost as of the same family, continued the
belladonna, and all escaped.

Sarah Dunn, aged 12, was taken from the county almshouse into the
family of Mr. S—, on the seventh day of the convaléscence o/, Sarah S—.
Hitherto ‘she had not been exposed to the infection.” The use of
belladonna was neglected in her case, and in about two and a half
days after her entrance into the house, she wad seized with searlatina,
and removed to the county house. There were st this time six
children in the house, whose ages ranged from 2 to 7, and from the
crowded state of the establishment, all attempts at isolation were
useless. 1 placed all of them immediately upon the use of bella-
donna, and though constantly in the vicinity of the patient, not one
wae attacked. . m

“Mr. M —, the father of four children, had the symptoms of incipient
senrlating, and the children at once commenced the use of belladonna.
The father had a moderately severe attack, but all the children escaped.
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“This is my mite towards the settlement of this vital question;
it is a vital question, and may e settled. I am aware of .the
difficulties which surround the full and complete establishment of
almost any fact.in therapeutics; of the fallacies which environ medical
experience and observation; and especially of the capriciousness
evinced by scarlet fever in regard to the subjects of its attack; but I
would respectfully submit that the inestimable benefit which would
follow the establishment of this fact, if fact it be, would amply repay
for the outlay of time and labour bestowed upon it. As regards the
above, it is true that ‘one swallow does not make a summer,’ neither
does one fact establish a general principle, yet a careful collation of
cases in which an undoubtedly pure article was used, by the pro-
fession generally, would soon set this matter at rest. No authority,
however high, should deter from such experiments by the promul-
gation of the dogma that ‘no experience of a mercly negative
character can be regarded as of much weight when conu-nstcﬁ with
such positive experience as is on record.’ The carrying out of such
a principle into practice would throw us back upon medical pro-
shylaxis as it wus 100 years ago, and the world would again be

esolated by variola. 3

*p, 5.—7The epidemic has fully subsided in this vicinity ; and | beg
to add the following item as completing the lesson w{ich I have
learned during;2 its progress, in reference to the prophylactic powers
of belladonna,

“The family of the Rev. Mr., S— visited some friends in this village,
just 25 the scarlatina was taking its leave. In afew days after their
arrival, two of their three children were brought down with the

revalent disease.  The family of Mr. C—, which they were visiting,
already been on the use of ex. belladonna, and thé youngest to the
production of scarlatinoid eruption. Segregation was impossible, and
«s0 it was scarcely and only at first nttcnxK’wd. The children, five in
number, with ages ranging from 9 months to 17 years, were freely
and fully exposed, every day, excepting, as before stated, a very short
time at the first, and then most imperfectly. Evers one escaped.

“The—to me—interesting point in this case is the seemingly per-
manent character of the ‘Pmphyhlxis. The children of Mr, C— had
not takz;n the extract for some four weeks preceding, and did not
resume its nse when the danger scemed thus imminent.” :

r. Por:her’s paper appeared in the *Charleston Medical Journal,
and it3 substance s thus abstracted in the *British and Foreign
Medico-Chirurgical Review.'] 2

“In this paper Dr. Porcher presents his readers with an analysis of.
the various opinions which have been publizhed upon this subject, (the
influence of belladonna in searlating,) sinee they were summed tp.in
the 2d vol. of ‘Bayle's Bibliothdque de Thérapeutique.” This survey
has necessitated the survey of some hundreds of volumes; ana Dr.
Porcher believes that a dispassionate consideration of the subject
necessarily leads to a conclusion decidedly in favour of the prophy-
lactic power of this substance. *However some may consider the
evidence of a negative character, and fherefore unworthy of
confidence, yet from its cumulation, from the careful way in which
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some cbservers conducted their inquiries, and from the possibility of
failure being owing to the use of an inferior or badly-prepared drug,
we cannot but conceive that to discard it as utterly indecisive, wonld
be indulging a spirit of irrational incredulity, leading te the rejection
of any amount of merely presumptive proof.’ ™

(c.) RELATING TO DISEASES OF THE BLOOD.

Anr. 8.—New Rescarches on Hamatology.
By MAM. A. Becqusier and A. Ropisk.

(Gazette Midicale de Paris.)

[The following are the conclusions offa long seriet of ohservations
upon morbid changes in the blood, which have been recently com-
municated to the Academie des Sciences, and reported in the above-
named journal.]

1st. In the majority of chronic maladigs, and in various other
unhealthy con(}iuons, there is some inerease or diminution in the
normal proportions of the three principal elements of the blood—the
globules, the fibrine, and the albumen, and this in a single, double, or
triple order.

gd. The globules diminish in number in the course of most pro-
tracted chronic disorders, and especially in organic affactions of the
heart, the chronic form of Bright's disease, chlorosis, marsh-cachexy,
haemorrhages of various kinds, excessive bloodlettings, the last stages
of tubercular disease and the cancerous diathesis. The globules dis-
appear equally in those who are sunk in the depths of poverty, and
exposed to the conjoined evil of bad and insuflicient food, and of
dark, damp, and ill-ventilated dwellings,

3d. The albumen of the gerum of the blood diminishes, among other
instances, in Bright's disease, the marsh-cachexy, advanced heart
discase, great symptomatic anmmin, and in the state of ill health
induced by tancer jnd by poverty.

4th.- The proporfion of fibrine is unafiected, or slightly augmented,
in acute scorbutus; but diminished in the chronic malady, especially
in that symptomatic form which often complicates permanent heart
dizease.

6th. In all the cases already mentioned the quantity of water con-
tained in the blood is considerably augmented. N

6th. The more prominent signs of a diminution in the number of
the globules are the following :—discoloration oY the skin, palpitation,
dyspucea, bruit de sonfflet at the base of the heart during its first
sound, an intermitlent bruit de soufflet in the carotids, and a continous
one“insthe jugulars, . P )

7th., A rapid, though slight, diminution in the quantity of albumen, is
marked by acute dropsy. A more gradual diminution is followed b
the same symptom, but in this instance the loss must have been mu
more considerable than in the former one, Dropsy, in fact, is the

characteristic sign of a blood deprived of its natural awount of
albumen,
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8th. A diminution in the normal proportions of fibrine is followed
by hmmorrhage of one kind or another—mucous or cutaneous.

gth. In the anamia which is symptomatic of copious hamorrhage,
starvation, or exhausting discharges, the blood is less dense and more
watery than natural, the globules are diminished in number, and the
albumen and fibrine unaffected, or the former slightly wanting.

10th. In chlorosis, which is an affection distinct from anwemia, the
blood may be unchanged. If it is changed, it has fewer globules and
moré water, and & natural or somewhat nugmented proportion of
fibrine and albumen. :

11th. In acute Bright's disease, the globules and fibrine remain
unaltered, and the albumen is wasted, EIu the chronie affection the

lobules, as w s the albumen, are deficient, and not unfrequently

e fibrinemlso, though to a less extent than the others.

12th. Most of the idiopathic dropsies are due to a want in the
normal quantity of the albumen of the blood.

13th. In fatal diseases of the heart the blood progressively becomes
more and more 'unpovcrishc(l in its three elements of fibrine, albumen,
and globules, while at the same time it is rendered much more
watery.

14«!. In acute scordutus the blood gresents no appreciable altera-
tion. In the chronic aflection the blood is notably deficient in fibrine,
while the globules are, sometimes at least, considerably inereased.

15th, These facts should exercise a great influence in practice, as
we possess the means of acting upon the element which may be
warting or changed. A tonic plan of treatment will be required
when each of the three elements is deficient, combined with quinine,
steel, or acids, according as the deficiency may be in the albumen,
globules, or fibrine—one reason of the indication of cids in the latter

case being the presence of free soda in the blood when the fibrine is
deficient.

Arr, 9.—Increase of Blood Filrin not aliways indicative of Inflammation.
By M. F. Horix.

(Gazette Médicnle de Parfs.)

1840 M. Hutin read a paper befo Academy des Sciences,
on?of thawbjects of which 33 to shmv:v uﬂ:: increase zt‘ blood fibrine
is not always indicative of inflammation; and again in the present
year, he makes o second communication to the same learned body,
pointing out how his rmviou_g conclusions are confirmed by the
recent researches of MM. Becquerel and Rodier.

These rescarches go to prove that in chlorosis and anwemia, which
are the very opposites of inflammatory affections, the fibrin is inc.cased
in the one to 501, in the other to 5-82, They go to prove, alsa, that
there is a similar inorease in passive dropsies to 5:65, and in chroaic
Bright's disease to 6:50, while at the sawe time it is mentioned that in
ncute Bright's disease, where there is often much febrile and in-
flammoatory disturbance, there was no ineresse of the fibrine. An
increase, independent of inflammation, is also noticed in pregnancy.
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The absence of inﬂnmmawlz' sﬁ(t)ndptoms in all these eases is remarked
ngm by MM. Becquerel an ier, as if ignorant of M. Hutin's
observations. p o .

[The fucts which M. Hutin originally cited in support of his opinion
were gathered from the history of scrofula, phthisis, and gout, His
evidence, therefore, was imperfect until it was fortified by that de-
rived from MDM. Becquerel and Rodier’s recent investigations, for an
one disposed to be sceptical might readily ascribe the increase of blood-
fibrin 1n scrofula, phlhisrs, and gout, to the inflammatory troubles
which often complicate these affections. Hence, we suppose, the
little attention which has been paid to M, Hutin previously.f

Art. 10.—On the Distinctions cxisting between Chlorosis anz Anemia.
By MM. Becquerer and Ropier.

(Grzette Midicals do Paris.)

[In their investigations in Hamatology, which have been alluded to
ina ?rcccdu_lg article, MM. Becquerel and Rodier enter at consider-
able length into the distinctions existing (as they suppose) between
chlorosis and anmmia. These distinctions are set forth under the
following heads:]

1. Causes—Chlorosis is an affection peculiar to the feraale between
the age of 15 and 25, and its ultimate cause is altogether unknown.
Anwmia, on the contrary, affects vither sex indiscriminately, is con-
fined to no particular time of life, and is always the consequence”of
one or other of the many causes which exhaust and, debilitate the
vital powers. . '

2. Mode of Development.— Chlorosis appears mysteriously, and
without assignable cause ; not o anmemia,

3~ Symptoms.—Chlorosis is infinitely more marked by nervous de-

‘rangement—perverted and otherwise disordered feelings, movements

and sensatiors—than anmmin.

In chlorosis the sKin is of a greenish-yellow tint,—in anmmia it is
pale and blanched.

In chlorosis the catamenial function is almost invariably deranged ;
in an@mia (except in those cases which originate in uterine disease)
this is by no means the case. 2 <

In ehlorosis, as o general rule, palpitation and dyspneaire far less
-marked than in anwmia. {SRETIE

4. Physical Signs.—The distinctions betweerd' the varions ecardise
and vascular bruits of chlorosis and anwmia are by no means clear.
Still it would appear that the bruits at the base of “the heart and in
the wourse of the large arterial trunks, which are always present in
anwemia,.are not so in chlorosis; while, on the other ‘vmnd, venous
murmurs and musical broits are more frequent in chlorosis than in
anwemia,

5. Composition of the Blood.—~In marked cases of chlorosis, the blood
has fewer globules and more water, and a natural or gomewhat aug-
mented proportion of fibrin and albumen; in confirmed anwmia the
blood is more watery, the globules diminished, and the nlbunzncn and

XVI :
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fibrin unaffected, or the former slightly wanting. In chloresis these
changes are nof always in relation to the intensity of the gencral
symptoms; in anemin they always are so related. : X

6. Progress and Duration—Chlorosis is more uncertain and obsti-
nate in its course than anemia. .

7. Treatment—Chalybeates are indispensable to the cure of chlo-
rosis, but to the cure of ansmia all that is wanted is the suspension of
the exhausting influence, and the supply of good food and other
natural measures. .

Amt. 11.— On the Use of Manganese as an Adjuvant to Iron, by
M. Pizrarauis, followsd by some Formularies for its Administralion,
by M. Bumiy Dunuissox.” : :

(London Journalof Medicine ; and Bullatin Générale de Thirapeutipue.)

M. Pétrequin quotes various authors to prove that manganese is a
normal constituent of animal and vegetable tissues, and believes that
wherever iron is present in appreciable quantity, manganese coexiss
with it. Hence iron alone will not always succeed in lootl-discases.
M. Pétrequin has observed many cases of chlorosis, which have resisted
iron as obstinately ns snwemia, connected with cancer or organic de-

encration. #Otlier cases aguin, nfter deriving a certan amount 0
\enefit from iron, remain stationary. Others again appear cured by
iron, but the cure is not permanent. The remedy required in these
cases M. Pétrequin finds to be manganese. He does not give 1t or
iron alone, but combines them. ; W

Ttis esllmcially in diseases of the blood that ferro-rsanganic medicines
are useful, They have a special action on the vascular apparatus, on
the formation of the blood, and on the circulating fluid itself. Ihey
do not act merely as tonics or astringents; but are regenerators of
the blood. They have succeeded :xﬁmirably in anemia following
hwmorrhage, operations, polypi, metrorrhagia, &¢.; also i the chloro-
sis attending puberty, which is & more common discase than is gene-
rally supposed, and oceurs even in males, M. Pétrequin has a
frequently found the combinations of iron with manganese of benefit
in the diseases of women at the eritical period. He has often seen,
itf these subjects, metrorrhagia, accompanied with an_aspect of the
surface Which would lead to the suspicion of organic utering dis-
ease: the hamorrhage, however, was but a complication, and the
patients, apparently in & hopeless state, have recovered under the
use of ferro-manganic preparations, conjoined With tomics and ergo-
tne,

In amenorrhea and dysmenorrhma, the patients often imagine Jhat
they require to be bled ; but care must generally be taken not,o com-
ply with this request. M. Pétrequin has more than once seen cases of
amenorrhea with severe chlorosis, in which it has not been desirable to
hasten the appearance of the catamenin,—the consequent loss of blood

rravating the disease. The general state of health must here be
carefully attended to.  (Edemn of the lower limbs sometimes occurs
in these cases; but it is a less severe complication than when it attends
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metrorrhagia. Tt often disappears, as the patient recovers, under the
use of iron and manganese.

These medicines are no less eflicacious in the treatment of anamia
resulting from prolonged intermittent fevers, prolonged suppuration,
strumous, syplilitic, or cancerous affections, phthisis, &e. Y’iu, and
the syrup of the iodide of manganese and iron are preferable in these
cases.

In all these cases, the ferro-manganie preparations do not merely act
on the stomach and nervous system, but they are absorbed, and assist
in the formation of heematosine and new blood-globules, so as to restore
the blood to its normal condition. Their effect in this way is greater
than that of iron alone.

In the functional affections of the heart connected with chlorosis and
anaemin, and which must not be mistaken for organic disesse, a com-
bination of iron and manganese, with digitalis and other moderators of
the heart's action, is advantageous. The same remark applies to the
Sunctional disorders of the &ngs, attending the same constitutional
states.

Disordered states of the nervous system are intimately connected with
those of the blood. M. Pétrequin has found that the ferro-manganic
preparations succeed well in these, even though uncomplicated with
chlorosis. He, as well as M. Gubian, has observed that iron is here
better tolerated when combined with manganese. He has also seen
benefit from the use of iron with manganese in many cales of dyspep-
siay gastralgia, and gastro-enteralgia. Nervous affections of the diges-
tive organs are often the result of chlorosis; and, where stomachics
and cinchona have failed, iron has often been found (especially the
carbonate, by some Enfivlish physicians,) to be of serviee. Gastrodynin
complicating chlofosis has often yielded to the use of ferro-manga-
niferous water, and to pills of carbonate of iron and manganese.

In nefoous affections connected with exhanstion from venercal ex-

« cesses, onanism, rapid growth, &c., as well as in leucorrhaea, diabetes,
&e., M. Pétrequin has o high opinion of these medicines. He is con-
tinning his researcles on their action in certain cases of sterility from
asthenie, and in some byposthenic affections of the scalp, such as early
baldness, alopecia, &e. . :

M. Pétrequin has confined his observations to a limited number of
the ferro-manganic preparations; and has made many observatipns
before publishing the formulie which he finds most usefulls Having
found, even at an early period, that the medicines were liable to
adulteration, he has availed himself of the agsistunce of competent
pharmaceutists, Since the publication of his first memoir, in 1849,
these medicines have been extensively used in the south of France and
in foreign countries.

The' formule are fow, and correspond to the preparations of iron
generally used in France. They are: 1, Pills of carbonate of iron
and manganese, or of iodide; 2, Lozenges of lactate of iron und man-
ganese; 3, Syrups of lactate or of‘ iodide of iron and manganese ;
4, Ferro-menganic chocolate; 5, Effervescing solution of iron and
manganese.

It has been observed that manganese not only preserves water, but



L]
28 PRACTICAL MEDICINE, ETC.

purifies that which has undérgone change (Martin-Lauzer). Ferro-
manganic waters (of which there are many in France and other parts
of the continent) can be preserved and carried to a distance ;—which
cannot generally be done with simple ferruginous waters. =

M. Pétrequin commences by giving the powder of iron and manga-
nese, with some vinous drink; he then administers two pills, daily,
one before breakfast and one before dinner, replacing them soop by
the lozenges. The syrups and chocolate complete the treatment.
He gives the medicines at meal time. The syrup he gives before
breakfast, in doses of a teaspoonful ; and he finds it useful*to ad-
minister directly after it some infusion of centaury, or of camomile
flowers and orange. ;

Large doses are unnecessary and useless; for they are liable to pro-
duce irritaéion of the stomach and exhaustion of the nervous system;
and the reparation of the blood is slow and progressive, ind cannot,
even were it desiruble, be effected rapidly. Besides, the iron and
manganese are not absorbed in any greatér quantity, if large®doses
are given.

PREPARATIONS OF MANGANESE AND IRON.

M. Burin-Dubuisson, of Lyons, who prepared most of the ferro-
manganic combinations used gy M. Pétrequin, has published an inte-
resting broch®re, in which he gives the necessary details relating to the
subject. ‘The following formulee are extracted from it.
wder for Effervescing Solution of @Manganese and Iron—Take
of coarsely powdered bicarbonate of soda, 20 parts; tartaric ac_u_l, 25
ris; powdergd sugar, 53 parts; finely powdered sulphate of iron,
ﬁ rt; finely powdered sulphate of manganese, §%parts: mix care-
fully, and keep in well-stopped bottles, A teaspoonful is mixed with
each glass of wine and water drunk during meal time. i e
Pills of Carbonate of Iron and Manganese.—Take of pure crystal-
lised sulphate of iron, 75 parts; pure erystallised sulphate of manga-
nese, 25 parts; crystallised carbonate of soda, 130 parts’; honey, 60
parts ; water, a suflicient quantity. Pills of 20 centigrammes (3 grains)
are made ; they keep easily, without becoming oxidised, in well-closed
vessels. From two to four are given daily, .
€crro-r‘vqagnniv Chaocolate,  One part of carbonate of iron and
manganesge iy, first mixed with four of sugar, and divided into large
lozenges ; of these, 100 parts (grammes) are mixed with 500 of choco.
late paste, in the preparation of whick 100 parts of sugar have been
left out. This will mulke 800 lozenges, each of which contains about
3 centigrammes Sncnrly half'a grain) of carbonate of iron and manga-
nese. The eliocolate decomposes the hydrated carbounte of mungapgse
and iron of the siccharate into hydrated sesquioxide of iron anf man-
ganese ; there is no metallic taste, ! A2l
Syrup of Lactate of Iron and Manganese—~Take of lactate of iron
and manganese, 4 parts; powdered sugar, 16 parts; rub together and
add of distilled water, 200 parts; dissolve rapidly, and pour into a
matrass over a water-bath, containing 384 parts of broken sugur:
filter the solution, This syrup contains about 15 purts of lactate of
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iron and § of lactate of manganese in 3000 parts. One or two spoon-
fuls'are taken daily.

Lozenges of Lactate of Iron and Manganese are made by adding 20
parts of the lactate to 400 of fine sugar, with a sufficient quantity of
water. The mass will make 840 lozenges; of which six or cight are
taken' daily.

Syrup ,’,_‘f Jodide o?{ Tron and Manganese.—M. Burin-Dubnisson
forms a solution of iodide of iron and manganese, in the prog:orcion of
one part by wciiﬁlht to two of water: the proportion of the salts is
about three of iodide of iron to one of iodide of manganese. Six parts
of this are mixed with 294 of simple syrup; of this, M. Pétrequin gives
one or two spoonfuls daily.

Pills of Todide of Iron and Manganese,—Take of the officipal solution
prepared by M. Burin-Dubuisson, 16 parts (grammes); honey, SEarts;
some absorbent powder, 9§ parts. Divide into 100 pills.” 'i:he oney
and the solution are first mixed, and evaporated at first rapidly, then
more slowly, to 10 parts. Then add the powder, and divide the mass
into four parts, which must be rolled in powder of iron reduced by
hydrogen; cach of these must then be divided on an iron plate into 25
pills, and again rolled in the iron powder. Finally, they are covered
with a layer of tolu, according to AL Blancard's process.

All these preparations must be made very carefully, M. Burin-
Dubuisson has ascertained that the commercial saltsfof manganese
frequently contain copper, and even arsenic; he hence insists on the
necessity of calcining the sulphate of manganese, twice, or more fre-
quently, at a dark red heat, Wnd of carefully testing the solution,

(n.) RELATING TO ACCIDENTAL PRODUCTIONS.

-Ary. 12.—On Fatty Degeneration.
(1. The Lancet. 2. Schmide's Jakrbueh.)

[Mr. W. Frederick Barlow has been publishing in full in the
of the Lancet the paper on Fatty Degeneration, which he read at the
Medical Society of London, at the %cginning of the past year, and
the abstract of which will be found in p. 269 of our last volume. We
would gladly have reprinted these views in the more exténded form
they have thus received, but we are obliged, for want of space, to
contenf ourselves for the present with the report referred to,

In Schmidl's Jakrbuch, also, we find in a¥stract a long inaugural
dissertation by B. S. Shultze, eutitled De adipis genesi pathologica,
and this we have looked over in the hope of finding something which
would throw new light umnthe interesting pro%lem of fatty de-
generation, But we have sadly disappointed. It is minufe and
mechanical enough, but, so far as we can see, barren of a single spark
of the philosophical spirit which shines throughout the papers of the
last-named writer, 4 L

More light is to be got from a surgical case of Mr. Erichsen’s, in
which, on amputation, there proved to be fatty degeneration of the
muscles of the leg. This case, it will be seen, quite nccords with the
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idea that this state is truly one of degencration, for we see, among
other things, that the part which had undergone the diseased change
was insufficiently supplied with blood and had been long disused—
both of wlm.:b circumstances are of course inimical to-its healthy
growth and life. We copy the case as exhibiting more than one int
of intercst in relation to the concomitants of fatty de. enern(ion‘.]Po
Eleanor Coles, aged 48, a married woman, of ﬁ:uco-pblegmatic
habit and delicate constitution, beﬁ!m to suffer, in 1838, from a scries
of abscesses in the e:iflxt foot. The first formed under the great toe,
and, after a time, healed; when others in various parts appeared, and
went through.a similar course, leaving, however, several sinuses,
which did not heal. In June, 1850, a picce of bone came away for
the first tjue, and since then, numerous small portions of the tarsal
and metatarsal bones have necrqsed and been expelled. Latterly,
the condition of the foot has become much worse, the inflammation
has extended to the ankle joint; she has suffered very severe pain,
which, for the last month, has quite confined her to her couch.
During this long illness, extending over twelve years, she has always
previously been able to move about, more or' less, though she has
often spent a whole year without going out of the house.” The pain
has often been very great, and a constant profuse suppuration has
been kept up. The disease has however had many periods of alter-

nate improvement and relapse.
Admitted July 13, 1852.—The whole foot and ankle are much

swollen, and the skin exhibits in parts rysipelatons redness, while
in dthers it is of a dusky and livid hue. "There are several unhealthy
ulcers, the sinuses connected with which lead down to diseased bone.
The foot is extended, and, when forcibly flexed, ting sensation
is produced between the bones of the ankle-joint. She is pale, feeble,
and much out of health, Mist. Quin, 3j; ter. die sumend. Full diet,
with porter. :

21st.—Her general health has improved since admission, and the
degree of inflummation around the ankle has someyhat subsided; but,
as there appears no probability of a cure ever being effected, it has
heen decided to remove the leg. Mr, Erichsen nccor(ﬁngly performed
a double-flap amputation in the usual manner. Previous to the
operation, it had been observed that her calf was not nearly so mu
wafted ag js usual after long disease ; and, on cuttin through it, the
muscles were found to bave lost nothing of their healthy size and
contour. The appearance of their section was, howeyer, very pecu-
Jiar : instead of the ret brown colour of muscular tissue, it presented
a pale fawn-coloured, and almost waxy aspect. This change was the
most complete in the large superficial muscles,—the decper ones still
exhibiting some traces of their original structure. But little hie-
morrhage took place, and few ligatures were required.  Six: hours |
after thle amputation the stump was dressed with sutures and plaster
us usual.

24th.—She has been allowed a nutritious diet, with four ouncés of
wine daily, and is ngressing fuvorably. The flaps have not united
by the first intention, but granulations are now freely forming, and
tliere is healthy suppuration, The posterior flap is slightly inflamed.
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28th.—There is less of inflammation present, and the amount of
dischareoe is diminished ; the process of healing is proceeding very
favorably.

29111.iln the night an attack of hemorrhage, to about two ounces,
occurred; it was Eowevcr easily checked by the application of cold,
and no recurrence took place.

August 12th.—During the last fortnight she has progressed very
satisfactorily. Her general health has much improved, and the
stump almost entirely healed. Her appetite is good, tongue clean,
pulse bf good volume.

In examining the foot after removal, the bones composing the
ankle-joint were found to be denuded of cartilage, and in a carious
condition; the whole tarsus was also extensively discased. The su-
perficial muscles of the sole of the foot exhibited the same peculiar
appearancés as those of the calfi had done. A careful microscopic
inspection confirmed the opinion at first formed that their condition
was one of advanced fatty degeneration. The%bones of the log did
not appear to possess any peculiarity of structure,

In this case the long disuse of the member had doubtless occa-
sioned the condition jn which the muscles were found; yet why it
should have produced this peculiar degeneration of structure, and not
a simple atrophy, it is difficult to say. The patient’s constitution has
probably had a share in this effect: she is one of those stout and
flabby persons whose tendency, as old age advances, is to * degenerate
in quality” rather than to **diminish in quantity.” The disease,
however, does not yet ap to have affected the tissues generally,
as the circumference of the cornea is perfectly clear, and the hart's
impulsc tolerably forcible. 2

The prcscncg of the arcus senilis, it is well known, offers no
obstacle to the performance of the operation for extraction of cata-
ract, and the above instance affords another proof, that structures in
a state of fatty degenerstion heal, when wounded, just as readily as
more healthy ones.

L4 ¢

ART. 13.—New views concerning the Nature and Causes of Tubercular
Deposits. By Martuew Troy, .. (U.S.)
(Amorican Journal of Medical Seience.)

[According to Dr. Troy, “ defective action of the skin i§ the pfecise
cause of tubereulosis.  In tuberculous subjects there 1= a pect iarity,
a cognisable anatomical difference of structure from the healthy skin.
1t scems to be this, that the skin is harsh and’ dry.  Letits texture be
fine and white, or coarse and dark, it is uniformly dry and inelastic.
Tt is easily washed clean; dirt does not closely adhere to it. Ina
word, the sebaceous sceretion 8 deficient.” .

Hence the sebaceous matter accumulates in the body, and this
sobaceous matter is nothing more or less than tubercle.

Dr. Tro emplo s the usual arguments for showing, that a fnnlsy
action of the skin Kn.s much to do in the matter which he has taken in
hand ; but upon the vital question of the identity of sebaceous matter
and tubercle, which is to be solved by mechanical and not speculative
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evidence, he has less to say than were to have been desired. Upon
this question, he says:] 7

The scbaceous secretion of the skin has not been analysed with
sufficient accuracy to determine its precise nature: “ It is oil, but not
oil alone;" and ag little is known of the nature of the solid constituents
of the other secretions of the skin. It is, therefore, impossible to
demonstrate chemically their identity with tuberculous matter. But
enough is known to show a very strong probability of this identity.

Tubercle consists for the most part of minute granules, which either
consist of, or are very easily converted into, fatty matter. =

“Every gradation may be found between cuplastic and aplastic
deposits ; the cells and fibres which are the representatives of organisa-
tion, diminishing in number and completencss, and the material
becoming more granular and amorphous, or abounding in fat globules
in proportion as the deposit is degraded, until in opiqué, crude, or
’elY;:,v tubercle itis altogether aplastic, consisting of @ mere aggregation
q{ nules and /algﬂb 'es, with mere traces of the remains of c(ﬁs."—
( \gimam's ¢ Principles of Med.," p. 300.)

Here at least we see one of the constituents of this secretion in the
deposit; and it is the only one that is known, with certainty, It is
very probable that this constituent of the sebaceous secretion can at
any time be detected in the blood of physical patients :

“'The fibrine of the blood presents under the microscope a predo-
minance of granular matter and fat globules."—1Id., p. 115,

[Dr. Troy afterwards states his views succinetly in the following
summary, and this we append in order that he may, as far as possible,
cu-riv his own meaning in his own words.]

I think," says he, * I have shown that the nature and importance of
the secretion of the skin are sufficient to give rise by its"deficiency of sus-
pension to the accamulation of tuberculons matter in the blood ; that in
those individuals in whom consumption is hereditary, there is often a
congenital deficiency of the sebaceous follicles ; that the discase can at
any time be produced or aggravated by causes which depress their
action ; and prevented or relieved by causes whiclsexalt it; that the
only well-uscertuined product of the secretory action of these follicles
is found in large amount in tubercle; and that it is deposited in
precisely such situations as we would be led to suppose, upon general
P’impb?"‘ff pbysiology, that the retained secretions of the skin
wo b

—_— L 4

SECT. IE—SPECIAL PATHOLOGY.

(a)) DISEASES OF THE NERVOUS SYSTEM. e

ART. 14,2-0n the Medical Treatment of Insanity.
By Dr. Forure Wixsrow, r.x.c.r.E. .
» IThe Lancet.)
[The following extracts from Dr. Winslow's sccond Lettsonian
Lecture exhibit a clear sketch of the practite of the lecturer in the
medical treatment of insanity :]



PRACYICAL MEDICINE, ETC. 33

“ It is necessary that we should, before being able to appreciate the
effect of medical treatment, entertain just and enlightened views as
to the curamitary or INSANITY. I now speak from a somewhat en-
larzed experience, from much consideration of the matter, and I have
no hesitation in affirming that, if brought within the sphere of medical
treatment in the earlier stages, or even within a few months of the
attack, insanity, unless the result of severe physical injury to the head,
or connected with s peculiar conformation of chest and craniam, and
an hereditary diathesis, is as easily curable as any other form of bodily
discase for the lreatment of whick we apply the resources of our art. 1{
i3 a lamentable error to suppose, and a dangerous, o false, and unhappy

‘doctrine to promulzate, that the disordered affections of the mind are
not amenable to the recognised principles of medical science. I again
declare it to be my positive and deliberately formed opinion, that
there are few discases of equal magnitude so susceptible of successful
medical treatment in the incipient form as those implicating the normal
action of thought. The vast amount of incurable cases of insanity
which crowd the wards of our national and private asylums, is preg-
nant with important traths. In the history of these unbappy persons
—these lost and ruined minds—we read recorded the sad, melancholy,
and lamentable results of cither a total neglect of all efficient curative
treatment at a period when it might have arrested the onward adyance
of the cerebral mischief, and maintained reason upon ler seat; or of
the use of injudicions and unjustifiable measures under mistaken
notions of the nature and pathology of the disease, In no class of
affections is it so impcrntivery necessary to inculeate the importanee of
carly and prompt treatment as in the disorders of the brain affecting
the ‘manifestationg of the mind. I do not maintain that our curative
agents are of no avail when the disease has passed beyond what is
designated the ‘curable stage’ My experience irresistibly leads to
the conclusion that we have often in our power the meaus of curing

" insanity, even after it has been of some years' duration, if we obtain a
thorough appreciation of the physical and mental aspects of the case,
and perseveringly und continuously apply remedial measures for its
removal; but 1 cannot dwell too strongly upon the vital necessity of
the early and prompt exhibition of curative means in the incipient
stage of mental derangement :

¢ Principiis obsts: sero medicina paratur o z‘. <
I Cum mala per longas convalutie moras." - 0vIp,
- » . -~ - °

‘

“ Tn 90 per cent. of the cases of deute mania therais found in the
brain and its meninges & state of sanguineons congestion, particalarly
of* the. hemispherical ganglia, combined with alterations in the grey
nervolts matter. In forming an opinion of the actual pathologmnl
copdition of the cerebral substance, we should remember that, par=
ticulnrl; in public asylams, it 18 a rave occurrence for recent cascspo
be admitted ; that the acute and sub-acute active cerebral conditions
have subsided, and the disease has assumed a chronic Torm before the
patient is examined and placed under treatment § consequently many
deductions recorded by pathologists have been based upon‘:l%c study
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of chronie, and not of acute, mania, A large per centage of the cases,
before admission into our national asylums, Esvc passed through the
primary and acute stages, and have probably been subjected to medical
treatment.  This fact must never be lost sight of in forming our
opinion, not only of the nature of the disease itself, but of the medical
treatment necessary for its cure,  In private practice the ncute forms
of insanity are often met with; but even witE the advantages which
the physician can command, of investizating the earlier stages of
deranged mind, he often discovers that the mental affection has been
allowed to exist and slowly progress for a considerable period, no
treatment, cither medical or moral, having been adopted for its
removal, TIn the incipient form of insanity, particularly when it
manifests iteelf in plethoric constitutions, fad been sudden in s
developmedt, is the result of physical causes, and is conpected with
the retrocession of gout, or is rheumatic in its character, there can be
no doubt the nature of the changes induced in the brain is more allied
to that of inflammation than that of nervous exhaustion. The attacks
from the slow and insidious operation of moral causes, ave less likely
to be accompanied by active symptoms. In many instances the ma-
niacal excitement is asthenic or atonic in its character, resembling the
delirinm of the last stages of typhus fover.

“ Inregard to the treatment of' acute mania, the important and much
litigated question at issue nmong ractitioners of all countries, is
that relating to the propriety o dl():pletion. Need I direct your
attention to the conflicting anil contradictory opinions entertained by
em™ent writers on this important and much-vexed therapeutical
point?  Whilst some practitioners of great repute and enlarged ex-
perience fearlessly recommend copious general r].(mleﬁou for the
treatment of insanity, and refer to cases in which this practice has
been attended with the happiest results; others, equally eminent, and
as much entitled to our respect, denounce the lancet as a most faally
dangerous weapon, and shudder at the suggestion of abstracting, even
locally, the smallest quantity of blood. In avoiding Scylla, we must
be cautious of being impelled into Charybdis. Tile error consists in
& vain effort to discover a uniform rule of treatment, and attempting
to propound some specific mode of procedure adapted to all cases.
He who maintaina that bloodletting is never to be adopted in the
treatment of mania, without reference to its character, its origin, the
peculinr con.titution of the patient, and the existence of loval physical
morbid conditions, which may be materially modifying the disease,
and giving active devilopment to delusive impressions, is not a safe
practitioner.  Neither would I'confide in the judgment of the phy-
sician who would, in every case of violent manincal excitement,
attempt to trnnqu_i.l.l.imba patient by either general or local depletion.

“ In attacks of insafiity, when the symptoms are acute, the pitients
young and plethorie, the habitual secretions suppressed, the head hot
amd ’mmful. the eyes intolerant of light, the conjunctivie injected, the
pupils contracted, the pulse r:rid anid hard, and the paroxysm sudden
n s dcvclopmcn}. one general bleeding will often arrest the progress
of the cerebral mischief, greatly fucilitate the application of other re-
medies, and ultimately promote recovery. In proportion as the



PRACTICAL MEDICINE, ETC. 33

symptoms of ordinary insanity approach those of phrenitis, shall we
be justified in the use of general depletion.  Although it iz only
occasionally, in instances presenting peculiar characteristic features—
cases eeurring in the higher ranks of life, where the patient has been
in the habit of living abore par, and is of a sanguineous temperament
—that we are justified in having recourse to the lancet, thereis alarge
class of recent cases J)rcscntmg themselves in the asylums for the in-
sane, both public and private, in the treatment of which we should be

uilty of culpable and cruel negligence, if we were to omit to relieve
ghe cerebral symptoms by means of the local abstraction of blood. It
ig, alas! the fashion and caprice of the day to, recklessly decry the
application of cupping-glasses or of leeches in the treatment of in-
sanity, in consequence, I think, of the slayish deference shown to the
opinions of a few French pathologists of eminence, who have, by their
indiscriminate denunciation of all depletion, frightened us into sub-
mission, and compelled us to do violence to our own judgment. The
local abstraction of blood is, in the hands of the discreet and judicious
practitioner, & powerful curative agent; and yet it is the practice of
some ]mcu—and men, too, of position—to discard altogether the
remedy.

“ I will briefly refer to the kind of case in which the local abstraction
of blood will be found most beneficial, if proper d be had to the
temperament, constitutional condition, and the ocul'circumstancea
modifying the character of the attack. In insanity, when the exacer-
bations occur at the menstrual period, cateris pardbus, leeches to the
vulva and thighs, with the use of the foot-bath, and the exhibitign of
aloetic purgatives, will be attended by the most favorable results. In
irrezular and obstructed menstruation, the local abstraction of blood
will be very serviceable. In suppressed hamorrhoids, leeches to the
neighbourhood of the sphincter ani will greatly benefit in unloading
thgﬂmmorrhoidnl vessels, and relieve the brain of undue excitement.
In cases of nymphomania, leoches to the vulva are indicated, and have
been known to greatly benefit.  In cases of intermittent insanity, the
paroxysm may often be cut short by relieving the overloaded state of
the véssels of the head by means of cupping, or the application of
leeches. In some instances, I have tried Dr. Wigan's plan, and have
applied leeches to the Schneiderian membrane, particularly for the
treatment of insanity of c;trly life, and connected with condugt evidently
the-effect of cerebral irritation, I have seen this modesoinprocedurs
of essential benefit in persons of plethoric constitution and of sangui-
neous temperament. Occasionally the insanjty is found to be asso-
cinted with active visceral disease, or with hypertrophy, and other
affections of the heart. Under these circumstances, when there exists
great tenderness over the region of any o visceral orgaus, &
we ava satisfied, by a careful stethoscopic ex tion, that hypertrophy
of the heart is present, leeches applied over the seat of the local mis-
chiief conjoinell) with other appropriate treatment, will mnterilﬂy*ld
us in subduing the maniacal affection, In cases of illusions of hearing
or of vision, it will often be necessary to apply lecches behind gho enrs,
or over the superciliary ridges. I have known this practice cntlrc!)' re-
move the morbid allusions which had been embittering the person’s life.

-
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“But apart entirely from the local affections to which T have referred,
for the treatment of idiopathic insanity, apparently without any com-
plications, or modified by any of the associated diseases, the caveful
and temperate local abstraction of blood, when general depletion is inad-
missible, will often materially shorten the duration of an attack of
insanity, and restore the mind to a healthy condition. I am auxious
to record my favorable opinion of this mode of treatment, because T
have witnessed so many sad results from an opposite timid and repre-
hensible neglect of the means placed within our power for the treat-
ment of the varied forms and t;egrees of mental derangement. Sad
consequences have wndoubtedly followed the indiscriminate use of
depletory measures; the presence of violent mental excitement has
occasionally led the practitioner to the conclusion that the disease was
of an active character; and in the attempt to allay the undue cerebral
excitement by means of antiphlogistic measures, the patient has sunk
into incurable and hopeless dementin. But whilst recognising an
anamic class of cases, where great excitement is often associated with
loss of nervous and vital power, we must be cautious in permitting
serious disease to be creeping stealthily on in the brain, no effort being
made to relieve the congested cerebral vessels or inflamed tissue, until
serious disorganisation has taken place in the delicate structure of the
vesicular matter, and the patient is for ever lost. In the treatment
of acute mania, the remedy next in importance to cautious depletion
is that of prolunged hot baths. To Dr, Brierre de Boismont, of Paris,
at whose excellent institution T first witnessed the application of this
remedial agent, the profession is indebted for reviving a practice which
had long fullen into disrepute. In treatment of acute mania, the pro-
longed hot baths will be found of the most essential service. Dr.
Brierre de Boismont has recorded the history of 617 of 72 cases that
were subjected to this mode of treatment. ‘Three fourths of this
number were cured in a week, and the remainder in a fortnight.” The
patients remain from eight to ten, and fifteen hours in warm baths,
whilst a current of’ cold water is continually poured over the head;
the temperature of these baths is from 82° to 86° Fahr.; the effusions
60° Fahr, Among the therapeutic effects of these baths, Dr. Brierre
de Boiqmont reckons a diminution of the circulation and respiration,
relaxation of the skin, alleviation of thirst, the introduction of a con-=
Squrab!c quantity of water into the economy, an abundant discharge
of lunpid viire, a tendency to sleep, a state of repose. This mode of
treatment is said to be im:ﬂ'ectunl in cases of periodic intermittent
mania, in mania beginning with great mental impairment, or associated
with gpllepsy or general paralysis, The result of my own experience
of thisg plut_l of treatment has produced n very favorable impression
upon my mind, and I think it is entjtled toa fair trial in all our public
asylums where they adiiif acute and recent cases. .

* In some forms of acute mania it is desirable, as a substitute for
depletion, to diminish the activity of the circulation by the exhibition
of nauseating doses of the tartrate of antimony ; it may be serviceably
combined with the tinetures ofdigitalis and hyoscyamus. This remedy,
bowever, requires ('nreful watching, as it often has been known to
suddenly reduce the vital powers to a low ebb, and extinguish life,
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It will be found beneficial in proportion to the recent character of the
case, and the positive activity of the cerebral circulation. The tincture
of digitalis was formerly in great repute as an anti-maniacal remedy;
the experience of Ing:dyenrs 118 not encouraged us in administering it
in the doses prescri by some of the old writers; nevertheless, it is
a useful agent, and occasionally proves a vnlqable auxilinry in the
hand of the practitioner who carefully watches its operation,

“For the cure of the acute forms of insanity the douche bath has
been much landed; but this remedy is now rarely used in British
asyluts. I have occasionally scen benefit derived from its exhibition,
but it requires great caution inits use. A patient has been subjected,
whilst in a paroxysm of acute delirium, to the douche bath, and has
sunk almost immediately into incurable idiocy! I'he physical shock
has occasionally been known to produce a good moraléimpression.
For illustrdtion: a patient imagined himself emperor. of the world,
and would not allow any one to address him by any other title. The
immediate application of the douche bath destroyed his idea of royal
dignity, and he was willing to admit that he had never been, nor was
at any time, a regal personage. A few hours subsequently the delusive
impression yeturned in all its original force; the douche bath was
again had recourse to, and a second time the morbid impression
vanished 3 by a series of baths he was restored to sanity, and after his
complete recovery, when the particulars of his case were placed before
him, he observed; * Why did you not whip me, and beat this nonsense
out of my head? T wonder how you could have borne with my folly,
for I have been guilty of such contemptible arrogance and obstinacy.'
As a substitute for the douche, the shower bath is often used with
great benefit, particularly in certain forms of melaneholia, associated
with nervous :"cphmion and general debility. In cases of melancholia,
or other kinds of chronic insanity connected with a congested state of
the liver, the nitro-muriatic bath will occasionally do much good. In
a few instances I have noticed marked benefit from the use of Bertolint's
sedative bath, composed of henbane two pounds, and equal parts of
hemlock, and chersy-laurel leaves, well infused in a sufficient quantity ©
of hot'water. But the simple hot bath in certain conditions of the
nervous system, particularly in some forms of snicidal mania, is of the
utmost benefit. A warm bath a short period before retiring to rest,
bathing the head at the same time with cold water, particylarly ibthe
scalp be unnaturally hot, will often ensure a quiet and centposed night
when no description of sedative, however potent its character and dose,
would influence the system. >

In the carly stage of insanity, and throughout its whole course, the
bowels are often in an obstinately constipated condition, The con-
centration of nervous energy in the brain g rs to interfere with
that supply which should proceed to other sffuctures ; consequently
there appear to be a want of healthy sensibibility in the mucous
membrane of the bowels, and an interruption to the peristaltic action
of the intestinal canal. There is no class of agents which act o cer-
tainly and effectually in relieving the mind when under the influence
of Uepressing emotion, as cathartics. The ancients considered helle-
bore as a specific in certain forms of melancholin. In the hands of
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modern practitioners it has not been found to merit the high enco-
miwms which have been passed upon it. It is important in every case
of insanity, but particularly in the acute stages of mental derange-
ment, to act powerfully upon the bowels by means of a succession of
brisk cathartics. The bowels are often found gorged with fiecal
matter, and immediate relief often follows the administration of two
or three doses of calomel and colocynth, or of croton-oil. It will often
be necessary to assist the operation of the cathartics by means of
enemata, hysterical and some other forms of insanity there is
always a disposition on the part of the patient resolutely to resist the
calls of nature, and, knowing this peculiarity, we must carefully watch
the condition of the bowels, otherwise serious mechanical obstructions
niny ensue, followed by intractable diseases of the rectum. Insanity
is often assbeinted with gastric and intestinal disease, with an irritable
condition of the mucous membrane of the alimentary canal; and, in
such cases, although it is important to relieve the bowels and prevent
them from being constipated, we must bear in mind that the inju-
dicious exhibition of irritating drastic cathartics may aggravate the
mental disease, by increasing 510 astric and intestinal irritation, an
thus do permanent and irremediable mischief. Much injury may arise
from the indiscriminate and injudicious administratiorn of cathartics.
In insanity associated with menstrual obstructions, it will be necessary
to exhibit the elass of purgatives known to act s ifically upon the
lower bowel ; consequently aloctic cathartics, such us the compound
decoction of aloes, are found of most service in these cases, In
plethoric habits, when there is a marked determination of blood to
the head, no medicine will relieve so speedily as active doses of the
compound powder of jalap. : ;
“[n the treatment of insanity, the class of medicines termed sedative
play ap important part. If exhibited with judgment, the most grati-
fying results often follow their continnous and persevering. adwinis-
tration. The sedative treatment of insunity is a subject of itself, and
I quite despair of touching even upon the confines of the many in-
teresting and important points involved in the consideration of this
dxvmo_n of my lecture, In insanity unassociated with active cere-
bral circulation, congestion, or paralysis, or after the head symptoms
have been relieved by the local abstraction of blood and the adoinis-
tration of appropriate medicine, the exhibition of sedatives will be
followed Ly “the most beneficial results. In recent cases they are
nerally inadmissible, except in delivium tremens and prerperal
insanity, and other fosms of derangement analogous in their pfutlm-
logical character and symptoms to these affections. In chronic in-
sanity, in melancholia unconnected with abdominal repletion, or vis-
ceral disease, the perseyering use of sedatives in various combinaticns
will often re-establish sanity, when no other course of treaticent is
likely to be successful in dispclling the illusive impressions, or raising
the roopinﬁ and de.sltonding spirits. Battley’s solution, the tinetdre
of opium, the meconite, acetate, and hydrochlorate of morphia,- the
preparations of hyoscyamus, conium, stramonium, camphor, hops,
aconite, ether, chloroform, hydrocyanie acid, Indian hemp, are all of
great and essential service if administered with judgment and sa-
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gacity. Tn suicidal insanity, when local cerebral congestion is absent,
and: the gencral health and secretions are in good condition, the
meconite and hydrochlorate of morphia often act like a charm, if wn-
interruptedly and perseveringly given until the nervous system is com-
pletely under its influence. I have witnessed the most distressing
attacks of suicidal manin lyncld to this treatment, when every other
system has failed. I could cite the particulars of numerouns cases of
this form of insanity radically cured by the oceasional local abstrac-
tion of blood from the head, the administration of alteratives, the
warm bath, and sedatives. In the use of thiz powerful curative agent,
our success will often depend upon & ready adng:la.ﬁon of the kind of
sedative to the description of case v which it may be deemed admissible,
and a judicions combination of various kinds of sedatives. 1 do not
think we pay sufficient attention to such combinations. ¥ have often
geen an apparently incarable and unmanageable case yield to several
kinds of sedatives combined, when it resisted the operation of any one
or two, The extract of conium is often of service in eases of insanit
combined with epilepsy ; conjoined with mineral tonics, coninm 13
oceasionally of benefit, particularly in melancholia connected with
chronic disease of the digestive organs and with neuralgia. In cases
of uterine irritation, 1 bave seen great good resull from the com-
bination of hops, camphor, and hyosecyamus. In illusions of vision,
belladonng, commencing with quarter-grain doses, will be found a
useful remedy. In ins:\nit{ complicated with dysmenorrhea, the
combination of camphor with hyoscyamus, opium, or conium, may be
given with great advantage. e hydrochlorate of morphis, in wnion
with dilute hydrochloric acid, is said to be nseful in cases where the
sedative treatmegt is desirable. T am often in the hithit of exhibiting
sedatives and tonics in a slate of combination, particularly conium
with iron, opium with quinine, or with the infusion or compound
decoction of cinchona. debility, with irritability of the nervous
system, ucom}:mnicd by restlessness, Battley’s solution, with the
preparations of cinchona, will often prove of great benefit. The
tincture of sumbui I have occasionally administered, and I think with
advantage, in paroxysmal or convulsive forms of insanity. I have

iven to the extent of one to_two drachms for a dose. In hysterical
5cmngement, the tincture of Indian hemp will oceasionally allay the
excitement, and produce sleep more rapidly than any ogher form of
sedative. . T'he valerianate of zine has not answered the @kpectations
of thoge who havé e,]‘okcn so0 highly of its medicinal virtues. Tincture
of opium with camphor, and the tartrate of watimony, is an excellent
combination in cases of doubtful cercbral congestion, “Lincture of
hops in doses of from one to four drachms, it wiﬁlbe necessary to give
when no other formule are admissible. As a mild form of sedative,
compoand ipecacuanha powder is occasionally recommended; but &
good substitute for Dover's powder is a pill composed of opium,
ipecacuanha, apd soap. B

“In treating the more chronic forms of insanity, particularly melan-

cholin, it will be essentinl to bear in mind that Smy are difficult of
cure, because, owing to the slow, obscure, and insidious charncter of
the disedse, the mental affection bas been of some duration before the
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attention of the practitioner has been directed to its existence. As
this form of dcnngement nerally exhibits itself in trifling perver-
sions of the affections and propensities, leading to little acts of ex-
travagance and irregularity of conduct, nssociated with great de-
pression, we often find thé attack has existed some years before &
necessity is felt for any medical advice or treatment—perkiaps a
suicidal propensity has manifested itself, this being the first apparent
overt act of the insanity. ~
course of treatment in

“It is necessary, before sugﬁesﬁng an :
melancholin, to ascertain whether any [atent visceral disease be

resent. Ocecasionally the local irritation will be found either in the
iver, the stomach and bowels, and in women the uterine functions
are frequently disordered. In the religious and other forms .of
melancholid in fomales, the delusive ideas are often associated with
uterine irritation ; and under such circumstances, if actual physical
derangement of an active character exists in this organ, the best
treatment will be, the application of lecches to the neigeixbourbood of
the uterus, combined with warm hip-baths, sedatives, and mineral
tonics. In ecases of melancholia; the digestive functions are often
much vitiated, the circulation languid, the skin cold and flaceid, and
these symptoms being conjoined with a general Joss of physzical tone.
Such patients require generous diet, good air, gentle exercise, and
occasional stisvuli,  When dyspeptic symptoms are combined with an
inactive state of the bowels, T have offen administered the componnd
tincture of guaiacum with t benefit. It is importast to watch
theparticular features in these cases, and to improve the general
health by the exhibition of mild alteratives and vegetable tonics, with
alkalies.” I havé occasionally administered, with supcess, in form
of insanity, apparently associated with an abnormal condition of the
nutrition of the brain, cod-liver oil, with prepamlions ofiron.
“ My time will not admit of my submitting for your npprova_l the
treatment best adapted for those forms of mental discase associated
. with an atrophied or softencd condition of the pervous matter, 1
t%mk uxlnor;: is to be ;lonc for the cure of these cases than u'ue ;ﬂ'g}m 8
of medical men would lead the student to suppose, articularly if the
dizense be seen and subjected to t.rentmentpm thep carly stages. I
have recorded the details of several instances of cerebral disease, €x-
hibiting al’ the legitimate features of ramollissement, 8“‘1_)"““"‘[';3 to
the perseverig inistration of the preparations of irom, g 3
phorus, zine, and strychnia, combined with generous living, ind the
occasionnl application »f & lecch bohind the ear, should indications
of cerebral congustion be present.* I have also derived benefit in
these cases from the use of the milder forms of mercurials, associated
with cinchona, Tn cases of impairment of the mind, loss of memory,
defective power of attention, occnsional paroxysms of mental parillysis,
unconnected with lesions of the motor power, 1 have found a solution
of the acetate of stryelmine, and s solution of the phosphate of
strychnine, of great advantage, )
%In some chronic forms of insanity, in dementia, and persistent
® 4« In the year 1830, twenty-1wo years ago, my first observations oo * Ramgllissement
of the Hrain’ were published in the * Lancee.” ™
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monomania, connected, as it was supposed, with morbid thickening of
the dura mater, and with interstitial infiltration of the membrane, as
well as with exudations upon its surface, I have occasionally had the
head shaved, and have perseveringly rubbed over the scalp a strong
ointment of the iodide of potasstum combined with strychnine. In
other instances I have kept the head painted with the mixture of
jodine. I have seen marked benefit from this mode of treatment. In
several cases where the mental symptonis were supposed to be associated
with effusions of serum, I have ordered the iodine to be applied ex-
ternally, at the same fime exhibiting minute doses of cnll())mc]. or
mercury-with-chalk, to slightly affect the system : this, conjoined with
occasional tonics, diuretics, and stimuli to support the vital powers,
and enable the patient to undergo this treatment, is occasionally pro-
ductive of considerable benefit, in cases apparently placed quite beyond
the reach of improvement or cure.

“Ihave only briefly spoken of two distressing and often unmanageable
forms ‘of insanity—viz., of suicidal mania, and of those cases where the
patient obstinately refuses to take either food or medicine. In insanity
associated with suicidal tendencies, it will be important to ascertain
whether any cerebral congestion exist, as such is often the case. A
few leeches applied to the head, followed by an active cathartic, will
relieve the locaj irritation, and often dissipate the idea of self-destruc-
tion. In the absence of any positive active cerebral symptoms, the
. prolonged hot bath, and the persevering exhibition of Some form of
sedative, is the best treatment to be adopted. I have seen the suicidal
impulse removed after the administration of a few doses of belladonpa;
but the meconite and hydrochlorate of morphia, if given for a sufficient
length of time, will, in the great majority of cases, distiact from sctual
incurable visceral dr cerebral diseases, effuct a'cure. Occasionally the
shower-bath, and counter-irritation in the vicinity of the head, will
aid us in re-establishing health. Cases sometimes present themselves
where the patient determinately refuses to take cither food or medicine,
This character of case gives those who have the care of the insane
much anxiety. The refuszal of food may be connected with the
determination to destroy life, or it may be associated with delusive
impressions. I am inclined to believe that, in the majority of these
cases, the symptom is the result of some local mischief remote from
the brain, and sympathetically affecting the organ of thought. Uppn
examination we often find, in these cases, great gastric derangement,
obstinate constipation, considerable tenderness upon pressure in the
epigastric region, hepatic disease, the tongue foul, breath offensive,
and other symptoms of derangement of the chylopoietic viscera. The
determination to resist nourishment arises, under such circumstances,
from u positive loathing of, food—a want ohf all inclination for it. 1 have
seen cases of this description, where it has been deemed necessary, in
order to prolong life, to l!lf-l‘Odll(.‘c food forcibly into the stomach,
specdily cured by the adoption of means for improving the state of the
general health and digestive organs. Mild alteratives, vegetable
tonics, blisters over the region of the stomach, if the patient complu_n
of pain in that region upon pressure, the warm and shower bath,—is
the most successful treatment to adopt in cases connected with obvious
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visceral derangement. Tnstances sometimes occur, where the refusal
of food is clearly traceable to a delusive impression—an hallucination
of taste, which makes everything appear to the patient bitter, dis-
gusting, and poisonous. The unhappy patient imagines. thdt he is
commanded, either by or evil spirits, not to eat. These unllap‘:y
persons must be treated upon general rinciplca, and the rgmedlcs @
adalptgd to the peculiar character of M(SI individual case. Under such
hallucinations of taste, patients often swallow the most extraordinary
articles. The case of a lunatic is recorded, who imagined that his
stomach required to be strengthened with iron. He was seized with
inflammation of the @sophagus, of which he nearly died. He then
confessed that he had swallowed the blade of a knife. After his death,
there were found in his stomach seven oxidated lath nails, each two
inches ane o half long ; thirty-three nails, two inches long; forty-nine
smaller ivon nails and rivets; three pieces of wound-up iron wire; an
iron serew, an inch long; a brass image of a saint; part of the blade
of a knife; and other articles, amounting in number to 100, and
weighing about twenty ounces. It will be necessary, in cascs like those
to which I have been referring, to ascertain whether the determination
1ot to eat is the effect of such perversions or hallucinations of taste.
*“The time will only admit of my alluding generally to the importance,
a3 a principle of treatment, of the administration of tonic remedics,
active excrege in the open air, and to good and generous living. Tt
is rarely necessary, in the treatment of insanity, to deprive the patient
of animal food. Individual cases occasionally come under our notice,
ingavhich it is necessary, for a time, to cnforce a farinaceous digt; but
such is not often our duty. Among paupers, insanity is frequently
cured by the fiee use of good animzf food, and a generous supply of
er. ~ Even when we are satisfied of the necessity of local depletion,
1t will often be necessary to give wine, and allow the patient a gene-
rous diet. : oAt
. “There are many other essential points in connection with ‘this
important, this vast subject, which I am reluctantly compelled to pass
entirely over.” 0 L

ART. 15.—On the employment of Opium in Mental Discase, and some
: au¢¢d|"'a!tdmo,,_ y Dr. F{;nnl; ﬂaxuswv of Oberneuland.
(Journal of Peychologieat Meficina s wnd Allgemeine Seltschrift fiiv Peyehiatric, $.)
It will be interesting to learn the views of our
German brethren n“ xgx o Siny gli‘;.:]dmp.:;‘intz which has particularly
engngcd attention in England. The author introduces his remarks by
a fow general observations upon the empirical misuse of medicines
and in the next place gives an historical sketch of his subject. The
use of opium for mental maladies, among the ancients, Dr. Engelkew
observes, is very doubtful, since we have no written record theccof,
and their theories of this class of diseases would be opposed thereby.
The first distinct mention of its employment in mental diseases, he
informs us, is to be found at the beginning of the eighteenth century,
by Dr. Cullew. By Tralles and Wepter it was given in inercasing
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doses until sleep was produced. The views of Reil, the author remarks,
coincide with those which guide the administration of opium in insanity
by the hest practitioners of the present day, as seen {:y the following
quotation from that wﬁter’g treatise on fever, Nk In astheric mania
with erethism, not pmcccdlug from any material (orgnnic ?) cruse,
opium administered 1n full doses from one to four grains, is of most
essential service; it diminishes excitement, quiets the undue action
of the brain, and canses sleep. Further, it is of great utility in cerebral
disturbance from cold, accompanied with pain and spasms.”

The writers, whose names we next meet with, are those of Fribourg,
Pargeter, Chiarugi, and Friedrich; the latter ranges the authorities
into two classes, those opposed to and those in favour of the use of
opium in instmig; among the former he enumerates Prichard, Haslam,
Hasper, Cox, Neville; in the latter, Chiarugi, Reil, Burtows, who
have not, according to the author, sufficiently indicated the contra-
indications of its employment. Friedrich’s indications for its use are
excitement in a depressed state of the cerebral vitality, and the neces-
sity for the production of a soothed state of mind. ~The influence of
_Brown's views, Dr. Engelkew remarks, was to hinder the use of opium
in the cases now sEoken of, and despite the commendations of Sydenham,
its use was prohibited, and the treatment of mental disease was, by so
much, prejudiced during part of the present century. Opium, Dr.
Engelkew observes, was formerly regarded as the comon represen-
tative of all narcotics, but later researches have shown that its narcotic
properties are unlike others of the class, while in value it sur
others; The mode of action of opium, advocated by the author, is that
of those physiologists who consiScr it to have a twofold action, one
local on the nerves of the stomach, the other remotely,’on the nervous
centres, by absorption into the blood.

Tn illustration of the effects of opium, the author quotes Reineke's
deseription (in * Blumenbach’s Medic. Bibl,” bd. 11, § 340,) of the
Persian and other oriental opium eaters, and observes thercon, that
we may thence learn that opium may be administered in large doses,
and for a longer continuance, than is generally admitted. In support
of this opinion, Dr. Engelkew cites several of his own cases, in which

" from on¢ to three 'g'ruins had been given with benefit once or twice &
day, for periods o three or four years, and in one instance, with two
short intervals, for a period of twenty years. We map obsewe,
however, upon the supposed beneficial result in these irfstifnces, that
time must be regarded as an important element in the cure. Dr,
Engelkew has often administered this remedy for three months, and
longer, in different forms of mental disease, without having perceived
any ill effects to have resulted; on the contrary, the appetite has
impirovad, the entire frame has been benefited besiiles the marked and
decisive amelioration of the mental malady. Tt hus seldom been found
requisite to give so large a dose as four grains. Medium doses have
usually been combined with other means; regardless of the primary
excitement, the use of the drug has been persevered in, limited to ence
or twice in the twenty-four hours. .

The general influence of opium, the author divides into positive and

negative, determined by the smount of the dose; thus, he describes
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small (e. g. half grain) doses as producing augmentation of the rapidity
of the circulation, and of the quantity of the secretions  if the dose be
raised to a grain, or & grain and a half, the actions of the brain are
increased, with diminished susceptibility to external impressions.
Thoughts are developed more rapidly and with greater clearness, the
agsociation of ideas i3 more varjed, and imagination more active. A
larger dose, e. g. from three to ten sraing or more Eroduces the well-
known Jhenomenn of stupor, &e. The author further ‘observes, that
taken altogether, the primary and secondary cfficcts of opium are
excited upon the nervous system, producing, in general, a diminution
of excitability, and an increase in the capability of action in the mental
endowments.

Dr. Engelkew enumerates the following as the chief points to be
considerea in the employment of opium :—the bodily constitution, the
nature of the discase, the contra-indications for its employment, the
history of the disease, .

The changes which time has introduced into our manners, customs,
habits, &ec., have had their influence in roducing a greater
«lcvelglrmcnt of certain feelings and passions, wivg: their corresponding
morbid conditions, and by their frequent repetition, induce a pre-
ponderance of the nervous constitution. Opium, the author states, is
more snitable for those forms of hypochondriasis which most nearly
arproach to melancholia, ay the former can, in many cases, be more
closely traced to disorder of the visceral ganglin than of the brain
itself, to which the morbid state applies more strictly in melancholia.
Inmeither form, however, does the author look for oreat bgncﬁt from
its use. In general insanity, the utility of this medicine is observed
when there is & degree of eXcitement; its continued use is then fre-
‘quently of much service. In mania its employment is not required in
the early stages, which are marked by more or less of inflammatory or
sub-inflammatory action. Thiz state having been in Some measure
subdued, the author administers opium in doses of one or two grains,

ually incrensed to four or six grains combined with calomel and
digitalis. Warm baths and corresponding regimen being enforeed at
the same time, v
3 ral mania the author recognises as a disease of nervous
excitement, with dcb“ity occurring na peculiur inflammatory S!ﬂwv
andd a form of mania in which the best effects are obtained from opium.
In idiotey aud dimentin the author finds opium of no service.

Dr. Engelkew recognises an asthenic and a sthenic form of delirium
tremens, the former inghis experience being more fi uently met with,
in nine out of eleven cases. He administers opium in doses of from two
to four grains with or without digitalis. ]

Chorea is a form of nervous disease, in which the author alsn sistes
that he has witnessed the most decided benefit from opium. He gives
it in increasing doses of from one quarter of o grain to one grain,
with children of from 10 to 15 years of age, and continues its use for
from two to eight weeks, 3

The contra-indications for the use of opium in mental disease
mentioned by the author, sre much the same as in other cases; o. g
1. In insanity depending upon inflammation, with or without synochial
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fever. Besides inflammation of the brain, of which delirium is a symp-
tom, there are many other distinct forms of disease, which, in
acute stages, are attended by delirium, and for which an antiphlogistic,
rather than a sedative, treatment is adapted. 2. Tn congestive con-
ditions in the arterial (sanguine?) temperament, opium is injurions;
whereas on;the contrary, in the nervous and venous (lymphatic #)
temperament, opium will, in the majority of cases, remove the con-
gestion, especially when the exciting cause is to be sought in viclent
mental emotion, . ‘

With disease of the mind occurring in the asthenic state, the
greatest caution i3 requircd.ip the use of opium.

With regard to the repetition of the doses of opium, Dr. Engelkew
points out that this must be determined by the constitution of the
patient, and the effects of the previous administration. -

The author also observes upon the error of regarding all narcotics
as equally useful in mental diseases ; and repeats his remark that they
are not Lo be regarded as they were formerly, specifics for insanity.

Art. 16.—New Researches on the Curability of Softening of the Brain.
By Dr. Dugaxo-Farper.

(Landon Jowrna! of Medloine ; and drehiv. Gén, de Med.)

Dr. Durand-Fardel obscrves that recovery from cerebral hemor-
rhage,and from softening of the brain, ave well-ascertained facts. There
is, however, a difference in the progress of the two diseases. In bve-
morrhage, if the effused blood does not soon destroy life, cure or repa-
ration commences by the absorption of the blood, the €ormation of a
membrane, &c. The disease has attained its greatest development, and
begins to diminish. The tendency of softening, on the other hand, is
at first to increase ; and its cure or decrease is only after a succession
of changes, of which hwemorrhage offers no examples. Softening some-
times, indeed, simulates the rapid development and the decreasing pro-
gress of hemorrhag?; but this is due to the general congestion which
often at first accompanies it.

When softening ‘ms passed into the chronic stage, the symptoms
which attended it are connected, as in hwmorrhage, with destruction
of a portion of the cerebral fibres,—due in one case to sudden lage-
ration, and in the other to gradual disorganisation. ¢ e

Dr. Durand-Fardel relates several cases, which lead him to the fol-
lowing conclusions : y >

Cerebral softening, when arrived at the chronie stage, may undergo
cure like himorrhage effusion—by a process of limitation and absorp-
tion of ihe softened matter, analogous to the absorption of a clot. But
this aboorption, which at last produces uleerations of the surface of the
brain and cavities, or large losses of substance in the interior of the
OI’ED. succeeds to transformations, of which the most important are,
yellow {mlchca on the surfuce of the brain, and cellular infiltrations in
the medullary substance. .

With regard to the symptoms, patients have, during life, presented
symptoms of severe disease, from which they have entirely recovered,
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or of which they have retained traces exactly similar to those wliich
attend the cicatrisation of hemorrhagic clots. On post-mortem exami-
nation, we find softening, which sometimes seems to have remained
stationary for a longer or shorter period, sometimes is transformed,
and presents marks of reparation or cicatrisation. Sometimes, again,
the nature of the anatomical change is confirmed by the symptoms;
zgmcumes, the origin of ‘the symptoms is proved by the nature of the
ange.

The cases in which life has continued for years with slight paralysis,
as if from a cured hemorrhagic clot, or those in which all syinpioms
have disappeared after an uncertain peried, prove, whatever be the
character of the lesions subsequently found, that cercbral softening
has not that fatal progress which is commonly attributed to it; that
the prognesis usually formed ought to be modified; that, in an indi-
vidual affected with cerebral softening, the symptoms may entirely
disappear, or, more frequently, diminish and become limited.

he author, in concluding, acknowledges that he is not the first
who has pointed out the possibility of recovery from cerchral soften-
ing: this has already been done by Andral, Cruveillier, Lallemand,
Carswell, and Dechambre,

AT, 17.—On the Treatment of Chorea. By Dr. Sitk, of Paris.
(Beitiah and Foreign Medieo-Chirurgical Raview.) 3

Speaking of this aflection, Dr, Sée enters into a critical examination
of she various modes of treatment, and makes some very infeesting
observations upon the employment of gymnastic exercises and sul-
phureous baths: Gymnastic exercises, suggested long since by Darwin
and Good, have béen recently cmployed at the Hopital des Enfans
with the most marked success; and as the subject is of great interest
just now, when we are commencing the establishment of children’s
os‘i)itals in this country, we may state the general results of their in-
troduction into that of Paris to 2 much later date than M, Sée's essay
refers to. « They were first employed there in 1847y under the guidance
of M, Laisné, gymnastic professor at the Polytechnic School, their
effects being first tried on scrofulous children, Commencing with
simple movement of the legs and arms, accompanied by appropriate
songs, the children's progress was so rapid, that they were soon a le
to employike orthopadic ladder, the parallel bars, and other machinery,
in succession. By the twenticth lesson they were exercised in wrest-
ling, and afterwards iprunning, special exercises being devised for the
lame. From the first lesson the children became fired with emulation,
and movements which seemed impossible were soon exceuted with
ease and pleasure. A marked amelioration was speedily obsenved,
their countenances becoming animated, their flesh firm, their svoices
stronger, their appetites keener and more regular; landular sivellings
which had long resisted all treatment, were resolved, and fistulous
sores that had been open for vears closed up. The lessons, one hour
each, were given three times 8 week ; and in the intervals the children
amused themselves by repeating such of them as did not require
machinery. The entire appearance of the wards was changed. In
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place of the children sitting or lying about listlessly, they were now
seen practising their murches to their songs, running, wrestling, and
trying to surpass each other, the girls nowise yiclding to the boys.
The ﬁcncﬁciul agency of su.ch activity imparted to these mmmﬂly
indolent and apathetic subjects, may casily be conceived. These
favorable results led to an enlargement of the sphere of the experi-
ment, and the treatment was extended to nervous affections, partial
paralysis, rickets, and capcf:lally chorea. Since 1847 there have been
ninety-five children snﬂermg_ from chorea, sometimes so obstinate as
to have resisted the most vavied treatment, cured either by this means
ulone, or by its conjunction with other means; and during the four
years no aceident whatever has resulted from the employment of the
exercises. Dr. Sée states, that in applying them to chorea, care is
taken to graduate them according to the severity of the casé'; and that
they are repeated daily, but not for more than from fificen to twenty-
five minutes, g0 as not to induce fatigue and palpitation. Improvement
is sometimes seen after the first lesson, and at latest after the fifth or
gixth; so that at the end of a week we can judge whether the means
is likely to prove efficacions, and if manifest improvement has not then
taken place, it is doubtful whether the cure will be thus effected, or if’
it ig, it will be so only after o long time. The worst as well as the
slightest cases have reaped equal ‘benefit, the cure in the favorable
ones only requiring a mean of twenty-nine days, and okl or relapsed
chorea being more amenable than recent. Dr. Sée has found that
when other remedies are conjoined with the gymnastics, the pro rion
of cures is less, and the period of their attainment later; and hewe-
commends no other adjunct to be employed than good diet.

Sulphureous baths, as devised by M. Baudelocque, is dnother valuable
means, fifty-eight rapid and definitive cures having been obtained in
sixty-five cases, Thirty drachms of sulphuret of potash arve added to
each bath, which is employed for at least one hour daily, at n tempe-
rature of 91 degrees, Generally amelioration occurs nﬁver the second
or third bath, but spmetimes not until after twelve or fifteen days, o
mean of twenty-two diys having served for the cure of fifty out of
fifty-seven cases. Where the cure is retarded, it ordinarily depends
upon the patient’s powers being lowered by other remedies or insuffi-
cient dict, upon irritation of the skin induced by the bath, or upon
acute irritation of the internal serous membranes; ci tanees
contra-indicating the baths while they continue, The cdnjlinetion of
other rémedies retards rather than aids the cure. Deducting the cases
in which the bath was improperly used under tie above circumstances,
there remain but nine true failures in eighty-one cases, these being
almost all recent or rhenmatic choreas,

*

Art. 18.—Chloraform in Convulsive Affections:—(1) In Infantile
Coneulsions, and other Spasmodic Dizeases, by Prof. S1aersos, of
Edinburgh; and (2) Ia Delirium Tremens, Ly Mr. BUTCHER, of
Dublin.

(1, Monthiy Journa! of Medical Scietice, 2. Dublin Medionl Pree.)
[These papers are interesting, from the light they throw upon the
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modus operandi of the remedy, as well as for the evidence they afford
of its therapeutical value. ﬂ Dr. Simpson's case, depressing measures
are tried without success—then chloroform is tried successfully, and,
ergo, a presumption that the remedy has acted, not by depressing the
vital powers, but by rousing them. ~ In Mr. Butcher’s case, likewise,
we arrive at the same conclusion, from the fact, that the treatment of
de‘hrium tremens, to be successful, must be stimulant. There is no-
thing in the composition or affinities of chloroform to prevent this
supposition, when the remedy is given in moderation.

1. Dr. Simpson’s case, and the remarks to which this case gives rise,
are to be found in the * Monthly Journal of Medical Science.! He
proceeds thus :1’_

Case.—JLhe Viscountess was confined on the 7th of October.
On the 17th of the same month, the child was observed by the nurse
to have two or three times, during the day, twitchings in the muscles
of the face. On the two following days these increased in frequency
mq extent; on the 20th, the convulsions becume far more violent in
their character, were more prolonged in their duration, and were
repeated with much greater frequency. They continued with little
change, and no abatement in their intensity or frequency, for the next
fourteen days. Sometimes they affected the right side of the body
much more severcly than the left. In the meantime, Dr. Scott and I
tried a great'variety of means for their relief, but all in vain. The
bowels were well acted upon with mercurials, magnesia, &e.: and
aver ate function attempted to be brought as near as possible to
thé standard of health, A new wet nurse was procured, lest the milk
might perchanes have been proving, as it sometimes does, the source
of irritation. The child was placed in a larger and: better ventilated
room. Ice and iced water were occasionally applied to the scalp. At
one time, when the fits became unusually prolonged, aud_wcl:c not
only accompanied but followed for a time by much congestion in ihe
vessels of the sealp and face, and an elevated state of the anterior fon-
tanelle, two leeches were applied. Liniments of different kinds were
used along the spine. Musk, with alkalies, was given pcrsm'crmgly
for several days as an antispasmodic ; and small doses ot opium, tur-
pentine enemata, &c., were exhibited with the same view. All these,
and other means, however, proved entirely futile.

As I hages.already stated, it was on the 20th of October that the fits
first assumed a severe character, and they continued without any
amelioration for about fourteen days from that period, recurring some-
times as frequently s fen or twelve times in an hour. At Jast the
child, who had hitherto maintained wonderfully his strength and power
of suction, began to show symptoms of debility and sinking ; and
during the fifteenth and sixteenth days of the attack, the fits becdme
still more violent, and more distressing in their character. They were
now accompanied with moans and screams that were very painful to
listen to; symptoms of laryngismus and dyspoen su rvened towards
the termination of each fit; and in the intervals the respiration, as
well as the pulse, continued much quickened. :

During these last two days of the disease, the exhaustion became so
great, the dyspneea, in the intervaly, so distressing, und the fits so very
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violent and constant, (seventeen were counted in one hour,) that Dr.
Scott and I gave up all hopes of the possible survival of the infant.
We had exhausted all the usual means of relief. Ultimately, but
much more with the view of abating the screaming, laryngismus, and
other distressing symptoms under which the little patient was suf-
fering, than witf any great hope of permanent relicf and cure, | placed
the child, on the forenoon of the 5th of November, for about an hour
under the influence of the inhalation of chloroform. During this
hour there was no recurrence of the fits; but in a short time after the
withdrawal of the action of the anwmsthetic, the convulsions recom-
menced with their old violence and frequency. The henefit, however,
was suflicient to cncourage a longer repetition of the remedy;
and from 4 to 8 o'clock in the afternoon of the same day, my
assistant, My. Drummond, placed and kept the child again “under the
influence of chloroform,a few inhalations, from time to time, of a v
small quantity of the drug, sprinkled upon a handkerchief, and held
before the face of the infant, being sufficient for this purpose. It was
epecially applied at any threatening of the recurrence of a fit, and

uring the four hours in question, all convulsions were in this way
repressed. When the child was allowed to waken up at 8 o'clock,
it took the breast greedily, and continued well for upwards of an hour,
ylnen the convulsions again began to recur. At last, about 12, e,
it was again placed under the inhalation of chloroform, gpd kept more
or less Ycrfcct.ly under its action, for upwards of twenty-four con-
tinuons hours, with the exception of being allowed to awaken eight or
ten tivies, during that period, for the purpose of suction and nourih-
ment. During most. of this period it was carefully watched by Mr. -
Drummond, and at last the nurse was intrusted with the duty of
adding the few d of chloreform to the handkerchief, and exhibiting
them at any time the child was offering to awiken or become restless.

 After this long continuation of the chloroform, the child, on being
allowed to waken up, od usual, drank greedily at the nipple, and im-
mediately fell back into s quict and apparently nutum‘l) sleep.  The
chloroform, and all®other formal medication was, in consequence, dis-
continued ; and from this time there was subsequently no recurrence
whatever of the convalsions. In about ten days the infant was re-
moved with the family to the country, I have within the last two
days (December 18) seen the child as it was ing throwzh
E«finburgb. It was strong, .lungp, and well grown fox’f‘ child ten
weeks, snd was, in fact, revelling in the best of health,

% In exhibiting the chloroform to this infant, ten ounces of the drug
were expended ; but of course a very large proportion of this quan-
tity was lost by evaporation, in consequence of the mode in which it
waz employed. B A

1 hyve known the inhalation of chloroform similarly useful in other
cases in arresting infantile convulsions; but I am not acquainted with
any instance in which the patient was =0 young as in the above in-
stance. In the adult also, especially in cases of puerperal convulsions,
I have now repentedly seen the inhalation of chﬁxmform as signal and
satisfactory in its antispasmodic power over the convulsive fits, as it
was in the little patient whose case I have deseribed. Tetagus and

xv1.
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epilepsy .lmve been temporarily arrested and controlled by it; and,
perhaps, it will yet be found one of our most certain and beneficial
therapeutic means in the functional forms of those different convulsive
or spasmodic diseases that are produced, cither by an undue excita-
bility of the true spinal system, or by distant mor id irritations acting
through this, the excito-motory system. Such reflex convulsive or
s odic affections are, as is well known, particularly common in
infancy and childhood. I have seen its use arrest laryngismus, colic,
hiceup, &e.; and cases have been detailed to me of its occasional suc-
cessful use in asthma, spasmodic urethral stricture, &c. But there is
one common and too futal spasmodic disease, almost confined to the
period of childhood, in whic{: I have seen anmsthetic inhalations suc-
cessful in arresting and controlling the paroxysws, and where probably
a more extended and persevering use in t{a employment of them
would be found to be attended with beneficial effects. I nllude to
hooping-cough. T have known chloroform iuhalations greatly abate
the irritability of the cough attendant upon phthisis, &c. But with
others I have serupled to use chloroform lnhnll;tions in hooping-cough,
under the fear that they might possibly increase the great predispo-
sition, which exists in this affection, to pneumonic inflatnmation, or
aggravate that inflammation if it were already present. This, a prioré
reason, however, against the use of chloroform inhalations as an anti-
spasmodic in hooping-cough, has been of late sct asidg by the obser-
vations and experience of different German physicians. In a paper,
contuining some remarks relative to the m jcal uses of chloroform,
whlished in the * Monthly Journal ' for December, 1847, in addition to .
its employment as an antispasmodic, anodyne, &c., I suggested the
possibility of the drug acting as a contra-stimulang in some inflamma-
tory diseases, and particularly those of o painful kind. Latterly, we
have had records published of its employment in upwards of 200 cascs
of pneumonia in German practice. Out of 193 cases of pneumonia
treated with chloroform inhalations by Wachern, Baumgiirtner,
Helbing, and Schmidt, 9 patients died, or the mortality amounted to
4} per cent. Dr. Varrentrapp has given chlorbform in 23 cases ¢
;iyemnonia in the Frankfort Hospital, One of these 23 patients died.
he detailed results in the other 22 cases seem to have been suf-
ficiently satisfactory. At all events, the effects of the chloroform in-
halationsupon the cough, expectoration, &c., and upon the ge
gourse of tae disease, would appear to show that we need have no fears
of deleterious eflects from it, as far as regarded the chance or ex-
istence of pulmonary inflammation; whatever advantages we may
derive from it in relation to its prevention of that influnmatory state
by allayingthe cough, keeping the lungs in a relative state of quictude,
and abating or restraining the suceession of characteristic spasmadic
attacks. 1 speak, of course, of the more severe cases of pertussis ;
for the milder forms of it require care merely, rather than actual
_ treatment.” ‘
FZ. Mr. Butcher's case is in the * Dublin Medical Press.” 1t is us
follows ;]
% The following very aggravated case of delirium tremens was ad-
mitted into Meroer's Hospital, under my care, and treated most suc-
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cessfully by the internal administration of large doses of chloroform.
I ammot aware of the remedy baving been used in England, and I
thought, I was the first who bad tried it in this country; bit from a
recent conversation with Dr. Neligan, it appears he employed it some
months ago also in a case of delivium tremens, to subdue extreme
maniachl excitement whick was present. The practice, however, comes
recommended from America (‘American Journal of Medical Sciences,’
Junuary, 1852,) and so far as a gingle case can speak, mine confirms
the favorable report given of it, and still further goes widely to pro-
claim the powerful agency of the medicine over this inexplicable
derangement of the nervous system.

“William Magrath, aged 20, a powerful young man, by trade a wine-
porter, was admitted into Mercer’s Hospital, June 25, 1852, During
the last four-years he has been in the habit of consuming large quan-
tities of spirits of various kinds—wine, whiskey, porter, &c., seldom to
that extent as to Ln'nducu stupid intoxication, but constantly keeping
up for days together a state of the grestest nervous excitement. A
d:f scarcely ever elapsed without a large quantity of stimulus being
taken. About a fortnight before his admission, he commenced to
drink more freely than before, and, as I am informed by his wife, came
home drunk every night for a week. He then, through the interpo-
sition of friends, was arrested in this carcer, and promised to abstain '
from avdent spirits altogether. His stomach became very irritable;

* nothing in the way of food would rest upon it. He was depressed, and
sunk into a state ‘of temporary inaction or collapse. This condition
* did not last for more than forty-eight hours, when violent reaction®of
the nervous and vascular system was fully established, Medical as-
sistance was sought, but no medicine would stay upon the stomach, so
that the symptoms gained ground, When such was found to be the
case, the patient's giends ad him removed to the hospital. When
.admitted, four days had elupsed from the time of his giving up the
stimulus, and he had no sleep during that period. A train of syn}lf-
toms consonant withythe highest nervous irritation was present. His
countenance was particularly anxious, with a wild expression; the
pathognomonic symptom, tremor of the hands and tongue, fully esta-
blished. His speech was hurried and uneven: he was quite irrational
and wild, constantly looking around, apprehensive of some imuginm?
danger; pulse 120; surfuce of the body hot and burning, while Lfs
face was covered with perspiration, and hLis hair drenched in sweat.
* He was put into bed, but would not remaingquiet, got up, and kept
consmnlfy walking up and down the ward afid corridor. e was
ordered two grains of calomel and a geain of opium in pill, to be taken
every third hour. Ile had taken three, but each was vomited almost
imniédiptely after being swallowed. T then tried morphia in combi-
nation With creosote and eamphor; a grain of morphis, two drops of
ereosote, and an ounce of cumphor mixture, given every third hour.
The draughts were likewise rejected.  If the patient only took a sup
of cf;h:lwater to moisten his parched mouth and lips, it was instantly
vomted,
* On the following morning, the 26th, his condition was a great deal
B> He never stopped quiet for a moment, from the time of his
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admission, at 10 o'clock on the previous morning, up to this time, &

eriod of twenty-four hours. He was walking about all night with s

eeper in attendance. His countenance was more wild; the eyes
gtarting from his head ; he was more delirious and more haunted with

illusory apprebensions of o frightful nature; the tremor of the tongue
was greatly increased, and now the lower extremities participated in
it more violently than the upper. STy

“The case at this period was a very serious one. From the irritability
of the stomach, opium in any form could not be got to rest upon it
As for the idea of administering repeated small opiate enemati in this
powerful, restless, and uncontrollable young man, the practicability of
it could not be entertained for a moment, though sanctioned by the
high mntl'ori? of Dupuytren, It may be said the object could be
attained by force, but that I could not sanction. All through, it
may be observed, I permitted the man to walk about the ward at
will, closely watched, I have the greatest possible aversion to re-
straint in this disease, ([ separate altogether from the present
question the treatment of traumatic delirium after fractures)
have seen a man in delirium tremens, from being beld down and
overpowered, thrown into epileptic convulsions, and I have seen aman
die exhausted from ineffectual efforts to shake off and liberate himself
from the strait-waistcoat. From the satisfactory issuc of the two
cases reportd in the periodical already referred to, 1 determined on &
like practice—the internal administration of chloroform. :

“ At 10 o'clock this morning (26th), I administered one drachm of
piire chloroform in two ounces and a half of water. Inan hour after
swallowing it, the patient became comparatively tranquil, and could
be persuaded 'to Lie in bed. When in the recumbent posture, the
spastic short contractions of the muscles of the lower extremitics, as
well as those of the upper, were as marked as in the erect position.

11 o'clock.—He began to get drowsy, and slept for periods of' ten,
and twelve minutes at a time. At a quarter before 1 o'clock, he
became fully affected by the medicine, and fellinto & quiet steady
sleep ; and ‘on visiting him at 2 and 4, rar, he was etill sin pro-
found sleep, and continued so until 7 in the evening. During this
long sleep of six hours, he was caln and quiet, his pulse fell from 120,
which it was in the morning, to 96, at which it remained ; his respira=
tions wepe between 16 ::::%l 20 in the minute, and not louder than
natural; the temperature of the body was exalted. Allalong heat was
maintained to the fuct, gnd o pure current of air cireulating around-
him, the windows befag kept open.  On his awakening, he was neﬂﬂﬁ
quite sensible, and I took advantage of this pause to administer a fu
stimulant eathartic, consisting of six grains of calomel and ten of eam-
phor, not only with the intention of freeing the bowels of accumitiated
matter, but likewise to guard against congestion of the brain:  Orders
were left, in case be should not sleep before 10, to administer half a
drschm of chloroform in two ounces of camphor mixture.

«57th, 10, a. st—The patient went to sleep almost immednately after
swallowing the bolus on last evening, so that he did not require the
chloroform draught. His bowels were opened three times very free?
during the night, and his condition is in every way greatly improve- ;
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He is quite rational, and answers every question sensibly ; his pulse 96,
considerable volume ; skin eol; after being interrogated, he quietly
turned on his side and went to sleep. i

“3, pau—IHis bowels have been several times opened since
moming, yet his pulse has risen to 1105 the unnxemtnru of the bod
is also increased ; he is hot and burmn§; altogether he is excited, an
the fear of horrible objects around him has returned. On‘the presence
of those symptoms I at once repeated the full chloroform draught.
Shortly after, he took a large drink of tea, which was inadvertentl
left beside his bed, which produced vomiting immediately ; bowcvcr,{
was satisfied to let him remain without any further medicine until
evening. .

“g % m.—Since my lust visit the patient has slept, at short in-
tervals, for one and two hours at a time; pulse still vp to 110.
Ordercd the chloroform draught, one drachm to two ounces and a
half of camphor mixture, to be repeated,
. “28th—After the patient had taken the draught last night, he fell
into quiet sleq}, which continued uninterrupted until eight o’clock
this morning. e awoke quite collected and rational ; his pulse 80;
skin cool ; his tongue and extremities quite free from tremor, and be
feels in evcr{ respect well ; his appetite is returned, and all food is
retained on the stomach, Ordered a grain of morphia, in an ounce of
mixture, to be given at night.

#29th.—This morning the patient is quite restored!’ he is sitting

~ up eating his breakfast heartily in bed ; in short, he is quite cor.-

valescent, and only requires a little nourishment to remove the debiljty
consequent upon so severe a strugzle.

‘“In reference to the administration of the chlorofosm in the fore-
going case, there i¥ one point which solicits our closest attention—
namely, the remarkable lowering of the pulse, when the perfect effect’
of the medicine was produced; the pulse, in fact, might form the index
to direct the practitioner as to the propriety of a repetition of the dose.
Again, as o precautionnry measure, I consider it desirable to keep heat
to the feet and a cutrent of pure air circu]ntinﬁ around the and
through the apartment in which the patient lies,

Ant. 19.—Two Cases of Hydrophobia, in whick the Sufferings of #ie
Patient were mitigated by Chloraform; by (1), Dr. Law i, of Glas-
gow; and (2), by Dr. Saxowirs, of Beverley.

(1 Monshly Jowrnal of Madicol Sctence. 2, Prov, 284, amd Surg. Journol.}

1. [Dr. Lawric's case, which is to be found in the ¢ Monthly Journal
of Medical Science, differs somewhat from ordinary cases, in the lesser
prominence of the convulsive s{mptonu. It occurred in a young and
ardent jrirl, ninely-eight days atter the bite. There were no premoni-
tory symptoms relating to the wound, nor had fear nnythin%’:ro Ao
in the matter, for the girl had no suspicion of the nature of her ill=
ness, and no dread of dogs. The following extract will explain the
genéral character of the symptoms, and their peculinrity.

1 have heard,” says Dr. Lawrie, * experienced surgeons assert, that
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hydrophobia so much resembles tetanus that they are in reality the
same disease. Tt has been my misfortine to see too many cases of
tetanus, and only this one case of hydrophobin; but symptoms more
dissimilar than those of traumatic tetanus, and the sufferings endared
by this unfortunate girl I have never witnessed. It much more re-
sembles acute hysterin. The globus and incessant tossing were well
marked ; but al h the desire to move was irresistible, the motions
had no appearance of being involuntary, or associated with insensibility.
The attempts at swallowing brought ont symptoms such as I have never
before seen, and which appeared to me quite diagnostic between this
and any other form of disease. The constant discharge of froth from
the mouth was also a very peculiar symptom. My first impression was,
that the girl was poisoned.”

The case itself is thus told:]

« On Wednesday, 9th June, I got a note from my friend, Mr, Hislop,
of Renfrew, requesting my immediate attendance, as he feared he had
met with a case of hydrophobis. I instantly obeyed the summons:
but, before detailing the symptoms which l,ohocrvm]. T would call
your attention to the following statement, with which Myr. Hislop has
most kindly furnished me, and which I give nearly in his own words:—

“On Tuesday, 8th June, Mr. Hislop was hurriedly called, about
mid-day, to see Miss M. M—, a robust bcnlthﬁ-lookmg girl, of 20.
He was informed that on Monday, 7th June, she had consuited Dr.
Robertson for symptoms which appeared to him to be bysterical, Dr.
R. preseribed a saline laxative, wll:wh did not reliove ber. Next morn-
ing, the character of the symptoms appearing unchanged, the aromatic
spirit of ammonia was ordered in repeated doses. The girl complained
to Dr. Robertsen of depression of spirits, and general uneasiness, but
especially of globus, and a feeling of suffocation, The only pecnliarity,
hardly noticed at the time, was that she said,—* I cannot_swallow the
medicines” In fuet, difficulty of swallowing did immediately occur
during her attempts to take each dose of the aromatic spirit, and, with -
accompanying sEn.sms in the throat, had so much-increased, that whea
she was offered her mid-day dose, she threw the glass from her, rushed
down stairs, and casting herself into her aunt's arms, exclaimed she
was dying.” Tt was then that, in consequence of Dr. Robertson's
absence, Mr. Hislop was hurriedly summoned, and saw her for the first
time. He found her in considerable distress, imploring relief from a
ball of wird in her throat, which she every moment expected would
suffocate her.  She made frequent efforts *to break the vmu,’. and oc-
casionally succeeded, after much retching, in getting rid of a little
flatus.  Along with this she had distinet spasmodic paroxysms, occur-
Ting perlm[ll: every five minutes, during which she ¢ utched her throat
with both her hands,  Sho seemed much excited.  Pulse 1205 boywels
very constipated, no stool for eight days; catamenia quite regular,
The opinion Mr. Hislop formed coincided with that given by Dr.
Robertson, that the case was one of acute hysteria. He immediately

put gr. jss _of tartar emetic into a teaspoonfil of water, and with con-
siderable fllfﬁculty . ed the young woman to swallow it, which
she did with a pecaliar snap, and some effort. In ten minutes he' re-
peated the dose, and remained with her three quarters of an hour. She
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did not vomit, but her pulse fell, and the spasms were quieted. He
ordered o purgative enema, and left her. During this lengthened
visit a circumstance occurred, which is worth mentioning. The girl
was engiiged.to be married; her intended called, and remained with
her about twenty minutes. Immediately before he entered the room
she was complaining very much of the spasms in her throat; but no
sooner was she aware of his presence than she spemed to forget her
ailments, and talked, lsughed, and ‘)ested. a3 if she were quite well.
No sooner, however, did he leave her than her symptoms returned.
Mr. Hislop called at 8 in the evening, and found her much better;
the enema had acted freely, and during its operation she had vomited
a quantity of bilious matter. She was in good spirits, and attributed
her illness to constipation and * cold.'
# June 9th.—At one o'clock in the morning Mr. Hislop was roused
by a loud and urgent’summons to visit his patient. He found that,
though she been comparatively quiogn the carly part of the
night,'she had not slept. The spasms had réturned, and been much
ggravated by an attempt to drink some ginger beer. They were now
ost without intermission, and so violent, that when they came.on
she would s'pring suddenly out of bed, and cling to those beside her in
an agony of despair. Her pulse was 150, and very full. She was still
making constant efforts ¢ to break the ball in her throat,’ and complain-
ing of pain, which he attributed to these efforts in the regions of her

_ heart and stomach. He resolved to bleed her, and with sGme difficulty,

on account of her constant change of posture and unsteadiness, took
fully 3xxiv of blood. The spasms subsided to a slight oteagional 8%}:;
end she scemed much relieved. She soon complained of thirst;

offer of water seemed to produce a spasm, which was renewed by her
attempting to swaflow it, but she appeared to get over a mouthful with
some difliculty. Sho next said she was hot. Mr. Hislop lifted his hat,
and began to fan her face gently; but each impression of the air on her

+ face hrought back the spasms suspicion of hydrophobia now for

the first time crossed his mind. At this juncture he had gome conver-
gation in another reom with his fRtient’s aunt, with whom she resided. -
No other n being present, he took the opportunity of asking if
her niece had ever been bitten by a dog. She seemed surprised at the

uestion, and, after (:njmumgl him to secrecy, said, that her favorite

og, Neptune, *had set upon her, the day before he died, and scratched
her back.! On returning to his patient he found her puch easier,

~ and left her at 4 o'clock, with directions that she should have a purga-

tive cnem;t at 6 o'clock, ig[arwnll;?.l - o

“ At half-past 8, A, Mr. Hislop was agaifi hurriedly summoned.
The enem{f:d come off, and brought witl?glr only a lmla{lood,-—since
which; the paroxysms had gone on increasing in frequency and violenee,
and the mere idea of swallowing scemed to induce them. She had
oceasional vomiting of bilious matter. Turrentine was applied to the
back and chest, mustard to the feet, and a blister to the back of the
neck,—all without benefit ; indeed the vapour of the turpentine proved
a source of great annoyance. By 11, A.u. the vomitinﬁ_had become
almiost constant, and soon assumed the appearance of * coflee-grounds.

“1 saw her about a quarter to 1, p., and was much struck with
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what T witnessed.  On entering the bedroom, I saw a robust, fine-
looking young woman in bed, seemingly under great suffering. She
turned her head towards me as I entered, with a sudden movement,
and I shall not soon forget her wild expression as she fuxell at me for
an instant, and threw herself back on her pillow. I especially re-
marked the following particulars: &

“(a) The flash o!'%u:r eyes—wild, excited, half-hopeful, half-defiant
~such as I had never remarked in a sane patient before. 4

*(5) Her great suffering. Her constant cry was,—* Oh! what I'm
suffering | &! what suffering!  What have I done that I should
suffer thus?

4 (c) Her restlessness and strength.  She was never for one moment
at rest. She moved with ease, and any attempts to restrain her
movements were difficult, and required considerable effort on the part
of the attendants, 5

“(d) Salivation. A ?tby saliva was constantly collecting in her
mouth and between herJips,” With her left hand s{e wiped this saliva
from her lips, and rubbed it on the edge of the bedding. | l:icular!y
remurked that, when her left hand was unoceupied, she did not spit,
but cleared away the saliva with her thumb and fore-finger, rubbuelif
it on the bedding, or spattering it about, regardless of where it fell.
When her left hand was held, and she was not vomiting, she was un-
ceasingly spitting, and such was the quantity discharged, that, before
I was many minutes beside her, my bands ‘and dress were spattered
over with the white froth which issued in profusion from her mouth.

“(e) Vomiting. This was, perhaps, her most distressin symptom.
It was almost constant, difficult, painful, and straining. The quantity
of matter discharged was not great, but was slimy, aud of a * coffee-

unds” appearance.

“4f: ) Thirst—desire jor liquids—and power of swallowing. She
complained of urgent thirst, with burning in her mouth, throat, and
stomach. She did not appear to have afly dread of liquids, nor did
she exhibit any horror wien it was groposed that she should drink to
quench her burning thirst; on the contrary, she fitely diseussed what
would be best for her, asked if she might have ginger-beer; and
showed no annoyance when her annt tried to jest with her on the love
she had shown for so vulgar & beverage as gin and water. When
liguid was actually brought to her, the following cirenmstances were
well muha!‘d She would not allow any one to put it into her mouth,
but sat up in bed and, most reluctantly, and at last with a quick
movement, seized the lflMS. She held it for an instant with & con-
vulsive grasp, hier hand ¢ uivering and spilling a portion of its contents,
and then threw (pitche { the remainder into her mouth. Havin
emptied it, she cast the glass from her, regardless where it fell, an
convulsively clutched her throat with her hand. A rapid, vivlent,
convulsive movement of the throat and neck followed, and the ﬂqld
was jerked out by u motion not unlike that by which it was pitched
in. The attempt to swallow increased the irritation of the stomach,
and she immediately threw hersolf across the edge of the bed, and re-
newed her painful straining and vomiting. It was very doubtful if she
swallowed any liquid,—a convulsive closure of the phurynx seemed to
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arrest it, and eject it with an irresistible and powerful effort. Her
existence at this time may be described as consisting of an unceasing
round of tossing, complaining, salivating, vomiting, with convulsive
movements in her throat, and a sense of suffocation from a never
absent indestructible ball, to relieve which she clutched her throat
with her hands, as if she would tear out what she could not otherwise
rid herself of.

(f) Her pulse was at lenst'. 1350, regulal:, bu§ not strong.

(A) The intellectual faculties scemed unimpaired. She moved her
tongue and jaw with perfect facility, and articalated quite distinctly
and with great volu ility. There was no appearance of mania or
furor—not the slightest disposition to hurt herself or any one near
her: on the contrary, ber manner to her attendants was kind. There
was no peculiar sound of her voice, nothing which could at all be
likened to the barking of a dog.

% (i) She did not appear in the slightest degree to connect her
illness with the biteof her favorite dog, or to, have the least suspicion
of the nature of her disease. She was emrly impressed with the idea
that ghe was to die, and told her aunt that her ¢ doctors did not know
what was the matter with her, and she wished that her body might be
opened after her death. This was said on Tuesday forenoon, sfore
her medical attendants were at all alarmed as to the issue of her
illness. She showed no fear of dogs. On the forenoon of the day on
which she died, a terrier having come into her bed-réom, her aunt
ordered it to be-put out. She seemed sorry when it left her, and,
looking after it, said, * Poor dack!' -

“Such, so far as I can recollect, are the principal circumstances
which I remarked in this poor girl, .

“ The vomiling"of cnﬂ'ec-gmund matter, with burning heat in her
throat, and extreme suffering, being very prominent symptoms, I
confess that the suspicion immediately cros«{ my mind that the case
was one of poisoning. [ Merefore gave directions that the matter
cjected should be carefully preserved. 1 took o part ofit with me to
Glasgow, and gave it to l;r. R. D. Thomson, who, with great incon-
venience to himself, but with that desire to oblige, and to make his
high chemical attainments of use to his less qualified brethren, for
which he i3 so much distinguished, immediately ascertained that it
contained no aerid inorganic matter. I thought it necessary o eqgm-
municate my suspicions to the girl's aunt, as well as toaher medical
attendants, and some circumstances being mentioned which rather
seemed to corroborate my views and to impligute our patient, I, with
their sanction, indeed ut their express desire, ?tntcd them to the poor
sirl herself. She gave them a distinet, emphatic, and circumstantinl

erdal, but showed no anger or irritation that | should entertain them.
Her apswers and her manner satisfied me on two points already
adverted to—that her intellect was quite entire, and that there was 4
total absence of faror or mania. In a word, that the peculisr symp-
toms which I witnessed arose from overwhelming bodily auﬂ{'nn;;-
and not from mental aberration.

%I remmined with her for fully two hours, during which she had two
large opiate enemata, and hydrocyanic acid by the mout.hsi §A: I have

%
"
n
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already said, she did not refuse to attempt to swallow, but I doubt
very much if any liquid reached her stomach. The medicine was
pitched into her mouth, and the glass thrown from her hand in the
manner I have already described,

“ Lhad chloroform with me, and after the first opinte cnema I pro-
ceeded to try it in the usnal way. Great difficulty was experienced
in getting her to inbale it, Not one instant was she at rest. Her
hands being held, and her head steadied, I held the napkin before her
face; but her gurgling breathing and livid countenance soon warned
me that T must desist. Had I persisted, I am satisfied she would
gpeedily have been suffocated. 4

# 1 sat beside her, watching the symptoms, for an hour; and seeing
that 3ij laudanum by _encmn%md no effect, and that the exhibition of
medicine by the mouth was hopeless, I detérmined to try the chloro-
form again. Having laid her upon her back, with her head raised and
steadied, and her hands foreibly held, T kept the napkin well saturated
with chloroform oppesite to, gut two or three inches from, her face.
She was soon gently under its influence, but never to complete in-
sensibility. The effect on the symptoms was that the vomiting® com-
pletely ceased, and the restless jactitation disappeared, or was easily
controlled ; but she did not cease hardly for one instant to speak in
the most energetic voluble strain, and the froth continued to issue in
considerable quantities from her lips. IHer pulse varied, but fre-
quently fell to little above, sometimes even below, 100. 1 continued
to hold the napkin and wateh the effect of the chloroform for about an
hour, and having satisfied myself that, whatever the ultimate result
might be, the inhalation was alleviating her sufferings, I left her,
suggesting to Dr. Robertson and Mr. ﬁislnp the propriety of con-
tinuing the chloroform as long as they thought théy could do so with
safety. I returned in the evening, and found that shortly before my
arrival she had been relieved by death from her terrible sufferings.
Mr. Hislop informed me that the chlorof@rm had been continued with
great relief till about half-past 4 o'clock, when the vomiting and
spasms returned, and the pulse became so feeblesthat it was deemed
pradent to omit it.  The difficulty of swallowing continued to the last.
“About twenty minutes before her death,” says Mr. Hislop, *zhe
complained of thirst, and I offered her a glass of gin and water- On
taking it in her hand she became violently ngita(c(flnnd in attempting
to_carry is £0 her mouth spilt it on herself and her attendants. -She
said it was the Tﬁm which prevented her swallowing, and I gave her
pure water. o rcgt_xlt wis the same, and T do not t ink she
swallowed a drop of ‘the fluid, She sank rapidly from & o'cloc
and died rather suddenly at 7 in a violent spusm, which seemed to
suffoeate her in an instant.” ‘ s

[_The a‘r;ﬁ:ﬂmcu disclosed after death accorded with the symptoms
which had been most distressing during life—the painful choking and
the vomiting. ] :

" T_hem was a slightly ineieascd vascularity of the membranes sur-
rounding the upper part of the spinal cord, cgieﬂy in the dorzal region
and vicinity of the brachial plexus of nerves. This vascularity was

sccompanied in some places with a slight extravasation of blood on the
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outer surface of the membrane, and this extravasation was more par-
ticularly evident about the middle of the cervical region of the cord.
... The papilla on the back part of the tongue were much enlarged,
and the'whole of the phﬁnx. along with the epiglottis and larynx, as
far down as the vocal cords, were much congested, and covered with a
tenacious frothy mucus, tinghed with blood. On removing this tenacious
mucus from the cavity of the larynx, its surface was here and there
observed to be dotted over with little swellings, about the size of pins’
heads, projecting from the surface. Examined microscopically, they
seemed to consist of accumulations of little cells, varying in size ‘from
that of a human blood corpuscle to a pus corpuscle; uwll of them were
more or less granular, and some of them nucleated. .. .. The contents
of the stomach consisted chiefly of a fluid, resembling in appearance
coffee grounds; the granular and more solid particles appearcd under
the mieroscope to be made up of coagulated blood, more or letss changed.
Similar contents existed throughout the rest of the tube. The mucous
membrane of the stomach presented a yery much congested appearance,
and more especially large patches near the cardia, where in many places
streaks of blood could be seen extravasated on the mucous surfnce.
Similar highly congested patches occurred in man places throughout
the small intestine, with similar extravasated st of blood,  These
patches varied in size from three to four or even five inches in extent,
and in the midst*of them, both in the stomach and intestine, air was so
abundantly extravasated as to inflate the submucous greolar tissue,
and raise the membrane into the form of little air-vesicles, resembling
in appearance the texture of the lungs in emphysema. All other
organs were healthy." -
Dr. Lawrie's reflections upon the employment of chloroform, and
upon treatment génerally, are the following. *Great ciution,” he says,
*is necessary in using an@sthetics in this disease. If carrvied so far as
to prevent expectoration, the copious gecretion of frothy saliva is almost
certain to suffocate. As exhibited in this case, chloroform gave t
relief, but as & curative it was powerless. I have tried 1t frecly in
totanus with the ssme effcct, It diminishes pain, but cannot cure;
indeed, I fear its tendency is rather to shorten than prolong life.
After my experience in this case, I should consider all nttempts to treat
hydrophobia by medicines given by the mouth as worse than useless,
1f we look upon the disease as a morbid poison, acting in an unknown
manner on the nervous system, our indications will be to allay the cen-
sequent irritation, and fight against death with the hope thiit the poison
may exhaust itself before life 15 extinguished. In this view strong soup,
wine and brandy, given by the rectum, withefree doses of atives
exhibited in the same manner, would constitute the most rationnl
treatment. We must not despair of discovering some medicine
(poss*bly some well-known !nedncme applied in a novel manner, as
ether by inhalation,) which will prevent death until the disease exhaust
itself. ~Perhaps anmsthetics, early begun, before the stage of acute
spasin and exhaustion have set 1n, may be of use. All treatment,
whose effect is to diminish strength, shoul be discarded."] |
2. [Dr. Sandwith's case agrees with that of Dr. Lawrie in the
evidence it affords of the beneficial influence of chloroform in miti-
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gating the sufferings of hydrophobia. It may be mentioned, also, that
the remarks upon Sc hygmpl{)obic state, and the alliances of that state,
agree with our own published opinions on the subject.* Dr. Sandwith
proceeds as follows :

** Whether chloroform will prove to be an antidote for hydrophobia
remains to be seen, and is an event rather to be desired than expected;
but that it will procure an euthanasia is certain. In order to prevent
Speedn{ death from the exhausting effects of the spasms of the throat,
and allow time for the elimination of the morbid poison in hydrophobia,
it has been proposed to open the trachea. It would, however, appear
from the following case, that all the advantages that could be derived
from tracheotomy may be obtained from chloroform, and these in a
manner far more agreeable to the patient as well as the medical
attendant. ,

“Wm, Warden, aged 42, was attncked by & strange dog, and one of
the fingers of the left hand was wounded, about six months prior to
the outbreak of the symptoms of hydrophobia. The dog was imme-
diately destroyed, and the wound healed so quickly that in the course
of two or three days he was able to resume his occupation as a labourer
1o a tan yard. On the 4th of October he applied to one of the medical
officers of the dispensary, on account of a pain in the left side, which
was supposed to be rheumatic, and was treated sccordingly. In the
evening of that day symptoms of hydrophobia made their nglpmrancc,
and the fullowing morning he was visited by nnother medical man,
who bled him from the arm to a moderate extent. The paroxysms
increasing in frequency and violence during the day, in his su-u;'zgles
the pandage became loose, and he lost a very lurge quantity of blood.
By this untoward event, and the exhaustion pm}uccd Ly his struggles
to recover his breath, when nearly strangled by the spasmodic con-
tractions of the muscles of the larynx, his strength was greatly reduced.
His strugales during a paroxysm were said to be terrific, and it re-
quired the strength of four men to keep him down in bed.

“Through the kindness of Mr. Brandon, jun., I saw this patient at
8 o'clock, .., and remained at his bedside some bours. He was
raving like a maniac, and was in a state of extreme debility, The face
was pale, and the gkin covered with  cold clammy perspiration ; the
pupils of the cyes completely dilated ; the corners of the mouth re-
tracted ; the breathing hurried ; the pulse 120 in a minute, thready
and vermicular; and the paroxysms produced by the spasms of the
throat terrible to behold. The head was on these occasions drawn
backward, and he made the most vehement efforts to get out of bed,
foam issuing from his wiouth profusely.

“Some chloroform had been administered during the afternoon,
I recommended it to be repented, and had the satisfiuction of witnessing
its effects, which were almost magical. He was no sooner undee the
influence of this potent spell than his respiration became perfectly
tranquil ; some colour returned to his checks; the pupils contracted ;
the pulse became calm, and, g)midering his weak state, well developed,

* See Comments on Convulyive Diseases;’ Churchill, 1855
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the number of pulsations in a minut® not exceeding 84 and he lay in
a state of happy delirium. A more pleasing transition from extreme
agony to tranquil ease 1 never witnessed before. The effect of fhe
remedy was maintained during the night by the oceasional use of small
doses ; but he died the following morning, without pain or agony-

“ It must be admitted that this was not a favorable case to test the
power of chloroform as an antidote. The unhappy patient had lost o
much blood as alinost to induce me to believe that his death must be
set to the account of phlebotomy, rather than to hydrophobia.  But,
on the supposition that we are not yet in possession of a specific for
this fright.f[:nl malady, which is too probable, it must be a gratification
to every humane mind to know that it is in our power to alleviate the
dreadful sufferings peculiar to hydrophobis, and render the last hours
of an unbappy patient tranquil, and Pree from pain.

“In the case of hydrophobia related by Mr, Hunter, he Say8 i—
‘ The pulse in the beginning was not quick, nor was the skin hot, and
there was none of the muscular debility so remarkable in fever;' and
Dr. Currie, of I.Jn-e 00l, who saw five cases, snys i—*In none was there
any sense of animal heat,! Tt is clear, therefore, that the discase is not
in nmmatora and bloodletting is contra-indicated. Thére appears,
" indeed, to be an affinity between this disease and its congeners—
ll)'gtcrln, mania, and tetanus, in none of which is there an increase of
animal heat. Galen calls mania the *delivium sine febre i and, se-
cording to Dr. Beddoes, *it is certain’ that tetanus exists without
lucreased heat,” which conclusion is supported by the experiments of
Dr. Currie, whose remarks on the impropriety of bloodletting®in
tetanus arc equally u‘)plicuble in hydrophogin. It is deeply to be
lamented,” says this able pathologist, * that this disease should ever have
been considered as of an inflammatory nature, and that there are, even
now, physicians who treat it by venesection. It is in my mind decisive

inst this suppositiop, that though the general system is so powerfull
ected, the nnimuloﬁcnt is not increased, which it uniformly is in all
cases where there is_an inflammatory affection of the system, whether

originating or terminating in local phlegmonic inflammation.'” .

Opium has always failed to give relief in bydrophobia. I cannot
think favorably of large doses of arsenic, as recommended by Dr.
Billing. We may, however, hope that s we have obtained a remes
for the Jminful symptoms of this distressing malady, an easidotz will
yet be discovered.

ART. 20.—A singular case of Epilepsy, ending in Intermittent Spasms
of the muscies of the left calf, awd cured, after a duration of ten years,
by the application of Iee, wilh remarks. By 8, G, CiucksrBUTTY,
an. Lond., M.r.c.5., &,

Case—Bechuram Doss, ®t. 24, an inhabitant of Sibpore, a village
near Caleutta, a weaver b caste, and married for ten years, was
admitted under me into the Medical Colluge Hospital, 315t December,
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1850. He had a short neck, low stature, slender build, wiry constitu-
tion, and bilio-lymphatic temperament. ~KHis dwelling-house was
simated in the immediate neighbourhood of an extensive marsh, which
que.it very damp; and as to habits, he had been very sober, never
drinking intoxicating liquors of any description, and indulging only
moderately in the use of tobaceo, which he smoked,—his food genevally
consisted of rice, fish, pulses, and fresh vegetables,

In respect of his family he affirmed none of his relatives had ever
been afflicted with this malady, and that both his parents were dead—
the mother of fover, and the father of ‘some obscure disease. As to
himself, he stated that he could not recall to his mind any affection of
importance before the occurrence of the present complaint, but that in
the course of it he had had an attack of fever, which lasted for two
months, and enlargement of the testicles for the last five years.

His present malady commenced about ten years ago (i. e., s001 after
his marriage.) One day, while walking wi(l{ gome of his friends, he
made & sudden pause on the road, and said that he felt giddy; almost
immediately he fell flat on the ground, perfeetly senseless, an violently
convulsed. The men who hm?accompanied him forthwith hurried him
home ; but, after o few hours his consciousness returned, and he talked
with them on what had befallen him. They told him that soon after
the full his whole body was violently convulsed, and that his mouth
was full of fosm andfroth. In another hour and Lalf he had a second
fit, precisely the same in character with the first, but with this pecu-
liarity, that it left behind it a distressing headache and drowsiness,
wkch lasted the whole night. For eight days subsequent to this he
experienced no inconvenience whatever, when he had a third attack,
preceded by an involuntary tendency to laughter, and a queer sensa-
tion mounting from the lcr!{ leg to thehead. On this occasion it came
on while he was enjoying his night's rest, his consciousness remained
unaffected ; but there being convulsion of all the voluntary muscles,
foaming at the mouth, dyspnaea, turning up of the eye-balls, and pro-
trusion of the tongue. enceforth the parcxysms recurred daily, at
first once, latterly fourteen or fifteen times in the twenty-four hours.
Having suffered in this manner for a whole year, he placed himgelf in
the hands of a Mohammedan woman, celebrated in the ncighbourhoo_d
for her power of curing such affections. Under her treatment, it
scams, & stop was put to the recurrence of the paroxysis in three days.
For a yefir after this, he enjoyed a complete immunity, and thought
that he had at last got rid og the enemy. This hope, however, was
not destined to be reased. Exactly after a_pause of twelve months,
a relapse of all his former symptoms took place, with this difference,
that the fits now generally occurred during the hours of sleep, or when
he lcn({ in bed.. Once more he applied to the same person wheo had
cured him on the last occasion, but this time her treatment was found
to be quite ineffectusl.  Seeing that all her ingenuity proved unavail-
ing, he gought the advice of several native practitioners or kabeerajes:
they, too, coulul‘do nothing for him. These repeated disappointments
damped his spirits so mucky, that he said be felt his intellect and memory
suffering with the length of the malady. He now abandoned all hopes
of cure, and, in his despair, abstained from all further medical treat-
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ment. In this state he remained, more or less, for nine years, when,
his case being brought to the notice of & European gentleman, he was
forthwith despatched to our hospital.

On his admission, he was seen by the house-surgeon, who adminis-
tered a dose of comp, jalap. When seen by Dr. Chuckerbutty the next
morning, the following account was noted down :

January 1st, 1851.—Chest well formed, right shoulder a little higher
than the left, nose straight, commissure of the mouth straight, tongue
also straight,—dces not deviate either to the right or left, moist, clean
at the tip and edges, and covered with a little fur, arranged in a honey-
comb form in the centre and posteriorly; pupils of natural size, and
naturally contractile on exposure to light; skin of the body generally
natural, On percussion of the spine, a little pain is felt on a level
with the spine of the scapula ; bowels moved twice from the purgative
he had last evening; appetite good; thirst moderate, The fits he had
been subject to for the last ten years are felt mostly in the left leg;
they occur, without any regularity as to intervals, many times in the
twenty-four hours, and consists chiefly of a painful spasmodic con-
traction of the muscles of the left calf and thigh, the left half of the
bot'l‘ly; generally being likewise convulsed, though not to the same extent
as the left leg.  The right half moves merely from the motion of the
left, its own muscles not being in the least involved. The patient
swents profusely during the seizures, and shrieks out frgm pain; but
. there is no foaming at the mouth, and no loss of consciousness. In the
intervals'of these attacks he has a peculiar weary aching sensation in
the left calf, but no involuntary movements. : .

B Hydrarg. c. cretdi, gr. ijss, ex. hyoscyami, gr. ij. Ft. pil. ter die
sumend, Re%.opub'. jalap. co. Diet rice. S )

2d.—Had about twenty fits yesterday, fifty last night, and two this
morning ; bowels moved five times; tongue as yesterday ; no sleep on
account of the great frequency of the paroxysms; no headache; appe-

{l‘s and diet. ¢ an issue to the left of the

tite good. Continue pi
lumbar spine.

3d.—Gums sore ;*fits the same in !‘m(]ucncy and violence as yester-
day ; bowels not opened. Diet and medicine continued,

4th—Feels w little better this morning; has had about forty fits
since last visit; soreness of the gums more marked, Omit, pil., con-
tinue diet, t R ol .

& - Quinm disulph,, gr. ij, acidi sulph. diluti, miij, aqueapure, 3j.
I't. h. ter die sumend.

R Puly. jalap. co., 3), stat. 5.5 gargarisma inis swpt utend.

7th.—The fits come on very often ; lgums and mouth still somewhat
painful ; fetor of the breath exceedingly offensive ; salivation profuse;
tongue moist, covered with & white fur on the surface; no appetite
pulse pretty good. Omit. mist. cLum., rep. pulv. Julap. ¢o., cont, garg.

“d ‘genti nitratis, gr. s, ext. hyoscyami, gr. ij.  I't. pil. ter die su-
mend.
o 8th—Thirty-two fits in the last twenty-four hours. Cont. med. and

Jet.
9th.~Sixty fits since last visit; bowels open, Cont. med. and diet.
106h.—Mouth much better; fits less. Cont. med. and diet.
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11th—Thirty fits since last report; fetor of the breath nearly gone.
Cont. med, and diet.

12th—Nineteen fits; bowels open; slept better; sorences of the
gums very little ; "appetite good. Cont. med. and diet; apply ice to
the left calf. o .

13th.—Says that he felt some relief from the application of ice, but
that when there was no more of it to be applied, the fits returned with
greater frequency and violence than before. Cont. med. and diet s re-
peat the ice; attend to the issne. R .

14th.—Tits less frequent than before, which the patient ascribes to
the ice. The abdominal muscles, however, are now affected in addition
1o those of the left lower limb; countenance brighter than before, but
rather dark ; urine somewhat red; a little soreness of the gums con-
tinues; tongue moist, clean, but still pitted. Cont, med., dict, &e.

15¢k.—Thirteen fits. Cont. diet, med., &c. 8
- 16th.—~Twelve fits, less violent than before; the peculiar sensation
complained of in the left leg much less; secretions natural ; a white
honey-combed fur on the tongue. Diet, med.,, and ice cont. .

17th—Had only one fit yesterdny, and two last night. Tongue
looks more healthy; appetite as before; slept very well; bowels
opened once; urine less red; slight soreness of the gums, Cont. dict,
med,, and ice. ;

18¢h.—Hag had no fit since last report ; felt a little of the same pe-
culiar scnsation in the left calf as before, without its passing into
ceamps. Tongue much the same; complexion a little darker than
formerly ; complains of inappetency and weakness ; slept well ; bowels
open, Cont. diet, med,, and ice.

R Olei ricini, 3ss, stat. 5

19th.—No return of fits since the day before yesterday. Tongue
tolerably clean and moist ; was feverish Tast evening; ap ctite l{all;
bowels opened four times from the castor-oil. Cont. pil. and diet;
omit ice.
3 & Quinw disulph., gr. x, half an hour before the expected return of
ever. . :

20th—Has had a little quivering in the left calf, but no cramps or
fits; fever less,  Diet and pills cont. Repeat quinine.

214t.—Feels very weak; bowels moved ten times; stools soft, fivcu-
leat, yellowish, and slightly slimy, and passed with considerable strain-
ing; confpiting of a griping pain now ; there was no fever yesterday @
the peculiar sensation in the ?:tl\?ed!’.oominum. but there has been no
cramp or fit for the last five days; the honey-comb fur of the tongue
is completely gone; appetite good ; body generally greatly reduced.
Cont. diet and pills. Omit quin,

R Mist, eretw, 3j, tinct. catechu, tinet. opii, 33 M =%, haust. ter
die sumend, ot

924, —Ias been to stool four times; the peculiar sensation in the
left calf is still felt; tongue almost clean; slept sound. Cont. diet,

pills, and mixt. .
234.—Three scanty motions ; issue discharges freely; otherwise the
same.  Omit mixt., cont. pills, .

K Ol ricini, 3ss, stat.
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24¢h.—The quivering sensation less; issue painful, and prevented
sleep; four motions from the oil. Cont. pills. Take out the issue,

~an apply. a poultice to the sore.

d
25th.—Four motions, soft, ficculent, dark ; no good sleep; quiver-
ing diminishes. Cont. pills and diet. ) - ®

 DMist. cret., 3j, tinct, catech., 3ss; tinct. opii, 3ss.  Ft. h. bis die
sumendus,

Same dressing to the issue sore.

27th.—One motion, smooth and hard. Omit chalk mixture,

95 th.—Bowels rcgul_nr;' issue healing; quivering less; scrotum
painful. Apply tinct. jodid, to the serotum.

31st.—Has been uninterruptedly improving since last report; a very
slight quivering remains; issue discharging freely, and contracting at
the edges; testicles smaller than before; slept well. Cont. die#and pills,
and resume the np&llganqn of ice to the left calf; poultice the sore.

February 1st.—Quivering much less from the ice: two motions;
pain in the abdomen, felt more especially when the stomach is empty ;
appetite good ; no sleep last night. Cont. pills, ice, and diet.

K Olei ricini, 3j, stat.

Sth~—~Had a slight quivering only once yesterday; complains of a
burning in the legs; sweats at night; sleeps badly; appetite good. Cont.
diet, pills, and ice, and dress the issue with the sulphate of zine lotion.

9th—Feels a deal stronger than before; has had threg stools, ap-

tly natural, but passed with straining; some pain continues still

“in the abdomen; there is now scarcely any quivering in the loft calf;

appetite very good; sleep sound, Cont. diet, pills, ice, and lotion. o
i Olei ricini, 3j, stat. s. by
11¢k.—Has had no quivering whatever since yesterday’s visit; com-

plains, however, of much pain in the left ilisc and lumbar regions;

complexion darkened ; tongue quite natural ; testicles smaller ; issue

henlu%. Omit. pills. Cont. diet, ice, and lotion, 5
B Zinci sulph., gr. ij, ext. hyoscyam., gr. ijss. Ft. pil. ter die sumend.
He now pmgrase& satisfactorily in every respect until the 15th

instant; when the shre of the issue suddenly assumed a phagedanic

action, its smell becoming highly offensive, the face puffy, and tongue
furred, &c., on account of which he was transferred, on the 16th inst.,
to the su;"gicnl ward. Here he remained for about a month for the

bealing of the sore, during which there was no return cither of t

quivering or cramps. Some weeks after his discharge, he <cmme bac

to thank us for his cure, and subsequently presented himself before
the gentleman who had sent him to the bospitxu, in order to express
his sense of gratitude to him, and to bless him for his recovery. More
than o year has clapsed since then, and there is no reason to believe
that the disease has returned.
The history of this case reveals that the discase set in at ‘s com-
fﬂrnsivefy tender age, (i. e. fourteen years,) and soon after his marriage.
t might thence be suspected, that the weakness caused by this prema-
ture marriage was the immediate cause of the malady, seeing that there

Was no her:sita taint in the family; and the author has no doubt a sus-

picion of the kind might be plausibly entertained in Europe, where, at the

time of this event, the female is fully developed for immediate coliabi-
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tation. It is different, however, in this country; here the wifie at this
time is seldom more than nine or ten years of age, and, therefore, sexual
intercourse with her is a matter of impossibility. Hence this source of
debility could not have been the cause of his complaint. Leaving
agide, then, hiereditary predisposition, and change of condition, were
there no other debilitating agents which might have given rise to it?
As to food, he had always plenty of it; so it could not have originated
in inanition. His occupation, too, was active; he was a weaver, and
generally pursued his business in the open air, the yarn being spread
under a shady tree, or in a court-yard, according to the custom of
those of his calling, and the weaving conducted by manual labour.
Al h it does not appear in the history of this man, it is still a
melancholy truth, that the habit of muasturbation obtains to a very
great extunt among the natives of this climate; nothing is more per-
nicious than this habit, and nothing more predisposing to epilepsy.
When the vice is g0 general, it is scarcely to be doubted that it existed
in this patient, although it would have béen more satisfactory if we had
had more direct evidence of this fact. In addition to this presumed
habit, we find him first assailed by the disease in the middle of a walk;
therefore, it is not at all improbable that the influence of the sun bad
a large share in calling it forth. b

With regard to the nature of the malady, his description was too
precise to admit of a doubt that at first it was epileptic. Its subse-
quent cours® was exceedingly singular; the muscies of the left lower
extremity seemed to be principally affected, and his conseiousness
wjs not lost during the paroxysms. The disease gave Wiy for a year,
and then recurred with all its former symptoms. Might it not, then,
be a case of chorea? The spasmodic character of the later seizures,
and their confinement to one set of muscles, wotld certainly favour
such an hypothesis. His age, too, was that at which it is to be gene=
rally expected, (i, e. from nine to twenty-seven,) according ‘°-Dc‘:i
W.'S. Kirkes's observations. The intermittent character possess
by these fits might have been impressed upon them by the marshy at-

“l(:tigbm in which he resided.

_The most curious part of the case was the treatment. e had at
first gentle mercurials, with purgatives, with a view to correct his “ﬂﬁ:
cretions.  He had scarcely followed this plan for two days, when ;
vation supervened, and we were obliged to give it up. Nexb an =40
was tried, equally unsuccessfully ; then he the nitrate of silver,
with hyoscyamus, and an occasional urgative; and, pefore the nitrate,
gome quinine mixture, Even now there was no improvement. Itwas
after all these had been employed ineffectually, that we thought of ap-
plying ice to the left calf)in conjunction with the iuternal administra-
tion of tonics. No sooner was this done than a marked impruvement
was the resnlt; and, in a few days more, the fits were completel
arrested.  But a quivering of the gesh vemained in the left calf, an
on a fever coming on, the local application of ice was temporarily
omitted. The fever went off in one or two days, and the re-appli-
cation of ice was deferred for several days more, 1o see if the quiver-
ing of the calf would cease without it. It did not cense without it.
And no sooner was the ice reapplied, than an improvement was im-
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mediately observable, which, in s few days more, ended in completely
arresting the quivering, and permanently curing the patient.

lign reference t8 this case we find it difficult to record our adhesion
to Dr. Chuckerbutty’s views. We might take exception to a part of
the diagnosis, inasmuch as the primary disease seems to have.been
epileptaid rather than epileptic in its characters; but we pass on to
two other points—the state of the system, and the influence of the ice.

Dr, Chuckerbutty inclines to the opinion that the system was not in
a debilitated state, and endeavours to explain away the probable con-
sequences of early marriage, and of that abuse to which eastern youths
seem icularly addicted, but this explanation, 15 we take it, is
scarcely satisfactory. On this point, however, he affords us no means
for forming an independent opinion, for, strange to say, the state of
the pulse, the most material fact in the matter, is never mentioned,
except. once incidentally, when it was * pretty good," or in other words,
not good enough,

With regnrﬁ to the ice the evidence is clearer, and that evidence
seems to signify that the influence was not that which is attributed to
it. .Thc_ treatment with mercurials, purgatives, nitrate of silver,
quinine, issues, and the rest, is said to be unsuccessful, and yet one or
other part of it was persevered in during the application of the ice,
and not only o, but in a long interval in which that application was
suspended. The fits, also, gml ulready become less frequent, for in

_ the twelve days which preceded the usé of the ice, their &aily number
had subsided from upwards of seventy to nineteen. The effect of the
ice, also, was to cause an extension of the spasmodic syn)ptom.fr
the leg to the muscles of the abdomen. Again, the ice is discontinued
from the 15th to the 81st of the month, and, notwishstanding this,
there is a manifest®improvement in the symptoms, the only relief of
the cramps and fits at the end of this time, being a slight quivering in
the affected leg.  Tee is again employed to arrest this quivering, and

-seven days afterwards the quivering ceases,

With regard to the concomitant treatment, we have on‘lg to sa
that the quinine m:ﬁpoanibly have had something to do with the result
(if the treatment any such connection), secing that there is some
reason for supposing that the symptoms might have partaken of an
aguish character. But be this as it may, we can find no manner of
proof whatever that the ice had the beneficial influence aseribed to jt-

This adverse criticism iz ventured with much unwillingness because
we have a high opinion of Dr. Chuckerbutty's talents, as well as a full
appreciation which attaches to him (as the editgr of the ¢ Med. Times
and Gazette,” properly remarked) as the first native contributor to our
store of medical knowledge from our Indian empire.—Ep. H.-Y. A.]

Arr. Sv.—Report of a Case of Catalepsy, illustrating some new
%rincr'pln of Treatment in Convulsive and Sptumogic Diseases.
y C. B. RADCLIFFE, M.D,; LR.C.P,
{From the Laneet.)
William B—, mt. 12, residing with his parents at Shepherd's-bush,
Bayswater, was seized on the 1st of February last with a painless
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rigidity of his fore-arms and hands, which lasted without any interrup-
tion from tea-time, when it first made its appearancg, until bed-time.
Similar symptoms also recurred daily for many days, sometimes
beginning early in the morning and lasting throughout the day, at
othertimes merely showing themselves for a few minutes, while the
patient was preparing for bed; and so they continued to do uatil the
28th, at which time tlicy extended to the feet and legs, and in a less
degree to the upper arms, thighs, and trunk, consciousness being
completely suspended, which was not the case previously. These
general symptoms, which were evidently those of catalepsy, alternated
with the more partial symptoms, occurring several times in a single
day, and recurring throughout the whole of the next week, at the
expiration :li‘ v;lhic?n Ti0 uﬁ case was brought to me. 14,

uringall these fits, partial or general, the rigid § were cold,—
s0 cold E; to cause wllx):::r of egf)yutanders tlgl mr_;'nrﬂ‘;e were dead.
Cold, also, had evidently much to do’in the matter as an eflicient cause.
In the earlier stages of the affection, playing out of doors (the }venther
at the time being very severe) invariably sent the patient into the
house erying, with his hands and forearms immovable; and the ex-
posure caused by undressing in a cold bed-room at night gave rise to
the same symptoms. On the morning on which he was brought to me,
also, the cold had acted in the same manner, and it was not until be
Liad been some time seated in the warm room that the stiffening relaxed.
I had thus an opportunity of satisfying mysell’ that the parts which
had lost their pliability were in reality cold, and that the pulse in them
wis almost extinguished, and the sensibility all but departed. 1 had
the opportunity of satisfying myself also thiat this depressed condition
extended more or less to the system generally, and that all the mental
and bodily functions were as far as possible removed from anything
akin to excitement.

The other facts in conneetion with this case all denoted the wart of
real power. He was anything but precocious,—not walking for two
years, and not talking for a year later, and now speaking wi hcs:tsl;
tion,—very slow in apprehension, feeble in mémory, and, thoug
twelve years of age, as irritable, uncertain, and fretful as an ’“".‘"ht:
His head is large ; his eyes staring, and the pupils dilated and sluggts is
his complexion sallow and venous; his hand cold and clamys Kin
pilse slow (70) and feeble; his body prominent and hﬂ{"-“ his I;oth
unhealthy «nd covered with boils; his appetite voracious. o 1

arents ap}?“red to be healthy; but a cousin of the mother ﬂim-rl?
rom fits of & similar ~oharacter, and lost her life in one of them, by

falling from a foot-bridge into a x . :
Acting upon meeige‘ile views, ':mk.-mm irritation in the chief
nervous centreés had to do with the muscular rigidity, Mr. Roy, of
Brook-green, had tried the usual course of leeches behind tle ears,
blisters to the nape of the neck, low diet, mercurials, hot mustard
forentations to the feet, and o on ; but finding the symptoms becoriing
more general and confirmed, he sent the case 1o me. ™
The treatment I pursued rested, on the contrary, on the supposition
that if rigidity was dependent on a diminished supply of nervous and
other motive stimulus, a view whick I have elsewhere endeavouréd to
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substantiate in relation to all forms of muscular contraction, normal
and abnormal. I therefore recommended that the patient should be
kept still, and as warm and comfortable as possible; that animal food
and good table-beer should be given him freelys that he should be
undressed before the fire, and carried to bod.wrnrped in warm flannels,
having been first for some time immersed in a hot bath; and that he
should take every few hours a small teaspoonful of spirits of turpentine,
with ten drops of aromatic spirits of ammonia, mixed up with a part
of the yolk of an egg, in a little ginger wine. ’

A fortnight after this first interview, I saw the pnliem. again, and
found that the dranght had occasioned a little irritation in the bladder,
but so little that there was no necessity to discontinue the remedy.
On the othier hand, it had put a stop to a troublesome and old-established
habit of micturating in bed. As to the rest, there was 4 material
improvement in évery msrccg, the countenance being brighter and
more energetic, and there having been no eataleptic rigidity from the
day the stimulant and nutritive plan of treatment had been put in
practice.

I saw the patient no more; but I learned from the mother, who
called two months subsequently, that the treatment had been carried
out for o month longer, that the fits had never returned, and that he
was then in better health than he had ever been before.

.

Art. 22.—Two Cases bearing upon the Nature and Treatment of
Tetanus ; by (1), Mr. J. M. Savrer, of Dorsct; and (2), by Mr.
T. F. Saxcer, of Alfreston, Sussex. -

(1, Lancet, 2, Medical Times and Gozelte) o

1. [Mr. Sanger case is related as one of * gout and trismus follow-
ing injury of the foot,” but it is copied here for the incidental light it
sheids upon the nature and treatment of tetanoid symptoms. Itis that
of an old man, upiwards of 73 years of age, whose foot had been lace-
rated in o thrashing machine, so 85 to require partial amputation.

_After the operationf the foot is described as * very pale and numbed,”

and the skin as * continually moist.” The treatment, the while, con-
eists of morphia and aperient pills, with strong purgative mixtures of
salts, senna, and tartar emetic,  When the tetanic symptoms make
their appearance, there is great lassitude, and a cadaverous expressjpn
of countenance, and the reality of the depression is furthem apparent
in the immediate adoption of strong stimulant measures, in the sha
of repeated glasses of brandy and water, and repeated draughts of
aromatie spirvits of ammonia. )

All this secms to show that the tetanic symptoms occurred. in a state
of unequivocal depression § indeed it could scarcely be otherwisein a
patient so old, so injured, and o antimonialised and purged.

This conelusion is also borne out (or seems 1o be) by the sequel, for
the convulsive symptoms are seen to have been twice dispelled by the
stimulants emplo ed.}

The Case—* Kh- [—, a respectable yeoman in the neighbourhood
of Blandford, Dorset, met with a severe accident on the 23d of De-
cember last, His left foot was caught in a thrashing-machine, by
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which the fore part of his boot was torn away, together with the ex-
tremities of three of his toes as far as the first joints. Having removed
the portions of crushed bone and lacerated integument, I formed a flap
over the stump of the great toe, and dressed the parts in the usual
wal{. There was scarcely any hemorrhage ; the foot was very pale
and numbed. IHis aze being more than 73, 1 of course anticipated a
troublesome case, and told him there was danger of tetanus or trismus,
although from my past experience at home and abroad, I felt sure of
being able to bring him through safely, 4nd preventing the trismus
(should it occur) from being fatal; but a great deal would depend
upon my directions being strietly adhered to. The accident occurred
about 4, ».m. At 6, rar. T gave acetate of morphia, a quarter of
a grain; calomel, three grains; £owder of rhubarb, thrce grans:
divide inth two pills, to be taken directly, About 9, r.w. 1 gave the
following mixture :— Fsom salts, one ounce; potassio-tartrate of an-
timony, two graing; infusion of senna, six ounces and a half; syrup,
one ounce ; aromatic spirits of ammonin, three deachms : to have three
table-spoonfuls every four hours until the bowels are moved. That night
the sleep was excellent, a nice moisture on the skin, and the next day
ke could not feel that anything had occurred to the foot.

“ The next night I repeated the pills of morphia, which produced the
same sleep and moisture as on the previons night; but the next morn-
ing tetanus made its appearance in the extremities, followed by symp-
toms of trismus. He complained of great lassitude, and considerable
pain and difficalty in moving the jaws; the countenance assumed a
caglaverous ap nee. I gave him muriate of morphia, a quarter of
a grain; powder of rhubarb, three grains, in form of a pill, to be taken
directly, I t#en administered a good strong glyss of brandy and
water; an hour after, a dose of cordial mixture, with aromatic spirits
of ammonin, and repeated the brandy and water three or four times
in the course of the day, with thé mixture as above.

“On the fifth day, gout made its appearance in the right foot, and
trismus again set in. The morphia and rhubarb_pills were repeated,
with brandy and water, as before. The gout left the foot, and ptacked
the stomach, at the same time the patient complaining of great pain
in the juws. Nitrate of potash, a drachm and a half; wine of col-

chicum, three drachms ; aromatic spirits of ammonia, three drachms 3
i d water to SiIX

pewder of rhubarb, ten [?"l“am!; rup, an ounce; ad
ounces: Two tablc-'spoon 15 to !:gt en every two hours. By the

third dose relief was procured, and he felt perfectly free from pain:

“During the first lt)hrce or four days Lt{ml-]t: was nylinlc hamorrhage,
but nothing of importance. There was considerable sluu§hmg, and
the foetor was intolerable. On the seventh day symptoms of gangrene
andra white line reaching from the toes to the ankle. Having cleansed
it with warm water, I applied tincture of lytta to the sloughs, and
poultices saturated with black-wash, At night repeated the calomel
and morphia pill.  Next day another severe attack of the jaws came
on. Repeated the morphin and rhubarb pill, with brandy and water,
and giving the aperient mixture. Slept well.  On the ninth day all
the symptoms of trismus had disappeared, snd he felt his jaws as well
ns ever; the pulse soft, full, and regular; spirits cheerful ; system
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uiet. Being excited by some unexpected visitors that day, con-
siderable irritation followed, and the trismus appeared again the
following day, but was subdued by the repetition of the former remedics,
* and he 5{:[)& comfortably that night. On the .tenth day he was com-
pozed, but had a little delirium, and while sleeﬂing comfortably about
two in the morning was seized with tetanus in his arms and legs, which
awoke him; it then seized the jaws with greater violence than before.
The morphia pills were repeated, with the aromatic spirits of ammonia,
two drachms, in a mixturcMt intervals, and during that day he took
nearly a pint of brandy. e foot assumed a more unhealthy sppear-
ance, more gangrenous, and the line to the ankle more spparent ; pulse
small and feeble; tongue coated and feverish, Gout, returned during
the day; hiccup and deliviam. The morphia pills were repeated three
times that day, with the aperient mixture. Plis foot was beld over a
f°°"l§’.““ with water nearly boiling; a large cloth five times doubled
was ipped in the_wntcr, and applied to the foot; this caused much
pain, but was continued for an hour, The patient was easier after,
and the hot water was repeated in the evening; and at bed-time,
calomel, three grains; powder of rhubarb, three grains; acetate of
morphia, a quarter of & grain; make 4 pill, to be taken immediately.
He had some sleep; hiceup diminishe(P ; delirium less; tongue and
pulse the same’as in the day.
Y Jasary 3d, 1852,—Was evidently better in every re;gcct, but he
. complained occasionally of pain and inability to move hif jaws, which
ke did for some time afterwards. Some days he felt as if he had never

. been affected ; on others, very strong tendency to absolute msmg
Al

I continued at intervals the pills, the gout mixture, and the bran
regulating his bowgls with the aperient mixture aboves Living near
him, I had every opportunity of watching him closely, and attending
to every symptom as it occurred; and 1 had the satisfaction of seeing
him .w:{k {nlf a mile by the latter end of the month with ease. Bemﬁ

*fond of walking, he continued his exercise, and in March could trave
four miles on foot without feeling any inconvenience, and now continues
his usua) exercise in%good health.”

2 53 r. Sanger's case is described as “ trawmatic tetanus successfully
treated by sulphate of quinine,” with the aid (we may add) of ammonia
and turpentine. The spasm occurs when the system is too low to
admit of depressing measures, the countenance being anxious, the
pulse (98? feeble, and so on. A contrary plan is therefovespursued,

.and as the system rallies, the epasm relaxes. This is the seeming
interpretation of the facts of the case.] =

The Case.~*Ruth Haryott, a delicate looking young woman, wt. 21,
wounded her hand with a green gorse or furze prickle on the 16th of
Febraaty. She suffered a great deal of pain from the poisonous nature
of the mgrse, and, after a few days, matter formed under the fiascia of
the palm. On Wednesday, the 25th, after poulticing it, some matter
escaped from a small opening ; and, on the 26th, I made a free incision,
which allowed the escape of more pus and some blood. As there h
been n great deal of pain and constitutional irritation, I gave her some
calomel and opium, a saline mixture, and ordered hop fomentations
and poultices to be applied to the wound,
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“ On the evening of the 27th, stiffness of the jaws was first noticed,
but not of sufficient extent to alarm her friends. A :

“28th—The stiffness of the jaws greater, and her friends .bemm':g
alarmed, sent for me. I found the jaws very rigid, with'the tee
close together, great anxiety of countenance, .wrinkled forehead,
difliculty of swallowing, pulse 98, feeble, and understood that after the
wound was cnlarged she had felt at times very faint, the abdomen very
hard, bowels confined, never suffered from amenorrhaea,® the wound
looking unhealthy, with jagged, flabby ¢ and scanty thin discharge.

“T considered dxis was a case in which the depletory treatment—t. e.,
bleeding, warm baths, &c.,—was contra-indicated, but that the plan
pursued by Mr. Cock, in o case reported by him last year in the
¢ Lancet,' of June 28th, 1851, and which proved successful, would be
the most appropriate. I, therefore, after unloading the bowels with
croton oil and a turpentine enema, which *acted four or five times,
ordered the following ; i

“ B Kinw disulph., gr. viij; ammon, carb,, 3j; mist. camphora, Svij&s 3
tinet. cinch. comp. 3iv; ft. mist, 1-6th part 4tis horis. ST E

“ R Spt. terchinth., 3j.; vitelli ovi., q. 5.5 tinct, cannabis Indicis, 51) 5
aq&lm ad 3iv; ft. embrocatio to rub on the spine threec or four times
a-day.

* GGenerous diet: beef tea, eggs, wine, &c. ®

“29th —Bowels open, muscles less rigid; able to put out the tongue
a very little’way; still feels faint and weak ; says that the application
to the spine produces o sensation of sickness.

“ Repet, medicament. : . o

“Murch 1st—Wound looking better; abdomen softer; jaws still stifl
and rigid, butsnot worse than yesterday; pulse 90, feeble. Not being
able to swallow pills T ordered the following aperient mixture.

“ R Solut. aloes (mettaurs) 3ss; mist. senn. comp,, 3)88; tinct. v
ammon. 3ij; ft. mist, capt. 1-4th part subinde.

** Repet. mist. king ¢. ammon., 3viij. Appl.
to the wound. ” ¢

“ 4th—Found her sitting up ; said she was beter, but complained (;
feeling very weak and languid ; the jaws are still rigid, and nltlu_ﬂlg:
able to open them wider, not sufficiently =o to enable her to lllﬂst'ICﬂtl:
her food ; the countenance looks brighter, less wrinkled, and anx10us d
bowels kept open by the aperient; pulse 70, very weak; woun
healings + 2

::(é‘?':\t. rll;cdicament.

—Progressing. favorably: can open
thirds its usual extcg't; tongucy :.-lean; pI\,alse
stronger ; wound healed,

¢ Cont. medicament.

“15th.—Gradually improving, and is going from home for chunge
of air. .

# 31st.—Returned home quite recovered ; can open her mouth to its
full extent, and does not feel the least stiffness or mconvenience,

as at first I thought it might be a
regular, and she had

aler.

ung. resin. c. terebinth.

her mouth to about two
70; appetite good feels

® ] was particular in my Inquiries on this point,
énse of hysterfeal trismus: but the eatamenia had been always
never suffered from hysteria”
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ARrT. 23.—Muscular Atrophy consecutive upon [coincident with] Con-
vulsive Phenomena in the same part. By Dr. Cu. Bepxanp,

(Gazette Midicale de Parir.)

[The following is one of two cases reported as contributions to a
class of disorders which has lately attracted some attention on the Con-
tinent, under the titles of] ressive and partial muscular atrophies,
or trophonenroses,—the "Previous writers on the subject ing
MM. Aran, Romberg, Lassaigne, and Bouvier. It affords an illustra-
tion of what we believe to be a juct in muscular pathology, namely,
the connection between chronic convulsive phenomena and a state of
atrophy in the affected parts; and this illusteation is all the more
valuable froni the opportunity it affords of contrasting in the same
person the unhealthy with the healthy condition of muscular action.]

Case—X—, aged 24, was admitted, in August last, into the
Hopital Ste. Marguerite, under the care of M. outard-Martin, at
that time attending for M. Tessier. He was of moderate height,
brown complexion, and spare figure. He suffered from three kinds
of morbid phenomena—considerable atrophy, continual convulsive
movements, and permanent contraction of the whole right side of the
body. The other side was perfectly healthy. S
... The atrophy was more marked in the trunk and limbs than in the
face, but it was sufficiently perceptible there also. The muscles of
. the right side were all of them shrunken, soft, and flaccid, exceps
when under the influence of the convulsive contractions. The bones
had undergone no Ju:rccptible alteration. The other pide was firm,
and fully developed!

The convulsion affected the whole of the same side, but was more
marked in the limbs than in the trunk, and more in the arm than in
the leg. This side was’continually in motion—the trunk workin
and writhing, the limbs starting and jerking, the face catching an
twitching. “The othes side remained at rest,

The contraction, like the convulsion and atrophy, extended to the
whole of the right side, and, like them, never entirely passed off.
Owing to it, the arm remained flexed and the leg extended, the hand
grasped, and the heel drawn up so that the toes only rested on the,
ground. This contraction might be conquered, but not witkout con-
siderable force. It was distinetly bqundcd by the median line.

Intelligence and sensation were little affected, the only noticeable

puliarity being that the eyes were a little too prominent, the pupils
H’ﬁ:ted. and the sight feeble. The several functions of animal lifo—
respiration, digestion, and the rest—were perfeetly healthy.

B{Dr. Bernard complains that he had but scanty opportunities for
making miinute observations, owing to the restlessness of the patient,
which would not allow him to remain for any length of time in the
hospital. He ascertained, however, that the symptoms began, about
seven years previously, with a cerebral attack,” attended with stupor,
and thitt such attacks had not been unfrequent, the muscular Symp=
toms being worse after cach.] 2

XVL
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ART. 24.—0n the use of lodide of Potassium in the Treatment of
Sciatica. By M. Izartf.
{Revue Medico-Chirvrgiosle de Pards, May; and Z'Union Médicale.)

M. Izarié commences his short communication on the use of iodide
of potassium in sciatica with a saying of Marjolin, when an old man,
that no remedy ou +hit to be rejected without a trial, merely on account
of seeming unsuitableness. This remark, he says, applies more parti-
cularly to remedies for nervous affectiopg like sciatica, all of which
:medies bave more or less of an empiri'chamctcr connected with

em,

Todide of potassium, he then goes on to say, is no new remedy. In
some instances it has succeeded where other means have failed ; in
others it has failed equally. He has, however, been personally bene-
fited by its use; and the with to extend this benefit to others causes
him to place the fact on record, as well as to mention two Cases which
led to the trial.

The first case is that of M. B—, a gentleman in his 86th or 57th
year, of a bilions temperament, and wﬁ:e only trouble bad heen an
occasional twinge of sciatica. The attack in question bappened in
September, 1851, and was of very considarable violence. For fifteen
days, bleeding, counter-irritation, and the local application of
morphia, were tried without avail, when it occurred to the “ officier de
santé” in sttondance to try the jodide of potassium. Eight grains
were prescribed, in a little sugar and water, twice in the twenty-four

ours. This was given for two days; and the result was that the
in abated after the first dose, and ceased, not again to return, after
the third.

The next case is that of M. de V—, wt. 30,.als0 of hilious tem-
perament, He says that he took iodide of potassium in the same
quantity for a violent attack of sciatica, being recommended to do 5o
by his neighbour, M. B—, the patient last mentioned, and that by
this means he cured himself in forty-eight hours. ; N

The third case is that of M. Tsari¢ himself, who was seized with
sciatica while staying temporarily in the village'in which the first two
cases oocurred. Fe had been in bed ten days and nights, when he
heard from M. de V— of the cure effected by {he iodide of potassium
in his own case and in that of his neighbour. 1l tried the remedy,
snd was cured immediately, the pain yielding almost to the very first

ose,

Such is the substance of M. Izarié's communication.
(1B.)—RELATING TO Tiin RESITRATORY SYSTEM.

Anr. 25.—On Topical Medication in Affections of the Larynz and
Trachﬂ(zz:—l.PFurMer '_Eu:’:;:,.;: o! the Practicability of such
Medication, by Dr. Honacs GrEEN, (Us) 2 The Effeccts in
Acute Inflammations, by Dr. Enzx WATSOX. 3. The Effects in
Hooping Cough, by the same.

(1. Fancet, Septoith, 2, Dublin Quarterly Jowrpal of Medical Sclence, June.)
. 1. [Dr. Horace Green's communication is deserving of much atten-
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tion, from the additional evidence it affords of the practicability of
passing the medicated probang to the very bottom of the trachea.

“T was,” he writes, “much interested in reading the report of a dis-
cussion which took place in the London Medical Society, on ¢Topical
Medication in the Treatment of Discases of the Pharyn 'O-Lnryngeal
Membrane,' which has been reported in a number of the Amerjcan
reprint of the London * Lancet.”

*With most sincere thanks to the gentlemen of that Society, who did
me the honour to allude “i approbation to my efforts made to ad-
vance this branch of practical medicine, I must beg the privilege of
making some remarks upon one of the questions which occupied their
attention during this dicussion,—namely, the practicability and safe
‘of introducing a sponge-pointed probang through the rima glottidiz
into the traches, and down to its biPurcution.' Several of thé'members
present expressed their conviction that this operation cannot be per-
formed, and one or two had ‘arrived at the positive conclusion that

an instrument cannot be passed with facility and without danger below
the rima glottidis' even,

“When, in 1840, T brought before the Medical Society of New York
the subject of the treatment of diseases of the larynx, by means of the
direct application of therapeutical agents to the lining membrane of
this cavity, and asserted the safety and utility of their employment,
the proposition was reccived by a'very large Jxroportion 4of the pro-
fession with entire ineredulity, many of them declaring that * to apply
topical remedies below the epiglottis was an anatomical impossibility”
- It was soon found, however, that topical medication was & method ‘ef
treatment most appropriate to certain forms of laryngeal disease ; and
thinking, practical men, were not slow to adopt a plan that was found
feasible and successful in the management of these affections. Conse-
quently, such a mass of testimony was soon accumulated on this point,

at. the most ineredulons were obliged to admit the practicability and
the benefit of the operation. But when, in the publication of my work
on © Disenses of the Air-passages,’ in 1846, the statement was made
that when tracheal disease existed the sponge-nrmed pro could
be pussed, ordinarily, without difficulty, through the rima glottidis,
down to the bifurcation of the trachea, and that the operation in my
hands had been repeatedly performed, the ¢ old fogies' of the profession
were again shocked and alarmed ; the possibility of this operation was
positivcl)' denied, and, in unmeasured terme, ¢ Youn% Phgkic’ was
abused for having suggested such ‘ unwarrantable and angerous in-
novations in the practice of medicine.!  Still, ghose hysicians who
had succeeded in passing the instrument into ll:l; glottis ventured, in
cases of aphonia, or in ulcerations of thg tracheal mucous membrane,
to push the sponge through the glottic chink into the trachea, and
down to the bifurcation ; and it was found that this operation was not
only facile and safe, but one of the greatest advantage in some of the
above conditions of disease. The question, therefore, of the practi-
cability of this operation was no longer & mooted point, and I can
assure the gentlemen of the Medi icty of London that I have
suceeeded in passing an armed probang down to the bifurcation of the
trachea, probably over five huns.n:d times; and this has been done in
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the presence of half that number of medical men, all of whom, if re-
quired, will give their testimony to the fact. In no case have I seen
any injury arise from the operation.

“In most cases, however, of disease of the laryngo-tracheal mem-
brane, it is only necessary to pass the sponge into the larynx; for the
contraction of the glottis, which takes place on the introduction of the
instrument, presses the fluid from the sponge, which trickles down, and
15 diffused over the tracheal membrane. gxt whenever ulcerations of
the tracheal membrane exist, I have found i exceedingly advantageous
to pass the sponge, saturated with a strong solution of the nitrate of
silver, along the whole length of this tube. In cases where I have bad
reason to believe thut ulcerations of the membrane had extended below
the bifurcation, I have employed a probang nearly straight, armed
with a spunge, and have pus this instrument not only down to lb.e
division of the trachea, but, turning it aside, have passed it at will, in
many instances, into the right or left bronchus, with ‘as much case and
mfdf as the catheter is introduced into the bladder.

“That there may be no doubts upon this point, I will give briefly the
details of one case, in the treatment of which this operation was per-
formed many times in the presence of several eminent medical gentlemen
of this city, who attended from time to time at my office expressly to
see the operation.

“In January, 1849, Mr. A—, a young clergyman from Canada, who
was suffering from luryn phthisis, came under my care. He had
been aﬁ'ecwﬁ for several years, and was much emaciated. A very
tgoublesome cough, which was attended by a constant expectoration of
pus, was preserit. Complete aphonin had existed for more than a year.
On examining:his throat, the epiglottis was found much thickened, and
its border serrated with ulcerations. Topical medication, with appro-
priate general treatment, was employed. Applications of the nitrate
of silver were made, first to the epiglottis, then into the larynx, and
subsequem:g, through the rima glottidis, into the traches. Under this
treatment the patient improved rapidly; the cough and expectoration
diminished ; and after n few wecks of treatment; there seemed to be
present but little indication of disease in the larynx or trachea. Still
some degree of cough remained, and the aphonia was as complete as
in the commencement of the treatment.

+ “All along the gaticnt had complained of a sore spot directly under
and below- the right clavicle, and this remained after the improvement
I have mentioned had taken place, Believing that ulceration qns{cd
in the bronchial division at this point, 1 determined to reach it with
the caustic applications. Selecting a long and nearly straight qrobnng,
and directing the head of the patient to be thrown well back, I passed
the instrument into the trachea, and carrying it down to the vifurca-
tion, turned it a little to one side, and pusbed it nearly two inckes into
the right bronchus. On withdrawing the sponge, it was found covered
with pus; and Mr. A— remarked that ‘the right spot had been
touched for the first time.' This operation was repeated daily for
several days; and as soon as the ulceration at this point had healed,
which took place after eight or ten applications to the part, the voice
of the patient, which for a twelvemonth had been Jost, was restored.
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“In the ‘ New Hampshire Journal of Medicine' for April, 1852, is
the history of a case, reported by Dr. E. R. Peaslee, Professor of
Anatomy, &e., in Dartmouth College, which well illustrates the capacily
of the human larynx to receive foreign bodies of considerable size into
its cavity. The details of this case, which is one of great interest, are

iven st length by Professor Peaslee ; but Iwill only allude, with much

revity, to the principal points in the case. The patient, who was a
well-made, robust man, aged about 44, having lost the cartilaginons
and also a part of the bony septum of the nostrils, from a serofulous
affection, was in the habit of introducing a piece of moistened sponge
into the nasal passages several times o day, to remove the fetid secre-
tion produced by the still progressing disease just mentioned.

#On the 23d of July, 1853, while ap lying the sponge as usual, he
accidently let it slip from his fingers, and it passed back at orfee through
the posterior nares. A paroxysm of coughing, with considerable
dyspneea, at once ensued; and Dr. Peaslee, being hastily sent for,
saw the patient a few minutes after the accident occurred. He
at once passed his finger into the pharynx, expecting to dislodge the
spon{c; but failing in this, and being assured by the patient that he
felt the sponge lower down in the asophagus, he explored that part
with the long curved pharyngeal forceps, and thus ascertained that it
was not in the pharynx at all. On questioning the patient as to the

recise size of tlbe sponge, he declnrer? to Dr. Peaslee that it was ‘ns
e 83 half a hen's egg.’ Az he was a man of accurite judgment,
and was positive as to its size, and, moreover, as hiz breathing became
easier, and his cough ceased almost entirely, Dr. Peaslee assured ghe
patient that if his estimate of size was correct, it ‘was ‘almost an
anatomical impossibility’ that the sponge could be ia the trachea,
for if there, the aif cou{d not pass so freely to and fro in that tube,
as it did at that moment. Still supposing that the sponge was lodged
in the wsophagus, or had passed into the stomach, an emetic of ipeca-
cuanha was :g:)inistered. which removed the contents of the stomach
without dislodging the sponse. But the difficulty of breathing at once
returned, and the “patient declared he could again feel the sponge
at the bottom of the pharynx. An asopbuﬁ;u bougie was now obtained,
and passed slowly into the stomach, without encountering the least
obstruction, excepting a very shght. impediment, which was met with
for n moment just before the instrument, slipped into the stomach.
But the patient again breathed quietly, and said, ‘now Fean feel it
in my stomach.’ ]

D, Peaslee being obliged to leave his patient to fulfil & consultative
engagement with a physician residing in a neighbouring town, left
directions that his colleague, Dr. Crosby, should be immediately called,
if the dyspneea and cough returned.  During the afternoon and the
following night, the paroxysms of dyspneea and cough returned several
times; the respiration became more difficult, and Dr. Croshy was
called in, who, after pmsl;lf the bougie into the stomach, without
finding the sponge concluded, with Dr. Peaslee, that it must be in the
trachea ; its precise location, however, could not be ascertained by
placing the ear over the trachea or chest, but as the iratory
murmur was found to be diminished throughout the whole of the right
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lung, and as this side was also less distended on inspiration than the
other, it was concluded that the sponge was at length engaged more
especially in the right bronchus. The necessity of practising an
operation was now quite apparent, and it was determined to perform
it about ten o'clock on the morning after the occurrence of the accident.

“The incision was made into the trachea by Dr. Crosby, in the
manner ordinarily practised in this operation, {'he hamorrhage was
very profuse, and being drawn freely into the traches, at each inspira-
tion, *filled the tube from the sponge up to the incision, and thus
com]gletely asphyxiated the patient.” It was quickly removed, however,
by Dr. Peaslee, and an attempt made, with a long forceps, to remove
the sponge, but the mass was so firmly impacted that great difficulty
was found in accomplishing it. The first and second attempt brought
away, at each time, only small portions of the size of a pen, but t
third removed the whole mass, as it was supposed at the time. After
its removal, the usual means for exciting the respiratory movements
were employed, when the patient at le breathed, and in a few
minutes was able to answer questions. But the ha:morrhn%e again
returned some hours after the operation, filling up the trachea, and
obstructing respiration; and although it was several times removed
from this tube, yet the patient became comatose, and died fifty-three
hours after the operation.

“The respiratory organs only were examined. The larynz was well
proportionea, but in no respect abnormal. The trachea was inflamed
throughout. ‘A patch of inflammatory exudation just above the
bifurcation, equal to about a square inch in extent; imbedded in which,
and upon the léft side, was a piece of sponge about the size of a
common whiterbean, and o adherent as to detach the membrane when
removed,'

“In concluding, Professor Peaslee thus remarks :—* This case finally
settles the question—if anybody still has any doubt—of the possibility
of passing & sponge through the rima into the traches, in the treatment
of tracheal disease. The sponges used by Dr. Horace Green for that

urpose, are about half an inch (generally les¢) in diameter. The
one I actunlll removed was more than fourteen times as large as one
of 2@«3; and the whole mass at first was at least fiftcen or sizteen times
as large. 3

“On measuring the mass of sponge removed by the operation, 1t
was fourd to be even larger th'al:n the patient lm{l said, ‘Another
piece cut out as a fac-simile of it, but found on sccurate comparison
to be somewhat thinner and smaller, is, when moistened, one inch and
three quarters long, one inch and s quarter wide, and fifteen gixteenths
of an inch thick ; all this in addition to the three small pieces detached
from the origina}, a8 before said.” ‘

“It is quite time that the medical profession generally should be
made better acquainted with the very great advantages w sich may be
derived from on appropriate combination of topical with gencml
remedies, in the treatment of many forms of disease of the respiratory

passages. 4
“Not only in chronic, laryngeal, and bronchial disease, but in
membranous croup, in asthmn, in edema of the glottis, and in the
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carlier stages of tubercular phthisis, topical medication has proved, in
my hands, not only palliative but curafive, in many instances, in all
these varietes of i

“T am fully aware of the clamour many in the profession are ever
ready to raise at the bare suggestion that any plan of treatment will
prove remedial in the last-named disease ; but, afier a long and quite
an extensive experience in the treatment of discases of the air-
passages, I am fuﬁy confirmed in the opinion, that in many instances
of tun%erculur affection, complicated with, or preceded by, follicular
disease of the pharyngo-laryngeal membrane—and such cases are much
more numerous than the profession are generally aware of—we have
it in our power to arrest the disease by the persevering employment
of topical measures conjoined with appropriate general treatment.”

2. [Dr. Eben Watson's paper in the ¢ Dublin Medieal Quarterly,’
contains some further particulars respecting his treatment of acute
inflammation of the larynx and trachea by topical medication. The
results are thus stated :

“1st. The solution of the nitrate of silver, when applied to an inflamed
mucous membrane, acts, differently, according to the intensity of the
inflammation that may be present; in the asthenic varieties it operates
as a stimulant of the capillaries of the part, and likewise of its secreting
ngparntus, while in the sthenic variety it inereases the congestion of
the u;embranc, chiefly by diminishing the fluidity of the blood in its
vessels,

%24, In acute laryngitis in which there is no false membrane, and
probably in diphtheritis in which there is an_albuminous exudatisn,
the local application of solution of caustic, varying in strength inversely
in proportion to the intensity of the inflammation, may be employed
with more or less speedy benefit, % 3

“3d. During the violence of true exudative croup the stimulant
application of tghe part affected is injurious, but when the disease begins
to yield to antiphlogistic and other trestment, it may assist in the cure,

“4th. (Ndema glettidis, whether occurring as a p  disease, or
as a coriplication of other morbid states, is always:mly relieved,
and in some cases effectually cured, by the application of strong
solutions of the nitrate of silver to the edematous organ.

“And 5th. It follows as a corollary, derived partly from the foregoing
conclusions, and partly from the results of my experiencg of the
topical tredtment communicated to this Journal in November, 1850,
that the solution of caustic acts beneficially in only one, viz,, in the
asthenic variety of laryngeal inflammation; for € matters not whether
such has been the original character of the affection (acute but asthenic
cases), or whether it has become g0 under the combined influence of
time and general treatment chronie cases).”

These results are founded upon certain clinical data, of which the
following two cases will serve as examples. They rest also upon certain
experiments upon the web of the frog's foot, in which inflammation
hm?;een excited by mechanﬁcnl miury; but these are less conclusive, -
and may be passed over in silence, |

Cmeyl.—“The subject of the case was a gentleman past the middle
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of life, and before his present illness, remarkably strong and healthy.
—*One evening of the winter before last, he was suddenly seized with
difficult respiration, tightness in the throat, harsh, dry, whistling
cough, and high faver. ~ All the symptoms of croup, indeed, became
very severe, but too well marked ; and a few hours after the_np irent
commencement of the attack, the following were the physical signs
which presented themselves:—The number of respirations in the
minute was much increased, and yet the feeling of oppression on the
chest remained unabated, so incomplete was the inflation of the
lungs, indeed, the iratory murmur was but feebly heard in the
upper parts of tberacgest, while the bronchial sounds were dry and
enoring in their character. TIn the trachea the inspintion was long,

ment of ihspiration, the glottis was heard vibrating, so as to occasion
& stridulous sound. When the patient spoke he suffered great pain,
and increased feeling of anxiety, His voice was feeble and Lroken,
being at times deeper, and then suddenly much slighter, than his
ordinary tone.

“There could, therefore, be no doubt that this was an instance of
acute tracheal croup, accompanied by exudation, It was treated as
such, by emetics, purgatives, hot baths, bleeding, antimony, and
calomel, with o blister on the trachea, and in the evening I commenced
to apply a soution of twenty grains of nitrate of silyer in an ounce
of water to the interior of the affected organ; but each application

ve great pain and uneasiness, and increased the sense of su ocation.
g?ho violent fits of coughing which were thus produced undoubtedly
occasioned the separation of small portions of the false membrane, but
that was no improvement, since the surface thus cxposed was tender,

unprotected, and often bleeding, I next followed Dr. Horace Green's
example, and increased the strength of the solution twofold, This,
however, only made matters worse, and, indeed, the patient himself
began to dread the repetition of the proceeding. Still my faith in the
remedy was not completely exhausted : 1 determived, before abandon-
ing the topical treatment alto ther, to use a weak solution of the
nitrate of silve}‘; I therefore diluted it to tén grains, and ultimatel
to five E;nins\, In one ounce of water, and yet I was unsuceessful. I{
was, indeed, too apparent to me that the &rynx was not in o state to
bear cither the stimulant solution, or the resence, for however short
a time, of'tiie sponge b{ which it was applied ; I therefore gave up the
topical treatment entirely at this time, and used more ordinary measures,
The patient was stilhs further depleted, and more decidedly mer-
curiabsed. e was likewise frequently blistered during the next
month, by the end of which time he was much improved, but still hnq
a good deal of hard, whistling cough, dyspnea when he moved abont,
and great pain when be spoke, referred to the glottidean region, The
tone of voice was weak, but not unusually hoarse, .
* The most careful examination of the chest still showed that 1,
- lungs were free from disense. The respiratory sounds in the trach
were lond, harsh, and dry, and wera accompanied by a pretty constant
rile, as if there were one or more valvyles of exudation matter g}
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adhering to the walls of the trachea. The vibration of the glottis in
breathing and coughing was not so free as formerly, indicating a degree
of edema of the organ.

“On opening the mouth, the fauces were seen to be red anl swollen,
and the epiglottis was felt by the finger covered with soft and doughy
mucous membrane.

A fter careful consideration of all these circumstances, it was deter-
mined, in consnltation with my father, that two caustic issues should
be opened, one on each side of the thyroid ilage; that the jodide
of potassium should be administered in decoction o sarsaparilla; and
that I should again apply the caustic solution to the interior of the
larynx and trachea, now that the inflammation had passed the acute
stage. Under this plan of treatment the patient made daily advances
towards health, and was zoon able to take exercise out of doors,
wearing o respirator.

«The effects of the topical treatment during this latter period were
as manif'cstl{l beneficial as formerly they had been hurtful. The
strength of the solution was at first only ten grains to the ounce of
water, but was gradually increased to a seruple in the same quantity.
After each application the patient found that in a short time his
breathing was {reer, his cough less frequent, and his voice stronger;
but this improvement at first lasted only about forty-cight hours, at
the end of which period the application was always rencwed with the

effect of sustaining the improvement. By and bye, however, the
intervals were lengthened with impunity; the gentleman spent the
. summer at the coast, and is now perfectly well.”

Case 2 —“A young child, of eight months’ old, had severe haemof
thage of the gums after division of the over the incisor teeth, and in
the exhausted state Svhich followed, he caught cold, and became affected
with the ordinary symptoms of croup, which were chiefly combated by
an emetic, connter-irritation over the throat and chest, and by repeated
small doses of calomel, But very soon the chief; nay, only symptom
beeame that of impeded respiration. The child's efforts during inspira-

«tion, the dry, whistliag sound which nocmupcnied it in the trachea, the
nearly total absence of vesicular murmur in the lungs, and the short
expiratory sounds, taken slong with the previous state of the lisle

atient, rendered it evident that cedema glottidis had occurred ; and
if" to this it be added that the pulse was feeble, the patient pale and
exhausted, and that he could hardly be mude to receive nougshment,
his extreme dz:xfer will not be questioned.

« ] introduced the probang down to the glottis, but not through the
vima, owing to the swelling of its margins. “The strength of the
solution used was thirty grains to the ounce of water, and it was
appliad three or four times at short intervals. The effect was soon
appareat, Some conghing, and the expulsion of tough muco-albumi-
nous matter first followed, and then the child became quiet, the
breathing ywas freer, although, of course, there was still considerable
obstruction at the glottis. In a few hours this obstruction seemed to
be increasing, and the applieation of the caustic solution was ;grnl:n
renetted in the same way, and with equally favorable results. The
calomel was continued, and & warm water enema was n.dn;u;lslered,
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after the action of which the child took the breast, and slept for a short
time. The futuye progress of the case was marked by a gradual but
stendy improvement. ¢ calomel was soon stopped, the bowels were
duly ated, and the topical applications were persevered in daily
for two or three weeks, by the end of which time all obstruction to
the breathing, as well as the cough, and even a degree of horseness
which had latterly been observed, had completely disappeared, and
the child’s general health was improved.”

3.c£l'he following statistical information concerning the effects of
topical medication of the larynx in hooping-cough, is to be found in a
note appended to the last section of this article. Dr. Eben Watson
(who originally proposed this mode of treatment) writes as follows :]

“ M. Joubert, of Cherion, has used the topical treatment in 68 cases
of hooping-oou%b. with the following results : (See the ‘Bull. de
Thérapeutique' for January, 1862, and also the ‘Edin, Monthly Journal
for May, 1852, p. 257.)

A speedy cureresultedin . . . 40 cases

Great rchel‘_ and shortening of the disease in 20 <

No change in o TN R
Total , .. 68

“The cases of the disease which I have myself treated, {rom
beginning to end, in this way amount at present to 57, in all of which
a ;lr;orlt: or less speedy cure was effected, as the following statement

show :
Y SSmemcurylinﬁ'omlom 14 days.
Z_ P % 3 to 4 weeks.
57

# Combining these two Tables, we have, in the the first place, 125
coses of hoopir:ti-congh trented in this manner without one death.
Only 8 out of the whole number resisted the treatment ; of the rest,
78 were speedily cured, and 39 were greatly rlieved and shortened.s
What better proof can be asked of the efficacy of the topical treatment
offhooping-cough; and what now prevents its gencral adoption by the
profession ? Am I not warranted in believing that where it so adopte
inuch suffering would be saved and many lives would be prolonged

eyonds the the most interesting, but perbaps also the most
erous, epoch of human existencs 5

.

ARr. 26—On the Curability of Phtrisie Pulmonalis. By (1) Prof.
J. HuGnes Besxgrr, ang (2) Dr, Ricuarp Quars,

(1. Bdinburgh Monthly Jowrnal of Mediog Seignce, Aprik 2 The Lancet, Inalv 121h.)

[This subject is one of deep and paramount interest; for, notwith-
standing the abundant pmoF which has been sccumulating of late
years, it is still the opinion of the majority of the medical profession,
a it is of the public generally, thay phthixis pulmonalis is incurable,
In those cases in which recovery would seem to have taken place, the
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correctness of the diagnosis or anything else is doubted rather than
this cherished dogma. It is no small matter, therefore, to explode
this fatal fallacy—fatal in a thousand ways; and hence we hail with
more than ordinary satisfaction such communications as those with
which we are now concerned.

1. Dr, Bennett's remarks on the curability of pulmonary consump-
tion form part of a clinical lecture delivered in the Royal Infirmary
at Edinburgh, and reported in the * Monthly Journal of Medical
Science. The immediate subject of them was a patient of the name
of Barclay, in whom symptoms of a phthisical nature had undergone
rapid and unmistakeable amendment. Dr. Bennett proceeds thus :]

“Up to a vc;{‘ recent period, the general opinion has been, that
phthisis pulmonalis almost always marches on to a fatal termination ;
and that the cases of its arrestment which were known to have gecurred,
were so few a3 merely to constitute an exception which proved the
rule. Morbid anatomy has now, I think, demonstrated that tubercles,
in an early stage, degenerate and become abortive with extreme fre-

uency. In 1845, I made a scries of observations with reference to
the cretaceous masses and puckering so frequently observed at, the
apices of the lungs in persons advanced in life. The conclusion arrived
at was, that the spontancous arrestment of tubercle in its early stage
occurred in the proportion of from one third to one half of all the
individuals who die after the age of forty. The observations of Rogée
and Boudet, made at the Salpétritre Hospital, in Paris, amiongst indi-
vidunls generally above the aze of seventy, showed the proportion in
 such persons to respectively oné half and four fifths. RIS
“That the cretaceous and caleareous concretions, nocompanied_wxﬁl
Euckerings, are really evidences of abortive tubercles, is established
y the following facts:

“1. A form of indurated and circumseribed tubercle is frequently
met with, gritty to the feel, which, on being dried, closely resembles
eretaceous concretion. y

“2, These concretions are found exactly in the same situations as
tubercle. Thus theyare most common in the apex, and in both lungs.
They frejuently occur in the bronchial, mesenteric, and other lymphatic
glands, and in the psoas muscle, or other textures which have been the
seat of tubercular depositions, orescrofulous abscesses.

“3. Whena lunglls the seat of Suberculnr infiltration throughout,
whilst recent tubercle occupies the inferior portion, and older tuberelé,
and perhaps caverns, the superior, the cretaceous and calcareous con-
cretions will be found at the apex.

“4. A comparison of the opposite lungs will¥requently show, that
whilst on one side there is firm encysted tubercle, partly transformed
into cretaceons matter, on the O_ther the transformation is perfect, and
has oceasionally even passed into a calcarcous substance of stony
hardness: %

%35, The seat of cicatrices admits of the same exceptions a3 _the
seat of tubercles. In one case, I have found the puckering and cica-
trix in the inferior lobe only; and have met with three cases, where
the inferior lobe was throughout densely infiltrated with tubercle,
whilst the superior was only slightly aflected.
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“It has indeed been argued, that occasionally these cretaceons
masses may be the result of a simple exudation, or of what Dr. Gairdner
bas called bronchial abscess in the lung. When they are found
isolated in the middle or base of the organ, such certainly maﬁbc the
case, and consequently the fifth argument may be affected. But this
is rare, and can scarcely make any alteration in the vast proportion of
those concretions and puckerings which are undoubtedly the result of
abortive tubercles. With these facts before us, and wgl:h the know-
ledge that there is notbin[é in the nature of tubercle itself which is
opposed to the evidence of these anatomical facts, the frequent spon-
taneous cure of tubercle'may now be considered established.

‘“Since these observations, however, have become known, it has
been stated that after all, practially speaking, phthisis pulmonalis does
not mean the existence of a few isolated tubercles scattered through
the lung, and that what is really meant is that advanced stage in
which the lung is affected with ulceration, and in which the bodily
powers are o lowered, that perfect recovery seldom or never takes
place. But here again a careful examination of the records of medi-
cine will show that many even of these advanced cases have recoyered.
Laennee, Andral, Cruveilhier, Kingston, Pressat, Rogée, Boudet, and
others, have published cases where all the funetional Symptoms
and physical signs of the disease, even in its most advanced stage,
were prezent, and yet where the individual survived many years, ulti-
mately died of some other disorder, and on dissection cicatrices and
coneretions have been found in the lungs,

* I'liere show you a preparation, exhibiting a remarkable cicatrix
i the lung, which I deseribed and figured in the ‘ Monthly Journal,' *
for March, 1850. As it is short, I may quote it :

%< Jobn Kéith, ot. 50, a teacher of languages; was admitted into
the Royal Infirmary, Febroary 8, 1844, in a state of coma, and died
an hour afterwards. On examination, the membranes of the brain, at
the base, were unusually congested, and covered with a considerable,
exudation of recently co ted lymph, here and there mingled with
bloody extravasation. The apex of the vight lung presented a
remarkable cicatrix, consisting of dense, white, fibrous tissue; varying
in breadth from one fourth to three fourths of an inch, and measuring
about three inches in length. The plearal surface 4n its neighbour-
!lood wis considerably puckered. On making a section through the
wing, parallel with the external cicatrix, the substance inmed iutck
below presented linear indurations, of a black colour, together with
five crétuceous concretions, varying in size from a pin's head to that
of a large pen, The surrounding pulmonary substance was healthy.
The apex of the left Tung was also strongly “puckered, and contained
SIX Or seven cretaceous coneretions, cnc{x surrounded by a black,
dense, fibrous oyst. : ;

A very mspe_clab_le-looking and intelligent man, who attended the
post-mortem examination, informed me that Keith, in early life, was in
very indifferent circumstances, and had su ported himself’ as a writer,
At the age of two and twenty, or three an twenty, he laboured under
all the symptoms of & decp decline, and his life was despaired of,
About this time, however, he was lost sight of by his friends ; but it
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was afterwards ascertained that he had become a parish schoolmaster,
in the west of Scotland, and that his health had re-established.
He returned to Edinburgh six years before his death, and endeavoured
to gain a livelihood by teaching Latin aud French. He succeeded but
very im%crfect.ly. and fell into dissipated habits. Latterly, he had be-
come subject to attacks of mania, aEpnrcnUy the result of drink. Tt
was after an unusually severe attack of this kind that he was brought
into the Infirmary, where he died in the manner previously described.’
“The case points out the following important facts: 1st. That at
the age of 22 or 23, the patient had a tubercular ulcer in the right
lung, the size of which must have been very considerable when the
contracted cicatrix alone was three inches long. 2d. That tubercular
exudations existed in the apex of the left lung. Tt is, therefore, very
probable that the statement made by his friend at the examination
was correct—Tqamclf. that he laboured under all the symptoms of ad-
vanced’ phthisis pulmonalis. It is shown, 3dly, That after receiving
the appointment of a parish schoolmaster, after changing his residence
and occapation, while his social condition was greatly imppoved, these
ptoms disa}:Fcarc(l. We may consequently infer, that it was
about this period when the excavation on thé right side healed and
cicatrized, while the tubercular exudations on the left side were con-
verted into cretaceous masses, and so rendered abortive, It demon-
strates, 4thly, that when, at a more advanced age, he again fell into
bad circumstances, and even became a drunkard, tuberculir exudations
did not return, but that delirium tremens was induced, with simple
exudation on the membranes of the brain, of which he died. &
“TFurther, I have conversed with most of the distinguished physi-
cians in this country and on the Continent, and find that they are all
enabled to refer to'cases, which they are now satisfied haye undergone
# permanent recovery, even when cavities have existed in the lungs,
and all the advanced symptoms of the disease have been present. T
once made an cffort to accumulate the experience of these distin-
guished men, on this point alone, and had I done so, it would have
constituted an unaiwerable amount of evidence as to the curability
even of the worst cases of phthisis, Want of time, however, pre-
vented them from writing down the facts, But it is unnecessary to
refer you to recorded cases, when the fict stands before you in the
case of Burclay. Its comparative frequency, indeed, might be illus-
trated by such an inquiry, and I believe this to be much graster than
is generally supposed ; but to the great fact itself, nothing more can
be added in the way of evidence than that which is before you;
namely, this remarkable cicatrix found in the.lung of Keith, and »
careful examination of the lad Barclay now in the ward. So deeply
rootad; however, has been the opinion of the necessarily fatal nature
of this disease, that the generdlity of practitioners have concluded,
that becanse phthigical cases recovered, the disense was not phthisis;
that is, they have rather distrusted their own diagnosis than ventured
to Og»se a dogma of general belief. ;
“But although the fact of the curability of phthisis pulmonalis,
even in its most advanced stage, can no longer be denied, 1t has been
argued that this is entively owing to the operations of nature, and
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that the physician can lay little claim to the result. Andral, who
early admitted the occasional cicatrisation of caverns, states this in
the following words: * No fact,’ he says, ‘ demonstrates that phthisis
has been ever cured ; for it is not art which operates in the cleatrisa-
tion of caverns; it can only favour this, at most by not opposing the
operations of nature. For ages, remedics have been sought cither to
combat the disposition to tubercles, or to destroy them when formed,
and thus innumerable specifies have been employed and abandoned
in turn, and chosen from every class of medicaments” Butif it be
true, according to Hoffmann, that * Medicns natur@ minister non ma=
gister est,’ it follows that, by carefully observing the operations of
nature, learning her method of cure, imitating it as closely as possible,
avoiding what she points out to be injurious, and furnishing what
she evideatly requires, that we may at length arrive at rational
indications of cure, Both the cases of Keith and Barclay, in my
o iuim:i furnich evidence that we have in a great measure attained
end."” ¢

.

2. [Dr. Richard Quain furnishes us with an_abundant number of
facts m proof of the same position—the curability of phthisis—from
among the out-paticnts of the Hospital for Consumption and Diseases
of the Chest at Brompton ; and he still continues to draw upon the
same source.  Of these fucts we take one ns an example:] |

% Case V.— Tuberculons Deposition in both Lungs; Formation of a
Cuavity in one; Arrest of the Disease; Progress of Cicatrisation;
Dgath by another Discase ; Appearance found in the Lungs.~The lungs
in this remarkable case were presented to the Pathological Society of
London, and fell details are published in their ¢ Transactions’ for last

ear. I shall therefore now give but o summary of its leading features.

%A female in her 13th year became an out-patient of the ﬁospitnl in
May, 1848. She had suffered, during the preceding winter, from
impaired health, cough, and the ordinag symptoms of consumption, -
The deaths of two sisters by this malady show that she was predisposed
to the disease. Marked dulness, bronchial voice, 4nd breath-sound at
the apex of the left-lung, gave proof of the presence of much tuber-
culous deposit there; a feeble inspiratory, and a loud expiratory,
murmur at the apex of the right lung, showed the presence to tuber-
elous deposit, but to a limited extent, in this situation, She had
been unabla to take cod-liver cil in its ordinary form. A mixture
containing this material, combined with liquor potassee, and formed
into an emulsion, wig preseribied, and well borne, A cough syrup
was alzo prescribed, and some mild counter-irritation.

In the following Auguat, softening of the tuberculous deposit in the
left lung had commenced.  She had profuse hmmoptysis, and sub-
sequently abundant puriform expectdration. Crepitation was at this
time audible over the former seat of dulness; and shortly after,
cavernous brtgm.hmg indicated the presence of a cavity. The patient's
state at this time wis unpromising. The cod-liver oil was increnseq
in quantity, symptoms were treated ps they arose, and extreme pqre
was taken of her during the winter. In December she had decidedly
improved in health. She continued to improve slowly until August,
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(1849,) when it is noted that ¢ there is flattening of the chest over the
apex of the left lung; the respiration, though cavernous, is not loud;
pecwriloqt’?'his distinet; respiration at the right apex is somewhat
puerile.’ ¢ improvement durm'g the winter continued. She took
the cod-liver oil, and gn infusion of gentian with soda and hydroeyanic
acid, when the stomach was out of order. Thus favorably she went
on, and in the following October she came to the hospital, looking
remarkably well, having grown tall-and stout. She said that she ha
been for some time in the country. She had scarcely any cough, no
expectoration, was free from suffering, and spent her time much as
other girls of her age. An examination of the chest showed remarkable
contraction over the summit of the left lung, the mobility greatly
diminished, being in the ({lmportion of nine to thirty-two of the rigbt.
apex, The breath-sound under the left clavicle had a shaxp, whifling
character, accompanied by slight crepitus ; the dulness above the spine
of the scapula was more marked, and respiration was scarcely audible
there; the right lung was traced, extending to the left border of the
sternum, and over this lung the respiration generally had a puerile or
supplementary character, ﬁ'hc most remarkable phenomenon, however,
was connected with the heart’s action. This organ was drawn upwards
and inwards, affording an impulse which was chiefly felt between the
cartilages of the second and fourth left ribs.  The treatment was con-
tinued during the winter, and her improvement was Jvrogressivc. In
the following March, during the prevalence of influetiza, she was
seized with vomiting and purging, and sank rapidly on the fourth day
of the attack.

“The post-mortem examination, pade by Mr. Harris, of Claphdin,
who had watched the case with great interest, showpd appearances
entirely correspondiu% with the facts ascertained during life.  As these
appearances are fully described in the ¢ Transactions' reforred to nbove,
I shall give but a short summary of them here, .

1. Nearly the whole of the upper lobe of the left lung was occupied
by a cavity now reduced to the size of a large walnut, lined by a
distinct membrane, «and surrounded by condensed walls. This lobe
was very greatly contracted in size. considergble portion of the
lower lobe was permeable to air. It contained some points. of old
tuberculons deposit.

%2, The right lung was large, and extended across the sternum.
Tts apex was puckered, and throughout its substance were some points
of olld tubereulons dcyom._ There was no appearance whatever in
" either lung of recently deposited tubercle.

“ The space rendered vacant b{ the contrdftion of the left lung
around the cavity, was occupied by the heart, which was drawn up-
wards and to the left side, and by the walls of the apex of the chest,
which had fallen inwards and downwards. The mucous membrana
the alimwptary canal was congested ; there was no material disease of
any othfr organ.”
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Axr. 27.—On the Influence of Pregnancy and the Puerperal State in
the progress of Phtkisis. By l\ﬁ?G{uor‘w and DunzEcviun.

( Revue Médicale, and Arit, and For. Med.-Chir, Rev., July.)

M. Grisolle, in reporting to the Academy®of Medicine upon a
memoir presented by M. Dubreuilb, observes that the views he
formerly expressed have only obtained additional confirmation. In
none of the 13 cases related by M. Dubreuilh, or in the 35 now
collected by M. Grisolle, has the power formerly vaguely attributed
to pregnancy, of staying the progress of phthisis, been observed. In
some cases, indeed, it scems to have played the part of determining
cause, and in others to have aggravated tie condition. According to
M. Grisolle’s- observation, cases in which the first symptoms of
phthisis afe developed at an early period of pregnancy, and amidst o
state of health otherwise satisfactory, are more common than those in
which the pregnancy is consecutive to the early appearance of the
organic disease. Both observers are, indeed, of opinion that phthisical
women conceive with difficulty; and M. Delaford assured the reporters
that cows, even at an early period of the disease, usually remain
sterile, even though they continued fully alive to the attentions of the
bull. He added also, that, in such as did conceive, abortion was
common about the third or sixth menth ; while, in such as went their
full time, the progress of the disease was in no way modified. In
M. Grisolle’s former papers he stated that pregnancy, in his cases, so
far from retarding, hastened the progress of phthisis; and although
tha rate was found to be somewhat slow in M. Dubreuilh’s cases,
this probably arose from their havinz occurred in private practice,
while M. Grisblle's were all hospimr patients. Both sets of cases,
however, amply disprove the suspending power of preguancy; nnd
M. P. Dubois"experience has long since led him to a similar con-
clusion. Phthisis which has appeared at an early period of pregnancy
pursues a constantly onward course; and if improvement is to take
place at all, it never does so until after delivery. 1t is rare for
phthisis thus complicated to present those intermissions, or sudden
F sions of progress, sometimes met with in ordinary phthisis, The
children brought forth by phthisical mothers, though usnally small, ave
plump and well-looking, to an extent that would not, d prioriy be
e-:seeted from'ﬁ)‘ersona suffering from so exhausting a disense.
I. Dliceuill expresses a theoretical opinion in favour of the
revalent belief that the Elr':gresa of phthisis is hastened by delivery,
But his facts are agaigst him; and so complete is the suspension of
the disease sometimes, that delusive hopes of cure are entertained.

In regard to the influence of phtisis on pregnancy, both observers
are agreed that such patients ‘ordinarily go their full time ; which
mus:l‘be led as a remarkable fact, when it is considerad that
more than half’ the pregnant women attacked by pneumorfia abort.
Both also find that these women usually have very casy labours—
a fact due to the smaller size of the child and the relaxed state of the
tissugs, Both, too, consider that the attempt to suckle exerts the
most disastrous influence upon both mother and child.
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Arr, 28.—Phosphate of Lime in Phthisis.
By S. Kxgevasp, Jun., M.D. (U. S.)
(From the American Journal of Medical Sciences, July.)

This pa containg an intercsting suggestion as to ible the
utilit o'? m in pbth%u, and a hint ﬁmt% ¢ cilicacy of mlivcr oil
may be owing to the phosphorus it contains, which phosphorus is first
converted into phosphoric acid, and then combined with lime as the
salt in question,—phosphate of lime. The author refers to the known
physiological importance of the salt of lime in the growth of vegetable
and animal structures, and to the calcarcous transformations of tubercle
in the walls of tuberculous cavities when these undergo spontaneous
cure ; and then draws the inference that the same salt, Properly admi-
nistered, might exalt the natural power of organisation in consumptive
subjects, and favour this sn]utary caleification of the diseased deposits.

he author supports the opinion he entertains in connection with
cod-liver oil, chiefly from the wonderful effects of this medicament in
replacing the lwinF matter in rickety bones—effects which first re-
commended the oil to the notice of the profession ; and seeondm'.ll{
from th.e large quantity of phosphorus, as compared with iodine, whic
is beld in solution or combination. In reference to this latter point,
also, he might have said that recent investizations go far to show that
the efficacy of the oil is not to be attributed to the iodine contained.

Dr. Kneeland is not decided as to the mode in which he-would have
*the phosphate tried. He discards water or albumen on account of
their non-solvent properties, and then hesitates whether he should

* separate the saline elements, and give the phosphorus with or withous
the lime, or whether he should give the salt as a whole with cod-liver
oil, or whether he slould attempt to procure the desired end by the
decomposition of other salts.

Arr, 29.— On a New Symptom in Pneumonia.
By Wx. M. Borixg, M.D. (U.S.)
(Amecican Journal of Medical Sciencer, July,)

This symptom, which Dr. Boling considers peculiar to the disease,
consists in a deposition on the teeth, just along the margin of the gums,
of a matter of different shades of colour, from a licht orange to n dull
vermilion, the tint being always deepest close to the rums. This des
{;osit forms a line of about the 16th of an inch in width. Uwlike the
.blue line on the margin of the gums inlead-poisoning, and the red line,
noticed by Dr. Theophilus Thompson, and described in the ¢ Lancet’
for September, 1851, as occurring in the sanie part in phthisical
{::tienls, the appearance in question is seated on the teeth, and may

removed by wiping, though occasionally a somewhat durable stain
remains. upon the enamel.

r. Bowling says that he is at a lose for the explanation of this phe-
nomenon, though it is probably some exudation from the margins of the
gums. At first he thought it might be deposited from the expectora-
tion, but he found it in several cases of latent pneumonia, in which
there was no charncteristic expectoration. He conjectures that mias-
matic poisoning of the atmosphere may have somed’xing to do with the
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matter, and thinks if this were not_the case, the symptom in question
would have been noticed before. Still he does not remember to have
seen it in any of the forms of uncomplicated miasmatic fever.

The symptom occurred in about a third or fourth of the gntirc
number of cases; and in those in which the characters of the disease
were severely marked.] 3

ART. 30.—On the Use of Nitric Acid in Hooping-Cough and Asthma.
By Dr. T. C. T. Arxorpl.
{Canada Medlcal Journal, Aug,)

[Dr. Arnoldi recommends nitric acid as a powerful remedy in hoop-
ing cough and asthma:] P

‘“In hooping cough,” he says, “at whatever age, whether it bea
child st the breast or a full-grown adult, I administer nitric acid in
solution, as strong as lemon juice, sweetened ad Libitum. 1 have given
to a child of two years of age as much as one drachm and a half of con-
centrated nitri¢ acid, in the above manner, per diem, and I have never
known the disease to resist its use bcyonti’e three weeks. In one in-
stance, that of a child at the breast, only seven months old, the disease
disappeared within eight days. In another instance of a young lady
fifteen years of age, the paroxysms were subdued within the first
twenty-four hours, and the disease disappearcd within ten days.
Again, in the cases of two boys about ten years of age, living at a great
distance from one another, who had bad the cough for several weeks,
and to such a yviolent degree that both of them had the circumfercnce
&f their e{::ls ecchymosea as though they had been pommelled in pugi-
listic combats, the acid acted positively like a miracle. A medical con-
frére of ming had four of his ehildren severely aected with the same
disease in the middle of winter ; and, although' they had to be kﬂn in-
doors, owing to the inclemency of the weather, they were never heless
all perfectly cured within three weeks. I might go on to cite a hun-
dred similar instances, but these, I am satisfied, will prove sufficient to
induce the profession to adopt this treatment. As regards asthma, the
use of nitric acid has proved, not only in my own practice but in that

of others who have adopted it, truly marvellous.”
‘American oJ ournal
the history of five cases of asthma,

In noticing Dr. Arnoldi's paper, the editor of the
of gr.lg.dicul Sgicncc' mmaxlu‘j 3:;’ Sk .
an which nitric acid was used successfully, was published in that journal
by Dr. iopkins, of Bethel, Georgia, in October, 1850.]

(C.) RECATING TO THE CIRCULATORY SYSTEM.

ARrT. 31.—On some of the principal Effects resulling from Detachment
of Fibrinous D"Po“"".frtfm Mo]’;mr{:" of the Heart, and their Miz-
ture with the Cireulating Fluid. By Dr. W SENAOUSE Kinxgs,

(The Lancet, June 5th.)
* In a paper hs_wingg this title, which was recently read before the
Medico-Chirurgical Society, Dr. Kirkes began by saying, that it was
a clearly-established fact, that the fibrinous principle of the blood
might, under certain circumstances, separate from the circulating fluid,
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and be deposited within the vascular system, especially on the valves
of the heart. The forms of fibrinoug coneretions, to which the follow-
ing observations especially applied, were, first, the masses usually de-
scribed as Laennec's globular excrescences; and, secondly, the granular
or warty growths adhering to the valves, and presenting innumerable
varietics,{rom mere granules to large irregular fungous or cauliflower
excrescences, projecting into the cavities of the heart. These growths,
when once formed, whatever might be their origin, were full of peril,
and would often remain so, lon% after the circumstances which gave
rise to them had passed away. When of large size, or loosely adherent,
they might at any time be detached from the valves, and conveyed with
the circulating blood, until arrested within some arterial canal, which
might thus become completely plugged up, and the supply of blood to
an important part be suddenly cut off, from which serious if aot fatal
results would ensue; or, smaller masses might be detached, and pass
_ on into arteries of much less size, or even into the capillarics, whence
congestion, followed by stagnation and congulation of the blood, and
all the consequent changes such ¢ ated blood i3 liable to undergo
in the living body, would necessarily follow. Many sin morbid
appearances observed jn internal organs, and not well accounted
for, were probably brought about in this manner. Again, the masses
of fibrine might soften, break up, and discharge the finely anular ma-
terial resulting from their disintegration into the circulating. blood,
and, contaminating this fluid, might excite symptoms very similar to
those observed in pbhlebitis. typhus, and other nnaﬂygons blood disenses.
. Thus the fibrinous material detached from the valves, or any other part
of the interior of the heart, might be the cause of serious scwnmy
mischief. The parts of the vascular system in which thess transmitted
masses of fibrine might be found, would in great measure depend
upon whether they were detached from the right or left cayitics of
the beart. 'Thus, if from the Ieft, they would pass into the aorta and
its subdivisions, and would be arrestéd in any of the systemic arte=
ries or their ramifications, and especially into those organs which re-
ceive large quantities of blood direct from the left side of the heaft, as
the brain, spleen, and kidneys: on the contrary, if escaping from the
the right cavities, the lungs would necessarily become the primary, if
not the exclusive, seat of their ultimate deposition, A division o the
subject being thus naturally formed, the author propoged to consider
the subject, first, as to the remote effects resulting from the separation
of fibrinous deposits from the valves or cavities of the left side; and,
secondly, as to the corresponding effects produced by the detachment
of like deposits from the valves or cavities of the right side of the heart.
The author then proceeded to elucidate the first branch of the subject,
in which masses of some magnitude were detached from the left side,
and arrested in an arterial channel of notable size. This pathologic_ll
fact was illustrated by three cases, in man ts identical; for, in
each, death appeared to ensue from oftening of the brain, consequent
on obstruction in one of the principal cerchral arteries by a mass of
fibrinous material, apparently detached from wths on the left
valves. The first case was that of a female, nged 34, of pale and deli-
cate aspect. She had suffered from rheumatic pains, and there was a

-
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loud systolic murmur heard over the entire cardiac region. While
under treatment for these symptoms she suddenly fell back as if faint-
"_’g‘ She was found speechless, with partial hemiplegia on the left
side, but there was no loss of consciousness ; the hemiplegia increased,
involved the face and limbs, and gradually became complete in regard
to motion; but sensation remained unimpaired. These symptoms
lasted five days, when she quictly died. The post-mortem examination
developed much congestion of the pia mater, amounting, in some places,
to ecchymosis. The n:shr. corpus striatum was softened to un extreme
degree—being reduced to a dirty, greyish-white pulp. In the pos-
tcnor.lobe of the right cerebral hemisphere was a similar spot of pale
softening. The :;lght middle cerebrnrnrtcry, just at its commence-
ment, was plugged up ‘l‘)ﬂ.a small nodule of firm, whitish, fibrinous-
looking substance, not adherent to the wall, but rendering the canal
almost impervious. The vessels of the brain were generally healthy,
except a 'I!l::low spot or two in the coats of those at the base of the
brain, heart was enlarged; several broad white patches ex-
‘ternally. - The right valves were healthy, so also were the aorta; but
th.e mitral valve was much diseased, the auricular surfice being beset
with large warty excrescences of adherent blopd-stained fibrine, The
right common iliac artery, about an inch above the origin of its in-
ternal branch, was blocked up by a firm, pale, laminated coagulum,
which extended into the internal iliac. The pleurs were adherent in
places; liver and intestinal canal healthy ; spleen large, pale, and soft,
and contained a yellowish-white, cheesy substance. The kidneys were
pale, rough, and granular; within the cortex of the right were several
rge masses of yellow deposit, surrounded by patches of redness.
Death had resulted in this case from the softening of a large portion
ol" the right side of the brain, which the author considered to _lmvc
arisen from an imperfect supply of blood, consequent on the middle
cerebral artery of the same side being obstructed by a plug of fibrine.
The author then discussed the sufficiency of such an obstruction to
produce the eﬁ'ecu aseribed to it, and he brought forward many ex-
ampfles, showing that atrophy and disorganisition usually resulted
from any circumstance which materially impeded, or entirely eut off,
the supply of blood to a part. The author then directed attention to
the probable source of the fibrinous plug found in the middle cerebr
Jartery. The suddenness of the cerebral symptoms rendered it proba-
le tha’ the blocking up of the artery was equally sudden, and not the
result of ual congulation of therzlood within the vessel. The ab-
sence of all local mischief in © coats of the artery at the point of ob-
struction, as well as Tsowhere, pointed to some other than local origin
for the clot; and the author, at the time of examination, formed the
opinion, that a part of the fibripous deposit on the mitral valve had
become dctnchctr,a:nd carried by the stream of blood, until arrested at
the angle whence the middle corebral proceeded. This explanation
guited cqll,mlly for the plug found in the common iliac; for it was quite
conceivable that portions of the loosely adberent fibrine might be
easily detached by the stream of blood washing over the mitral valve,
and when once admitted into the circulating current, they would only
be arrested by arriving at a vessel too small to allow their trausit
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along its canal. Two other cases were described by the author, pos-
sessing many interesting points of resemblance: one, a female,
24; the other, a male of the same age. Both were admitted into the
hospital with hemiplegia of the left side; ench had heart-disease, indi-
cated by a loud systolic murmur. The post-mortem examinations re-
vealed the following morbid appearances common to both i—Softening
of a limited portion of the brain, producing death by hemiplegia; ob-
literation of the cerebral artery supplying the softened part ;~ coagula
in one of the ilinc arteries; fibrinous deposits in the kidneys and
gpleen; and the presence of fibrinous warty exerescences on the valves
of the left side of the heart. So many and such rare features of re-
semblance could not fail to demonstrate a very close connection between
the several morbid appearances so exactly reproduced in each case.
The author believed that these three cases satisfactorily established
the two following conclusions—1st, that softening of a portion of the
brain, with attendant loss of function, might result from obstruction of
a main cerebral artery by the lodgment of a plug of fibrine within its
canal; 2dly, that the foreign substance thus obstructing the vessel
was pmb:} ly not formed there, but was derived directly from warty
growths situated on the left valves of the heart. The author thought
it not improbable, although in the absence of direct proof it was but
supposition, till further investization confirmed these facts, that many
cazes of partial and temporary paralysis suddenly ensuing}fn one or
more limbs of young persons, especially if accompanied with signs of
cardiac disease, might be due to interruption of a proper supply of
Jnutriment to the brain by the temporary plugging up of a princi
cerebral artery by fibrine; detached from a diseased valve on the left
side of the heart. Other arterial branches, besides thosc of the base
of the brain, might arrest these fibrinous deposits derived from the
valves of the heart. In two cases conzula were found in the ilise
and femoral‘arteries; and in & third, in the renal. The author thou%n
that many specimens found in museums, und supposed to illustrate the
gpontancons cosgulation of the blood, or the deposition of fibrine
within a limited portion of an arterisl trunk, were probably to be re-
ferred to the same cardine origin, and he illustrated the point by refe-
rence to a preparation in the museum of St. Bartholomew's ITospital.
The second subject of inquiry consisted of an examination into the
effects produced by smaller portions of fibrine detached in a similar,
manner, but arvested in the minute arterial branches, or evasx in the
capillavies, The author thought that the singular mosses of yellow
fibrinous substance found in the spleen and kidneys, and other organs,
and hitherto described as * capillary phlebitis,' ¢ metastasis,’ or * fibri-
nous deposits,’ were derived from this cause. Out of twenty-one caces
in whieh' the author had observed these deposits in the spleen and
kidneys, or other parts deriving blood divectly from the left side of the
eart, in ninetoen there was disease of the valves, or of the interior of
the left side of the heart.  Jn fourteen of these there were fibrinous
growths on the surface of the left valves; in the remaining five there
was simple mention of valvular disease, The author thought that th
mere fict of 50 large a number of cases of so-called ¢ capillary phle-
bitis' being associated with the presence of fibrinous deposit on the
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valyes of the heart, sugzested a very close relation between the two
morbid states. The author then entered u?on the third branch of this
art of the subject, concerning the series of effects which might result
m the introduction of fibrinous particles into the circulating blood,
manifesting phenomena indicative of the existence of a morbi poison
in that flud. A case was related of a youth, aged 14, admitted into
the hospital with obscure typhoid symptoms, the surface of the body
being covered with petechie.* Delirium, with much febrile prostration,
followed ; he became subsequently comatose, and died. Upon exami-
nation of the body, the surface was found covered with petechie. The
pia mater was infiltrated with what seemed recently effused blood. Tl_:c
surface of the brain thus presented a blotchy appearance, and amid
these spots were Kellow-colonred patches of various sizes; some were
of a greenish-yellow hue, and had the appearance of being smeared
over with pus. The brain was unduly congested, and some ecchymosis
near the surfuce; the cerebral arteries and sinuses healthy; several
petechial spots on the surface of the heart, as well as in the cavities;
and on the auricular surface of the mitral valve some white fibrinous
veg:tntion.t, very soft and friable; a like deposit on the aortie valves,
with evidence of ulceration; several yellow masses of fibrinous deposit
on surface of spleen ; cortical part of the kidngy covered with minute
techial spots, in the centre of which was a buff-coloured dot ; several
E‘ge yellowizh blotches extended decp into the substance of the cortex.
The intestmal mucous surface was covered with petechial spots, which
were apparent also on the mucous membrane of the bladder, pharynx,
wsophagus, stomach, larynx, and trachea. The author considered the
m of this case cleared up by the post-mortem examination, The
attack been ushered in by a severe pain in the right groin, which
was rheumatic; then ensued rheumatic inflammaition of the mitral and
aortic valves, with ulceration of the latter, and deposition of fibrine.
From these deposits Eonious had probably separated during life, and
were transmitted with the blood to all parts of the body, and being
arrested in the eapillary networks and smaller arteries, produced the
various petechial and buff-coloured spots above dcscribc‘{

The second part of the paper related to the effects which might
result from the detachment of fibrinous deposits from the right valves
of the heart. Reference was made by the author to o uper on

~the Formation of Coagula in the Pulmonary Artery, by Mr. Paget,
publisted in the ‘Transactions’ of the Societ ¥y, 08 well as to a specimen
m the mtseum of St. Burtholomew's Hospital, in which there was de-
202'“0“ of fibrine on each of the pulmonary valves, with old coagula
lling many of the branches of the pulmonary artery. In this case
several large, solid, filrinous masses were found in the substance of
the lungs, presentin, Appearances not unlike portions of old ptlmongy
apoplexy. Lastly, the suthor recapitulated t'l)xt:, principal points whicl,
he was desirous of establishing, viz,—1st. That fibrinous concretions
in the valves of the heart admit of being readily detached during life
2dly. That if detached and transmitted in large masses, they may sud:
genly block up a large artery, and thus cut off the supply of blood 1.
an important part; if in smaller masses, they might ﬁe arrested b
vesscls of a smaller size, and give rise to various morbid ﬂmmamncc{
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in internal organs; or the gnrticle: mingled with the blood might be
but the débris of softened fibrine, yet with power to produce a poisoned
state of the blood, and bring on typhoid or phlebitic symptoms. 3dly.
That the effects produced and the organs affected would be in great
measure determined by the side of the heart from which the fibrinous
material had been detached; if from the right side, the lungs would
bear the brunt of the secondary mischiefs but if, as was most com-
monly the case, the left valves were the source, the mischief would be
more widely spread, and might fall on any part, but especially on those
or?ns which were largely and directly supplied with blood from the
Jeft side of the heart, as the brain, spleen, or kidneys.

Agr. 32.—O0n the Diagnostic Signs of Adherent Pericardiwm.
By Professor Sxona.

(Seitschrlft dee Gessellschast der Adevize zu Wien, 1052}

Before explaining my own observations on the symptoms by which
adhesion of the pericardium to the Leart may be recognised during
life, I ought, says Professor Skoda, to glance at the opinions enter-
tained by others on the same subject.

Henri considered the distinctive sign of this adhesion to be a
certain depression at cach systole, on the left of the scrobiculus cordis,

_immediately underneath the false ribs. o
Sander indicated a similar symptom,—that is, an undulating move-
. ment at the left of the scrobiculus cordis. MM, Laennec, Bouillaud,
and Piorry have seen neither one nor other of these symptoms. ~ ©

There is, during the systole, & certain depression in the serobiculus
cordis, or a little to°the left of it, and during the dinstole & certain
elevation at the same point, whenever the heart inclines more to the
left than usual, This is almost invarisbly the case in insufficiency
«of the sortic valves, where the heart tends to rise into horizontal
position. On the contrary, when the heart is placed vertically in the
chest, there is an elevation of the scrobiculus cordis in the systole
which disap in the dinstole. Thus (as will appear in the sequel)
it is only when pericardial adhesion is coincident with the vertical
position of the heast, that it gives rise to systolic depression in the
werobiculus cordis; if’ the heart preserves its natural position, or is

laced more horizontally, such depression, contemporary with glevatio
_in the intercostal space on the left side, proves that there 18 1o peri-
cardial adhesion. L 8t 3 J

According to Hope, the adhesion in questioffmanifests itself by,—
1, a sudden sounding movement, perceptible to the stethoscope, and
especially distinct in Liypertrophy and dilatation, in which case the
sound corresponds to bot systole and diastole; 2, abruit de souffiety

vextending into the nortd, most, perceptible when the heart's action
is vigorous, and accompanying, in preference, the first sound; and 3,
& projection of the costal cnmlniea in the left preecordial region.

Of all these symptoms, M. Skoda observes that they may coexist
tTu:t.h I::'im-dial adhesion, but that they have no necessary ¥ ation th

slate.
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Dr. C. J. B. Williams considers that the cardiac movements are
more conspicuous, and extended over a wider space, and that the
intercostal spaces are perceptibly drawn inwards during the systole
when the beart is firmly adherent to the pericardium and the peticardium
to t.be costal p]eura. These movements, also, always remain the same
during a full mepiration, from the heart retaining tgc same relation to
the thoracic parietes,—which is not the case in the natural state of
things. For the same reason the region of cardiac dulness always
remaing the same during inspiration and expiration, and in whatever
position the patient muy be placed.

But the space over which the beats of the heart are seen and felt,
varies with the size and position of this organ, the force of the beats,
the thickness of the parietes, the width of the intercostal spaces ; and
thereforg it cannot be taken as disgnostic of pericardial adhesion. The
drawing inwards of the third and fonrth intercostal spaces during the

systole is seen in most persons whose chest is and lean, and in the
fth also, when there 1s any hyﬂcrtmpby. icardinl adhesions ¢
the movements of the hypertrophy are not equal ¥ perceptible to sight

and touch during inspiration and expiration, but sometimes they are .
more perceptible in one act, sometimes in the other, The resion of
cardiac dulness also remaing the same in all periods of the res ?ramry
act, and in all positions of the patient, not anly in pericardial adbesion,
but also in pericardial effusion, (when this is considerable,) or in
eneysted pleuritic effusion in the same neiﬁlxbourbood. or in mediastinal
tumours ; therefore this symptom is not diagnostic, !

According to Dr, Arran, the second sound of the heart is fainter,
Briefer, and heard over a more limited space than usual, the more °
the pericarding adhesion is extensive; and when the cavities of the
heart are enlargéd, these changes are wore marktd. Eventually the
second sound js lost altogether, This opinion is founded upon certain
theoretical notions as to the mode in which the second sound is pro-
duced, with which notions, and the deductions founded upon tlem, «
M. Skoda iz at variance. "

Dr, Sibton has described many cases of Ycricardinc adhesion.
Usually the thoracic parietes were drawn inwards during the' systole,
and in some of the cases the apex of the heart was pushed forwards
during a part of this act. Tnone case the pulse beat from 140 to 180.
I am convinced, says M. Skoda, that with o pulse so frequent, it must

¢ mostydifficult, at any time, to distinguish between the systole and
the diastole, and still more so when t ey were associated with abe
normal sounds; and that it would be an utter impossibility to d.tect ”
two movements in (M8 systole under these circumstances, In these
observations, therefore, the two beats of the Lheart would seem to have
been confounded occasionmly, and the diagnostic value of the obser-
vations to be sacrificed on this account, :

Bouillaud in six or seven instances recognised the exiftence of
pericardiac adhesion by the following signs:—1st, evident depression,
or permanent shrinking in the priecordial region, analogous to that
“which is seen in the side in sdhesions followin upon pleariey; 94
embarrassed movements of the heart, perceptible to the hand and
ear, the apex not striking against the side with its natural freedom,
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The precordial depression or shrinking, however, may be con-
genital, or the result of pleuritic effusion, and it may certainly be
absent in some cases of perieardiac adhesion.  And if deépendence was
placed upon the second sign we might often suspect adhesion in

rsuns at rest whose hearts were perfectly healthy, and deny
its existence in Dr. Sibson’s patients, though in these it really
existed.

Professor Skoda then goes on to relate three cases, for the p
of showing that the means which he proposes for the detection of
pericardiac adhesion are not mere theoretical deductions.

Case 1.—~Th. H—, mt. 17, watchmaker, was admitted on the Sth
of August, 1845. He had a flattened, indolent, solid tumour in the
second left intercostal space, near the sternum. On percussion the
dulness extended from the second intercostal space to the xiphoid
cartilage, and from the middle of the sternum to the nipple. The
tamour wus elevated in the systole and depressed in‘the diastole; the
third, fourth, and fifth intercostal spaces were ‘conspicuonsly drawn
inward during the systole, and rendered protuberant in the ‘diastole.
The apex of the heart was not distinguishable. The cardise sounds
ware normal; the second sound of the pulmonary artery double; the
pulse at the wrist natural and synchronous with the systole; the im-
pulse of the heart moderate. N

Diagnosis.—The heart is strongly and entirely adherent to the
pericardium, and the pericardium to the sternum and adjacent parts.
In consequence of this latter ndhesion, the heart is drawn towards the
sternum in the systole instead of moving outwards towards the lefe
side of this bone, and this inward movement drags with it the inter-
costal spaces, which thus beeome depressed at this time. ' The systolic
elevation in the second left intercostal space is due either to a dila-
tation of the pulmonary artery, which dilatation is covered with
thick.coverings of false membranes, or else to a dilatation in the
drtevial cone (conus arferiosns) of the right ventriele, the cone being
|mrg?i:lcd at the same time,—the last hypothesis being the most

robable.
2 Autopsy—In the second intercostal sgace, underneath the pectoralis
major muscle, was a caseous mass, which mass was separated from the
cavity of the chest by the healthy pleura. ” The pericardium was
firmly adherent to the heart throughout its entive extent, npd ex-*
ternally it was conneeted to the neighbouring part of the thirax by
firm bands of lymph. The heart was in its natural position.  The
right ventricle was dilated, and the correspondipg auricle converted
into a hard, friable, tuberculous mass, which mass extended to the
dilated arterial cone, In the infundibulum the only remains of
museular’ tissue were some pale fibrous ligaments. ‘The parietes of
the heart were not more than a line in thickness. A tuberculous
mass, of a ring-like shape, surrounded the aorta and descending vens
Eaviit.h The lining membrane of the great vessels and the valves were

ealthy, {

Case i.—Wenzel Pruscha, a worker in cbony, aged 16, was
admitted the 20th of September, 1845, He was of a zood constitution,
previously healthy, For fourteen days he had cumplained ofspain in

XV,
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his side, and for four days of dyspneea. On examination, effusion in
the pericardinm and inflammatory infiltration in the inferior lobe of
the nﬂt Jung were found to exist, and there was# pericardial bruit de
rape throughout the eardiac region. On the 30th, the effusion had dimi-
nished a third, the bruit remaining the same. On the 4th of October the
brait was feshle and confined to the apex of the heart, which part
displays itself during its systole in a eli Pftxruis\ing of the fifth inter-
costal space. On the 8th the first of these signs has ceased, and the
other is scarcely perceptible.  On the 16th the fever relapsed, but
without any new ‘s{mptom in the heart. On the 26th there is at
each systole a sinking in of the third, fourth, and fifth intercostal
spaces, which disappears during the diastole. The apex of the heart
15 10 |on£ar perceptible to the sight; the pulmonary artery gives
systolic dhock in the second intercostal space; and the cardine and
weterial sounds are normal.  On the 22d of November Pruscha left
the hospital, to all appearance; well, except that his respiration was &
little fettered in ascending the stairs, ‘Ibe sinking in the intercostal
spaces still continued during the systole, and at the same time there
was a certain depression in the inferior half of the sternum, whi
depression disappeared, with a sort of shock, at the diastole.
ingnosis.—Complete adhesion of the pericardium with the heart
and the surrounding parts. The depression in the third, fourth, and
fifth intercqstal spaces to be accounted for b the morbid attachment
between the beart and the sternum ; that of the sternum, similar at-
tachments passing from the back of the perieardium to the spmal column,
. Awtopsy.—In February, 1846, this patient returned to the hospital,
with pneumonia of the left side, of which affection he died in the April
following. The ?mploms in connection with the heart had undergone
no change, nor did they undergo any. On examination, the heart was
found in its natural position, the right ventricle hypertrophied, and
the valves healthy. There were firm adhesions between the heast and
the pericardium, and between the pericardium and the left lung, thé
costal pleura and the vertebral column. These adhesions, which were
of a tuberculous nature, were partially abundarit behind the he.rt.
Case nt.—J. Eden, wt. 44, a day-labourer, was admitted on the
13th of May, 1851, for patency and contraction of the mitral valve,
catarrh, ascites, and edema of the inferior limb. In the fifth left
intercostal space there was an_obvious depression coincident with the
*ystolel'which disappeared after the systole, and in the same Epot
a sbo_ck ooxpmding with the commencement of the diastole. .
. Di .—Adhesion of the heart to the pericardium, and of the
outer surface of this membrane to the inner side of the thorncic
parietes.  The intercostal s is drpwn inwards in the systole, in
consequence of the heart being fixed to the sternum, and not able to
execute its natural movement outwards. The djsup{wsnnce of this
dépression, and the secompanying shock which acee erates the com-
mencement of the diastole, nre due to the natural resilience of the
intercostal tissues when the systolic traction is mtermitted.
Autopsy.—Adbesion of the heart to the pericnrdium. and of this
membrane to the walls of the chest ; insufficiency and contraction of
the bicuspid valve ; bypertrophy and dilatation of the right side.
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From these three cases it may be scen that the dingnosis of adbesion
of the heart to the pericardium was always establish by signs which
warranted the supposition, that the apex” of the heart in &E:s systole
did not move downwards and to the left, but upwards and to the
right. In order the better to understand the value of these symp-
toms, it is desirable to revert to their characters, which; have been
erroneously given as distinctive. The apex of the heart does not
give a systolic shock, and there is either no shock at all at this time,
or it happens during the diastole,

In the intercostal spaces which answer to the apex of the heart, or
frequently one or two spaces higher, there is a perceptible sinking at
each systole, when the heart is adberent to the pericardium, and the
whole firmly fixed to the side. Without this latter lesion the corres-
ponding intercostal spaces are not depressed, and such depressions,
therefore, are not distinctive of mere adhesion of the heart to the
pericardium. Moseover, when these depressions exist, the apex of
the heart is not usually felt to impinge against the side; the reason of
this being, that the organ is cnng:le under the sternum by its un-
natural attachments. “The traction of the inferior half of the sternum
is a certain sign of adhesion of the heart to the pericardium, and of
the L..ter to the sternum on the one hand, and the spinal column on
the other,

Depression of the serobiculus cordis, or of the left side of it, has not
yet been mentioned. It is probable, however, that the ascendin
movement of the diaphragm is interfered with when the heart is fixe
to the sternum, and that in this way the movements of the heart may
be more conspicuous in this part; but as yet M. Skoda has met with
no .ll'mOf of this, L

here exists no direct relation, although there js a very frequent
coincidence, between pericardiac adhesion and systolic shock at the
base. or above the base, of the heart. If the dulness of the prascordial
region remains the same during inspiration and expiration, pericardiac
adhesion may be rightly diagnosticated, if’ there ave no other diseased
conditions W{lich might give the same sign—a fact which may be de-
termined with a little cave,

(P.) RELATING TO THE ALIMENTARY SYSTEM. “

Anr, 33.—On the Treatment of Diarrhea, Cholera, and Dy sentery,
by Sulplarric Acid; by (1), Mr. Encar Surrrarp, of Enﬁe{d; (2),
Dr. Miurax, ” Stoke-Newington; and (3), r. Cox, of Kensal-
town.

« (1 Prov. Me. and Surg. Jouraol, SOpt. 15, 2, Lancet, Oot. 0 and 16.)

[The- experience of these gentlemen agrees with that of !
Griffiths, Mr. Cox, Dr. Fuller, and Mr. Buxton, as to the eflicacy of
this remedy under the above-named circumstancos.

L. “Duriag the last six weeks, (says My, Sheppard,) I have seen
upwards of fifty cases of diarrhaa, mm}y of them severe, some few t}zc
very worst forms of English cholera. In only one instance have I wit-
nessed the failure of the acid treatment, and in that instance the chalk
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and astringent treatment failed also. There was only this difference
between the twd systems :—the acid plan seemed to have no cffect
upon the disease, the chalk plan actually aggravated all the symptoms
to a very frightful extent.”

[He further addst:‘]

“The character of the epidemic which has been so prevalent in my
neighbourhood during the last six weeks, has been as follows :—Great
prostration of the vital powers; severe griping and pinching pains in
the bowels, (not invariable,) greatly aggravated by drinking anything
hot, greatly relieved by cold ; tongue enerally dry and furred, ocea-
sionally moist and red; distressing ffalulence, the bowels being at
times very much distended ; burning thirst, and sensation of heat
down the whole course of the alimentary canal, with (in some cases)
incessant vomiting."”

Then follow five cases, of which the subjoined will serve as an
example. ]

“T, T—, seized on the morning of August 1st with violent pain in
the bowels, with vomiting and purzing—a most decided case of what
is vulgarly called ‘ wpwards and dowmeards, 1 was sent for about
nine o'clock in the evening. He complained of intense pain, which
had been greatly increased by bis having swallowed, about half an
hour previously, a cup of hot tea, although the stomach only retained
it for about five minutes; pulse feeble, 1205 tongue red and moist ;
feet cold 3 intense thirst and desire for cold water, which his friends
would not let him have; had had about fifteen watery rice-coloured
evacuations since the morning. Nothing would Temain on the
stomach. I immediately gave him a dose of the following mixture,
which I had t.ken with me in my pocket, upon his wife's description
of the case :—R. Sacchari Albi, dr. iv; Acid. Sulph. Dil,dr. ij; Tr.
Cardamom Co., dr. iv; Aqua Menth, Pip, ad.,0z.vj; M. A fourth
part to be taken every four hours—The patient had no sooner
swallowed the mixture than it returned. 1 then ordered some cold
water fresh from the pump to be srocured, when I allowed him to
drink as much as he desired. he immedintely swallowed three
tumblerfuls, and expressed the most intense satisfaction. *The
burning heat,! he said, *was quem‘hed.’ The pain immed.m((‘!
ceased. 'The sickness did not return. In about ten minutes’ time
wave him another dose of the mixture, with a' pill of calomel and
opium, ¢ grain each, and left him with directions to continue the
mixture every four hours, and drink as much water s be wished.
The following®ay I found my patient quite well. There had been
no recurrence of either the vomiting or purging."

Afterwards are these conclusions :)

1t Snlplluﬁc acid in these cases is more efficacions than alkalies,
opintes, and astringents, in a proportion greatly exceeding ter to one.

“2d. It is more rapid in its action, (E;pccmlly in children,) in a
proportion greatly exceeding twenty to one

“3d. It' seems to not in a more rational and (if I may so express
myself) seientific manner, by increasing the tone of the mucous mem-
brane of the alimentary canal, rather than by simply astringing its
pores.
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“4th. The worse the case, the more rapid and m ous seems to
be the cure,—a most striking feature as compared wit the treatment
by chalk and opium.

T would urge, in conclusion, upon my medieal brethren, the de-

sirableness of giving this system a fair trial; and I would, moreover,
advise them, instead of giving the acid alone, with water, to combine
it with a little sugar and (most rare and excellent of all tinctures)
compound tincture of cardamoms, which scem greatly to relieve the
ao-fru}ucn: distressing flatulence, Unless the character of this au-
tumnal epidemic should grem.l alter, they will arrive at the conclu-
sion, after having tested fairly the acid plan of treatment, that.it
does not admit of comparison, but only of contrast, with the olden
system."”
'79. [Dr. Miller furnishes an abstract of 27 cases of diarrinen, taken
at random, as they occurred in ordinary practice. Some of these
cases were extremely bad, and wanting riulc of the intensity of
Asiatic cholera.  Several of them were in infants. The mixture em-
ployed consisted of twenty minim doses of dilute sulphuric acid with
the same quantity of compound tincture of cardamoms. The follow-
ing two cases may serve agillustrations of the twenty-seven :]

“1. August 9th.—Mrs, W—'s infant, aged four months. When
first called to this case, I found the child perfectly exhausted by
diarrhea and vomiting. She had been already ill three gr four days;
sunken eyes, and apparently very near death.” The bowels were now
constantly open, and there was continued sickness. I tried a yarlc_nl.{
of means until the 16th ; I then commenced the dilute sulphuric acid.
On the 17th the diarrhea was much better; on the 20th the child
was well. . «

%2, Sept. 220.—Mrs, P—, wt. about 28; has had diarrhea for
three weeks, until she has become quite blanched; hus bad four
actions since six o'clock this morning, and it is now only nine; pulse
feeble; papillie of tongue much elongated; pain in the loins and
bowels; feet and legs swelling; she quite shﬁggcred from debility
when she left my house ; she says her natural colour is florid.—Sept.
23d. She took three doses of the mixture, and the diarrheea entively
ceased ; her colour is already returning, and she says she has not been
so well for these two months.”

3. [Mr. Cox writea to substantiate hiz own claim to having firt
tried, in this country, sulphuric acid in cholera; and in the Course of
his communication a fact of considerable interest trangpires—namely,
that  celebrated Austrian remedy for cholery, whidh was analysed
by Dr. Herepath, of Bristol, in 1851, (in ‘Lancet,' August 9,) consisted
mainly of sulphuric acid.]

Axrr. 34.—On the Structure, Function, and Discase of the Liver, and
on the Action of Cholagogue Medicines. By Dr. C. Hasprirto
Joxgs, yau.s,

(The Lancet, June 24.)
In a paper recently read, Dr. C. H. Jones first described the minute
structure of the liver, which consisted essentially of a mass of nucleated
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cells or celloid icles, usunlly more perfectly formed than the cells
either of the Mivary or renal glands, presenting a distinct nucleas,
with a nucleolar spot, an exterior envelope, and an included mass of
soft, semi-solid, albuminous substance, wl{)ich commonly contained a
few oily molecules. In addition to these, in well-nourished livers,
were numerous free nuclei, imbedded in albuminous blastems, which
exellfblwd various stages of progress towfrds the mature or perfoct
¢

The oily contents of the cells were subject to great variation,
both in the same individual and in different classes of animals; the less
perfect the type of the respiratory process, the greater the quantity of
oily matter in the hepatic cells, The cells in their general mass con-
stituted the hepatic parenchyma ; this might be subdivided into smaller
portions, talled lobules, which were scparated from each other more
or less completely by fissures, the fissures themselves being continuous
with gagmls that ramified througbout the parenchyma, nmf which, from
containing the portal vein and its associated vessels, had been termed
portal canals. reference to the mode of distribution of the vessels,
originally so well expounded by M. Kiernan, the author remarked
that he decidedly agreed with Theile, who denied the existence of the
vaginal branches and plexus of the portal vein mentioned by M.
Kiernan, The suthor quoted from & paper by Mr. Paget, who had
degcn'bedﬂ:m vaginal plexuses to be derived, not from the [lmrtnl
veins, but from the hepatic arterics, from which they were completel
filled, when both arteries and veins were at the same time injected.
'D:nrau l;m‘.rlobnllr rtal veins were therefore derived ;lligectlyhfron} t;:c
portal veins; and those which appeared to be vaginal branches o the
portal vein wéte its internal rc?om, by which ?tg:recei\'ed the blood
which had served for the nutrition of the hepatic ducts and ather
vessels of the liver.—After alluding to the mode of ramification of the
hepatic nnn:i;and the divisions of the hepatic ducts following the
branches of the portal canal, the author referred to the relation which
existed between the ultimate ducts and the cclls constituting the
m:gﬂ;lm of the lobules. The prevalent opinion had bees, that
these were exactly homologous to the cells of the renal tubuli or
salivary vesicles, like them growing on a free surface open to the
exterior, Hence some anatomists had believed they had detected a
busement membrane, forming anastomosing tubes, constituting a truc
lobular bilary plexus. Others, unable to find a basement membrane,
had deseribe ducts ns continued into the parenchyma of the
lobules, ns els without proper walls, mere intercellu sires.
After referring to the researches and opinions of Weber, Miiller,
Professor Retzius, on the one side, and of Val Guillon, Gerlach, and
Dr. Carpenter, on the other, the author stated that the views of
Kalliker, who denied the existence of intercellular passages in rh.e
lobule, agreed very nearly with his, (the author’s,) and conceded his
main position, that the cavity of the ducts was quite shut off from
the cell of the lobules or their interspaces. The strocture of the
ultimate ducts, which the author had first discovered, was peculiar,
and seemed to indicate strongly that they exerted active functions,
and that they were something more than mere cfferent canals. The
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injection of the duct, in the livers of pigs, by the double method,
using separately saturated watery solutions of bichmmate of potass
and acetate of lead, exhibited an abundant yellow precipitate in the
fissures ;-but in very few parts did it penetrate the lobules, which
must have happened if there existed a lobular biliary plexus, or &
plexus of intercellular passages. The author cou::eivcd-,l therefore,
that the hepatic duct did somet inﬁ more than merely carry out already
elaborated bile. The ultimate ducts were far too small, and too
sparingly distributed, to be able to take up the bile from so vast a
mass of cells as that which constituted the parenchyma. If the ducts
did not extend beyond the margins of the lobules, of which the author
had no doubt, then the bile must be transmitted from cell to cell; or
there was a march of cells outwards from the centre to the circum-
forence; or else the bile, arriving at the margin of the lobules, was
taken up by the ultimate ducts in some unknown way. The author
thought such assumptions groundless and unnecessary; and that the
pmthglo ical state of fatty liver, as well as the fattﬂiver ocourring
naturally in fishes, showed that the secretion of the parenchyma was
not identical with that of the ducts, for the gall-bladder could hardly
contain deep-green bile, when the nchymn was nought but a mass
of oil. He concluded, then, that the parenchymal cells of the lobules
did not merely secrete bile which was carried off unaltered by the
ducts, but that the cells secreted biliary material, or some of its com-
ponents, which were not fully elaborated or formed inte perfect bile,
except by the action of the ultimate ducts, Proof was then offered
that the hepatic cells did not ordinarily contain bile, although it was
commonly held they did. He believed that to'be a diseased or ex¢ep-
tional condition, not found in the hepatic cells of slaughtered or healthy
animals, Furtherfaore, o yellow tint in the cells was no proof of the
presence of bile; it showed merely the presence of pigment, and
yellow pigment is found in the fat of some animals, quite mdel}endent
of biliary secretion. Chemistry must be resorted to, to solve the
question of the presence of bile'in the hepatic cells. The author had
made alcoholic extructs of the livers of different animals, and having
evaporated to dryness, the residue, when dissolved in water, failed to
show, by Pettenkoffer's test, any reaction characteristic of the presence
of the bile. The author, however, did not wish to express a positive
opinion, but he thought that the received opinion had need of more
direct evidence, before it could be regatdeg as proved. . He thén
detailed the mode in which the mothologi,cal structure of the ultimate
biliary duct fulfilled the function of secretion. The ghemical changes
which the ultimate ducts effected, might be “conceived according to
the hypothesis of Lehmann ; and a summary of our present knowledge
might stand as follows : sugar, oil, and a yellow pigment were foun

in the parenchyma of the liver; bile is not found there, but in the
ducts; it is inferred, then, _tlmt the ducts, through their ultimate
extreme portions, make the bile.—The author next proceeded to detail
some experiments made relative to the action of cholagogue medicines,
the results of which led him to believe that mercury, muriste of
manganese, and eolchicum, were the only ones which seemed to increase
the production of yellow pigmentary matter in the cells of the liver.
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They also increase the production of glyco-cholite and tauro-cholite
of soda; butit hal to be determined whether the quantity of these
principles was always proportionate to the yellow pigment, Tt was
clear that the cholagogue action of o medicine, its emulging effects on
the ducts, was distinet from that which it excited in the production of
biliary pigment. One very important effect of the administzation of
mercury on the liver was noticed to be congestion of this organ; an
argument rather forbidding the use of the remedy in inflammation of
the substance of the liver, a plan otherwise recommended by analogical
experience. ‘The author then passed to the subject of discases of the
liver; the microscopic appearances of futt liver were detailed, and
the question, what constituted true fatty degeneration of the liver,
discussed. Was itasims)le increase in the quantity of il naturally
existing in the hepatic cells, or was it a further and more important
change? * He believed the latter. In the liver of animals artificinlly
fed on oily food, and subsequently examined, the cells, as well as the
inter-cellular substance, were loaded with oil-molecules: the accun-
mulation of oil was equal everywhere. But in the morbid state of
fatty degeneration, the oil-dml)s were not enclosed in distinet cells,
but appeared to lie in an indistinct and granular, or semi.-fibrous sub-
stratum. Another point of difference consisted in the absence of
sugar in true fatty degeneration ; while in the liver of an animal fied
on oily food to produce a fatty liver, sugar conld be detected. Another

point_of imgortance was the limitation of fatty degencration to the

margin of the lobules; it was not a mere accumulation of oil in the

marginal cells, but a destruction of those cells; a liver thus affected

presented the lobules marked out by a zone of opaque matter. No
satisfuctory explanation of this tendency of oil to accumulate in the
marginal cells could be offered, Fatty degencation of the liver
m;ﬁgt Joccur in very different diseases; it was by no means peculiar to
phthisis. Reference was then made to the waxy liver of Rokitangky,
with which the author was not sure that he was acquainted. Cirrhosis
was then mentioned, and Rokitansky’s description quoted, as also that
of Dr. Budd, whose views expressed the opinion ordinaril received,
but from which the author in some degree dissented. & author
bphevesl that an unhealthy nutritive process was the essence of
cirrhosis, and might be developed in one of three situations. 1. In
the larger and moderate-sized portal canals, excluding only the
smallest... 2. In these last and in the fissures, 3. In the smaller

canals and tissures, and in the substance of the lobules. The first form

grodueed common kobmail liver; the second and third, the gough.
irm, dense liver, som@dimes termed brawny. The author considered
cirrhosis to represent essentially a degenerative process, and to arise
from the effusiofn of an unhealthy plasma, not on,]’y in the canals, and
fissures, where it induced unnatirgl increase, but also in the external
part of the lobules, where it passed into a solid form, and coristituted
an amorpho-granular substanee, compressing the capillaries and ob-
structing the secrctinf cells, The thickening and condensation of the
fibrous tissue in the liver were thus not so much the effect of an
inflammatory action, as of a low desenerative process, analogofis to
that which stiffencd the valves of the heart and contracted the orifices;
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and which view the author thought was supported by the results
exhibited in a table appended to the paper.—The subject of jaundice
next recaived attention. This was a disease that manifestly resulted
from the conveyance into the blood of bile pigment, a constituent of
the bile which was essentially excrementitious, and intended to be
cdst ouf with the ficcal matter. In mu:{ cases it existed only as re-
tained excretion; in others it seemed to be formed in excessive
quantity, as in the acute yellow atrophy of the liver. Yellow matter
was often found in the central cells of the lobules, and, nevertheless,
there was no jaundice. It should be borne in mind, that the yellow

jierment, as it existed in the cells, did not evidence the presence of
giﬁnry matter, of cholic acid, or its conjugates. The yellow matter
could be extracted by alcohol, and its characteristic reaction obtained
by nitric acid, but Pettenkoffer's test decided against the presence of
any organi¢ biliary acid. The deep colour of the urine in jaundice
depended on the presence of bile pigment solely; no trace of cholic
acil was discoverable. The author considered the majority of cases
of juundice to depend on the absorption into the blood, not of com-
pletely formed bile, but of one of its constituents only, the yellow
pigment ; and this might take place in one of three ways: 1, by a
mechanicul obstruction to the flow of bile into the intestine, through
the ductus communis choledochus ; 2, from inaction of the elaborating
ducts; 3, with or without impairment of the action of the excretory
ducts, when an increased quantity of yellow pigment was formed m
the parenchyma of the liver,

.

Anr, 35.—0n Oil of Male-Fern as a Vermijfuge.
(1. Edinburgh Monthly Journal of Medical Sciences, June. 2, The Lancet, Aug. 14 and 21.)

[The question of the oil of male-fern a3 a vermifuge is discussed in
the * Colloquia de Omnibus Rebus;' it is also illustrated by two cases
in which the remedy was employed therapeutically, the one by Dr.
Gull, the other by My, Molloy.

1. In the ¢ Colloquia’ the subject is thus managed :]

w Chemicus. 1 should scarcely be thankful for a new anthelmintic
against taenin.  We are well provided slready, what with oil of tur-
pentine, and pomegranate-bark, and this Abyssinian kousso.

s Medicus, Once lately the kousso completely failed in my hands; anil
I have been rather inclined to take up the Male Shield-Fern, though a
very ancient vermifuge. It is, I think, about five and twenty years
since Peschier of Geneva mentioned that it scarcely ever fuiled in bis
hands, when given in the form of an ethereal extract jethat he and s
friend Lad cured several hundred cases with this preparition, and had
not met with a single failure.  But, unfortunately for the male shield-
fern, it was not & new remedy: it has been known since the days of
Dioscorides, who tells that a dose of four drachms of it *drives out
the broad worm,"—"t\purba whariay ecroaooe; and besides, it grows
at every man's door. And therefore, while hundreds make use of the
pomegranate-bark and of kousso, becanse thcy are foreign, and modern,
and costly, no one, to my knowledge, has tried Yeschier's Qléo-réxine
de Fougére in this quarter, except myself and you, Mr. Ednso!;j



106 FRACTICAL MEDICINE, ETU.

“ Editor. 1t failed lately in my hands in the man I sent to you.
“ Medicus, Wait 631l T tell you what befel that case.  Some four or,
%e_rh.nps, five years ago, I zave the oleo-resin to a young woman in the
linical Ward of the Royal Infirmary, who had been long ill, and in a
few hours she disc many feet of a strong tape-worm in one mass.
She was kept subsequently fourteen days in_ the hospital, in good
health, and passing no more joints ; which previeusly she used to part
with every two days or 0. Soon afterwards I was consulted in the
case of o Glasgow gentleman, who had taken sundry remedies there
without avail. A single dose of the oleo-resin brouglit away a mass of
tenia; but the joints soon reappeared, and he was eventually cured
_doses of oil of turpentine. In this case, however, the
ethereal extract was prepared not under my own eye, as in the formenr
nstance, but by a droggist; and I doubt whether the precautions for
obtaining a sound preparation were fully known or attended to. Very
recently a man was received into the Clinical Ward of the Infirmary,
who had laboured under tania for five years, and been repeatedly
treated with various remedies without avail. He had often taken tur-
pentine; and on one occasion he got the commercial oleo-resin of male
shield-fern from you, Mr, Editor,—for this is the case you referred to.
After these remeédies he continued to pass one or two single joints
almost daily, as he had always done, 1 grﬂ gove him half® an ounce
of kousso. No perceptible effect ensued,—he passed his single joints
83 usnal. In aweek | gave him a decoction of two ounces of the
pomegranate-root bark of the shops, according to the original direc-
tons of Mr, Breton, Still no effect resulted. ~ Meanwhile I was pre- -
aring the oleo-resin of fern ; and in a week more I gave him twenty-
four grains of it. In a few hours he discharged wix feet of a strong
tapeworm without any purgative, and unaccompanied by any fieces;
and in some hours more he passed other eighteen inches after a pur-
tive.  Both portions were evidently very fresh. After that no
Joints appeared in the discharges, and he has been now eight days free
of them. By a singular coincidence,—for tania is a rare disease in
Ed!“b‘“'ﬂh,—another case was admitted a few days after the last.
This patient had been three years ill. e had often passed single
Joints, and about a manth before admission nearly eighteen 5ncheﬁ in
one line. But he never dischnrged any mass of continuous joints after
any of the numerous unknown remedies he had tuken., He got twenty-
two grains'of the same oleo-resin as the last patient; and soon after
ng a subsequent laxative he pagsed six foot of & more slender and
softer worm than the last patient. For a fow days he continued to
pass some joints, which had’ partially undergone digestion; but these
soon disappeared.
“ Obstetricus. Where did you get your root? “What precautions
were um} in preparinge;ho extract P
“ Medicus. It may be got in any bosky dell about Edinburgh, or in
wide Scotland.  The extract used'in the last two cases wis made from
Blnuts obtained in Pittencrieff Glep, under the ruinous cloisters of
unfermline Ablgcy. The plunts for the first case were gnllnered on
classic ground,—in Ormiston-hill Glen, the rural retreat of our Cullen,
where may still be seen the ruins of box-trees. holly, and arbor-vita,
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planted by his hands, the banks carpeted with saxifrage and periwinkle
of his nursing, and on the old garden walls the cru:ﬁ»ling vestiges of

quaint inscriptions,—from which it might seem as if idlencss and delving
- had been the sole occupation of his whole life.

« Fditor. Whereabouts is this?  How might a humble pilgrim visit
such a sanctuary? :

% Chemicus. A chuarter of a mile west of the Kirknewton station on
the Caledonian Railway, and within a good stone-cast from the cmbank-
ment, at & farm-steading, you will easily find the lower end of the glen.
Tt is a lovely spot. There is no fence.  Nor does the property belong
to his Grace of Atholl.

« Medicus. Here, as in other localities, the female fern, Athyrium
Filix-famina, grows often close beside the medicinal species, Lastraa
Filix-mas.

 Chirurgns. What is that? When T was a student, and attended
three courses of Dr. Rutherford’s prelections upon botany, five and
thirty years ago, I knew all common ferns in Scotland ; but I never
heard of that one. There was a Polypodium Filix-mas in those days.

« Chemicns. But there is no longer. It has been extirpated. The
Aspidium Filix-mas took its place; but that is extinet too. The
Nephrodium Filix-mas succeeded it, and even that also is defunct.
Now we have {,vov. Medicus’s pln.ut, Lastraa Filiz-mas, but how long
we shall be allowed to keep 1t not even Dr. Balfour cansay. Itis
lucky, however, while nomenclaturists have been committing such
fearful havoe upon British botany, that the male shield-fern presents
to us the very same external characters, and the identical therapeutic
properties, which it did to Dioscorides two thousand years ago. s
there never to be any protection against this perpetual reform of bo-
tanical jargon. .

“ Medicus. Notin our days. There is scare a medical plant that
hias not had three or four names in my time.

1 was observing, that the female fern often gmws'n!ongsidc the
male shield-fern. But the latter is easily distinguished from cvery
species that resembies it, by the fronds, which are attached in the
withered state even at this period of the year, being simply pinnatc,
not compoundly so. Peschier limits the season for collecting the root
to the period from May to Sof)tembcr inclusive, when the herb is
growing or full developed. 1 have always found it quite active
enough in March; so that it is probably serviceable at al' seasons.
The fresh portions onl{ of the root-stock and frond-bases should be
used. These should be cut in picces, and dried at a temperature
not much above 140° F., and best of all in a hot-air press. Peschier
says the dricd root loses its virtues in a twelyemonth. T have always
used. it newly dried, Being triturated not very finely, and packed
rather loogely in o ercolator, it 18 to he exhausted by sulphuric ether
in the way of displacement. The greater part of the ether is then
distilled off] and w‘mt little is left, to prevent risk of injury from too
high a heat, is best expelled by exposing the residue to a yapour-bath
temperature for a {ew minutes, in an open hasin of glass or polzce]:un.
1 have lately found in the shops an article from London, which ob-
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viously retains a good deal of ether; but this is wrong, for there is no
regulating the dose with such a preparation ; and there is no excuse for
%o slovenly a proceeding. The oleo-resin which remains should be a
sluggish syrupy fluid, opague, dark-green, smelling not unlike orris-
root, and possessed of a strong bitter and slight orris-like flavour,
I have given it usually in emulsion, by triturating from eighteen to
twenty-ﬂur graing with yolk of egg, and adding gradually syrup of
orange and water. The Worm comes away in a few hours, sometimes
without any other means being used, but more generally not till the
operation of a brisk laxative.’ N $

2. [Dr, Gull’s case was one of Bothriocephalus latus in an English
child, which had never lived out of this country; and therefore an
interest attaches to it from the rarity of the worm as well as from the
treatment pursned. It is as follows ]

* Susan G—, aged 5 years, came under my notice first in December,
1851, for tape-worm. Her mother brought with her a portion of worm
the child had recently voided, and which, to my surprise, was'a con-
siderable length of the bothriocephalus Istus. Being anxious to in-
vestigate the case further, I declined ordering any medicine unless she
was adwitted into the children’s ward.  This the mother, at the time,
objected to; but subsequently the child was admitted under my care,
on the 20ih of February, 1852,  Careful inquiry was made of the child's
birth-place, and where it had lived, and her statements never varied

.

from those contained in the following report by Mr. Chaplin, the

clinical clerk :

* She lives at Woolwich, and the mother gives the following account
ofher. At the age of eighteen months, having then been weaned more
than half o year, she became very ill, with feverish symptoms and
cough. Her ailment was so severe that it was thought 31:: would diej
but after having passed & quantity of tape-worm, rolled up into a mass
of the size of the bowl of a tobacco-pipe, she began to recover.  Since
that time she has had several similar attacks, becoming feverish and
fretful, with loss of appetite, &c., and soon after passed a portion of the
WOrtn, upon wln‘ch the syl:}noms have subsided, * These attacks came
on, at first, at intervals of some months, but lately they have been
more frequent.  She passed the last portion about a week ago, havin
previously suffered in the usual way, deseribed above. The severs
szecu of worm which the mother hnd collected, and brought with her,

casured thirteen feet. The parents of the child are English, and
neither of them has ever been abroad, the limit of their fartlfest ex-
cursions from home being Gravesend. ' The mother was born at Poplar,
the father at Woolwich, where he works as a smith. 11is occupations

have sometimes taken him on hoard foreign vessels. They have no

foreign friends, nor friends residing on the continent, from Wwhom. they

could have received any presents, The child was born at Limehouse,
and lived there with its parents for some time, and during that period
the family probably used the water of the New River Company.
Whilst living at Woolwich, they have obtained it from the Kent Water-
works. On admission, the child was pale, rather dull, and feverish ;
bowels confined; pulse natural; tongue clean and pale; abdomen
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large and hard. Ordered ten grains of jalap and mercury powder to
be taken at bedtime.

“ 23d. —The bowels have not yet been acted upon. Repeat powder.
25th. Powdcx;groduoed f copious evacuation, but no portion of worm
expelled. Ordered the following mixture: Magnesia and sulphate of
magnesia, a dessert-spoonful three times a day. 28th, The bowels have
continued to act freely, but no portion of worm has passed. Ordered
the following draught: Oil of mule fern, one drachm and a half; acacia
mixture, two drachms; distilled water, one ounce and a half; to be
taken carly the following morning. 29th. The draught was adminis-
tered at seven o'clock this morning, and produced slight sickness, but
only u small part was returned, At one o'clock the bowels acted
forcibly, accompanied with a good deal of straining. The worm,
measuring seventeen feet, and including the head, was expeided entire.
The child suffered no inconvenicncer;gom the medicine in any way,
and the following morning seemed well,

“ The interest attaching to this case is peculiar, from the species of
worm, the early aie of its locating itse.ll'pisxc the child, and :E:cnﬁs-
factory effects of the oil of male fern,

“In our present state of knowledge respecting intestinal worms,
every fuct connected with their history deserves to be recorded. _'I‘he
occurrence of the bothriocephalus latus, in persons who bave not lived
out of England, is rare. Professor Owen stateés, that in looking over
the collection made by a celebrated worm doctor in Long Acre, he found
three specimens of this worm; two of thess had come from persons
who' had been in Switzerland, of the third no authentic account cokgd
be given. In a conversation with him on the case here recorded, he
remarked that a seaport was just the locality in which e might expect
to meet with anomalies in geographical distribution of intestinal worms,
since their ova might be deposited in various ways, in such localities,
by persons who traded thither, and that it was surprising their occur-
rence was 50 rave. To which I may add, that when we consider the
fertility of these creatures, and the possibility of Russian sailors being
infested with them, we may indeed wonder that they have not been
imported amongst us; and the fact that they have not been prevalent,
sugzests that they are more dependent upon external conditions of soil
anﬁ the like, than upon the human body itself; for we can hardly
guppose that the intestinal secretions of g Russian or Swiss are mese
fuvorable to the existence of a bothrioceplmlug latus, than are those of
an Englishman. -

“The circumstances under which these crentures exist out of the
body are yet unknown; but their restriction to certain localities, and
the changes of form which some of this ¢lass undergo, render it
probable that we may yet rec;)f;'mse them under some other form in

the water of the places where they occur,  With such views, we can
well understand why the tape-worm of one locality should not prevail
in another, and also why, where a solitar exception is found, it should
be in a place having communication with foreioen countries.

“The extreme fertility of the bo(hri(xrcpha us will be undchtO?d,
by considering that each foot of the well-deyeloped wormn contains
about 150 segments or joints, that each joint possesses its own ovary
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and male organs. Hence each joint is fertile; and as each ovary
would produce 8000 ova, according to as careful a caleulation as pos-
sible, ten feet of such a worm would produce 12,000,000 of ova. I
have taken every means of examining the head of this specimen, but
can find no trace of a terminal pore, by which it could imbibe nourish-
ment, nor any signs of vessels by which the intestinal fluids, if =0 taken
up, could be distributed. It seems probable that these animals nourish
themselves as the alge do, by absorbing the fluids in which they are
immersed by the whole surface of their ies—a view which I think
1 oo :3 liberty to say is thought by Professor Owen to be not im-
probable.”
3. [Mr. Molley's case was one of ordinary tewia. 1t is thus told <]
« A, W—, an’iron-moulder by trade, living in Lambeth, had long
been troubled with tape-worm ; for the Jast three or four months, in-
deed, the symptoms had become 20 aonoying, that he was frequently
compelled to leave off work for a time, to remove the joints from the
anus, as well us those which had accumulated in his trousers. On the
5th of July I directed him to take, on retiring to bed, a powder com-
d of four grains of calomel and two of ipecacusnha, together with
a strong draught of concentrated com und aloes decoction; at six
o'clock on the following morning he had a drachm of fern oil, obtained
from Morson’s. By the action of the draught and powder, a copious
_ekuation took place at four, A, Dbringing away a large quantity of
aints and other débris of the worm; and at twelve at noor, just six
ours after taking the oil, the whole of the worm was expelled. It
reagured more tEnn two yards in length, was vcrg l)crfcct, and had
twisted itself into two knots; the first eight inches below the head was
vemarkably complicated, and cost me some time and patience to un-
ravel; the second, eighteen inches lower down, presented nothing
peculiar.”

Axt. 36.—On Kousso as a Remedy for Tape- Warm.
By Drs, Oriags and MasseRoiTh
(Gasz, Med. Ital, fed, Lomband, No. 45, 1851, and Proe, Med. and Surg. Journa, Sept. 1)
The three following cases of the suceessful agplicminu of this
remedy, are recorded by Dr. Oliari, Dirvector of the Hospital at
Cremona : -
1. A woinan, fwot, 36, had for four months frequently ased pieces
of tape-worm (vermes solitariug) with the evacuntions. Without an
vious treatment shy one morning took five drachims of kousso, wit
sufficient honey to make an clectuary, in two doses, the second two
hours nfter the first. Two hours after the last dose she took an ounce
of eastor-oil, and another ounce two hours later. In the cowse of
the day she discharged o lange number of pieces of tape-Wwortl, from
one to two inches in length; and since that time [the period is not
stated—ED.] appears perfectly free from the disease. . .,
9, A girl, wt. 16, took the same quantity, similarly divided, in the
form of & warm aqueous decoction, and followed it with cna_tor—pnl in
isely the same manner. Besides many frogments, she dnychnrgcd
a portion of worm twenty-two ells in length, with & very pointed ex-
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tremity and short joints, such as occur near the head. The head
itself could not be perceived. Since this time (a period of two
months) she has been quite free from the disease.

3. A man, met. 40, had suffered from tape-worm for several years,
and had tried many remedies, which, strange to say, failed to bring
away aiy portion of the worm, although pieces were often observed
in the ordinary evacuations. After ing five ms of kousso
(in an electuary), he passed several pieces of worm (fenia sol.), six or
eight ells in length. He has had no return of the disease.

lgI'hc two following cases of n similar nature are recorded in the
same journal by Dr. Vincenzo Masserotti:

1. A man, @t. 40, had from his earliest childhood, at different in=
tervals, passed pieces of bothriocephalus. He had tried the ordinary
remedies in vain; his symptoms were increasing in intensify, and he
dreaded the same fate as a brother, who had died from insidious
ﬁn‘utm'entcrmg, induced by the same parasite. Although, after taking

e kousso, he interfered with the treatment by obstinately drinking
seidlitz water, which induced severe vomiting, yet several pieces of
worm were discharged, one of which was twelve ells in length, and had
the head attached to it.

_2. A woman, wmt. 33, had for the last cight years often discharged
]neces of tape-worm, and had suffered from painful tremors of the

imbs, pain in the abdomen, palpitation of the heart, hypochondriasis,
+ and emaciation. After five drachms of kousso, she passed several
portions of worm, to one of which the head was atttached. None of
these portions exhibited nny signs of vitality, although pieces she hid
previously passed showed indications of life when kept in water for
two hours, Henceethe poisonous power of the drug in relation to the
worm 15 well shown in this case.

~ (E.) RELATING TO THE GENITO-URINARY SYSTEM,

ANT. 837.—On the habitual presence of Sugar in the Urine of
Old people. By M. Dycuamnne.

(Note {n the Réeue MétlonChirurgicald de Paria for May, copled from the Paper reart
befure the domdémie de Midicine de Belgique.) i3

The examination of the excretions, and more pnrﬁcuiar\y of the
urine, receives at present a great share of attention; but as yet it has
oecurred to fow or none to inguire whether tbnormal products are
ever normal,—that is, are ever met with in 2 healthy state, The fol-
lowing experiments, however, will decide this question so far as concerns
the presence of sugar in the urine, and for this reason we have 1o
dou{:t they will be read with interest.

M. Dechambre is not quite clear as to the destination of the sugar
which M. A. Berhard has shown to be generated in the liver ; but he
adopts the opinion of M. Alouro Reynoso that it becomes food for,
and is consumed in, the respiratory process, and that the accumulation
which exists when these changes are impeded, is passed off by the
urine, Henee it oceurred to him to ask whether sugar would not be
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a natural ingredient in the urine of old people, seeing that respiration
is always more or less impeded at their time of life. "I remember, he
says, the sort of respiratory apparatus, observed by Hourman and
myzelf in the old women af the Salpdtritre, which we described at
length in the *Archives Générales de Médecine,’ in 1835. I remem-
bered the lateral collapse of the thorax, the prominency of the sternum,
the rigidity of the costo-vertebral articulations, the hardness or ossifi-
cation of the appendicular cartilages, the attenuated angi as if emphy-
sematous lung, the atrophied e and obliterated capillaries;.....
and remembering this 1 thought the conditions could scarcely be more
favorable, (according to Ml‘li{eynoso's theory,) to the production of
sugar in the urine. It was with a view to verifying this conjecture
that the following experiments were instituted upon a number of old
women, resident at the time in the Salpétriére.

Lxperiment 1.~The subject of this experiment was in her 81st year,
and in the last degree of feebleness and decrepitude.  She was alto-
gether free from Babitual cough or difficulty of breathing, and there
were no signs, physical or otherwise, of any affection of ﬁm heart or
lungs, which m?g t interfere with the respiration; so that the imper-
fect acration of the blood, if such there was, could only be attributed
to the ordinary senile wasting of the lung. About 100 grammes of
the urine of this woman, collected early in the morning, was first
treated with subacetate of lead, in order to separate the lithic acid
and other precipitable organic matters, und then placed in a filter. ,
The ﬁlteres liquid was then freed from the remains of the lead salt b
reans of carbonate of sods, and filtered anew. Then Barreswil's
hzzmd was added, and the temperature raised to the boiling point,
whaen a)vcxy wopious reddish precipitate was attsined, (protoxide of
copper.

Lzp. 2—The same experiment was performed upon the urine of 3
w_omcn;;fed from 68 to 81, who were staying at the time in the Sur-
gical wards of the hospital ; one for an abscess in the arm, another for
rheumatic pains, a third for a long-standing skin affection, and the
last two for severe bruises. All enjoyed, in other respects, very good
Bealth, In cach of these cases the urine gave the charactenstic
precipitate. 3

Exp. 3—Eight women were chosen, who were not in the infirmary,
Lat in the ordinary dormitaries. They all presented the requisite
conditioris that is, they were free from affection of the heart and
lungs, and with one exception upwards of 70 years of age. A€~
exception was only €3, but she was very decrepit. Now in these

persons, the urine exhibited in two n yellowish clondiness, which was

ttle characteristic, in siz, the true ruild precipitate. o

.Exl.z. 4—In oriler to know whether the sacchavine condition of the
urine in these women was persistent or not, the urine of séven of
them was subjected to exporiment after an interval of a week, and in
this second trial there was found to be in two specimens, no reaction
whatever; in two, a slight reaction ; and in the remaining three, &
distinct precipitate,

The results, so far, ap quite conclusive as to the presence of
sugar. Indeed, M. Delouze, happening to sce the precipitate in
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some of the tested specimens, at once pronounced the lignid to have
contained sugar, though he was altogether ignorant of the nature of
the fluid, and the object of the experiment.  Still there remained the
decisive tést of fermentation, which was yet to be tried,

Ezp. 5—The urine of four women, whose respective ages ranged
from 70 to 92, was mixed together, after having ascertained that each
was acted upon by Barreswil's test. Then having heated the mixture
with acetate of lead and carbonate of soda, as in the former experi-
ments, it was evaporated until only a table-spoonful or two remained,
and the residue mixed with a little ‘ordinary yeast. No precautions
were taken to preserve any carbonic acid which might be given off'
but in due time a small (ﬁlaﬂﬁty of a colourless liquid was obtained,
which burnt with a blue flame, and had the unmistakeable odours and
taste of alcohol. °

Ezxp. 6.—A similar experiment was performed some days after on
the urine of six old women, all upwards of 70; and in this case the
quantity of aleohol was still more abundant, and gave out a strong
smell of punch. (sic.)

The alcoholic fermentation was therefore very unmistakeable, thus
proyving that the urine experimented upon contained a considerable
il)unnmy of sugar. Hence, (and upon the former ex eriment'{ M.

echambre concludes that sugar occurs naturally and babitually in
the urine of old people. '

-

- AT, 38.—On Temporary Alluminuria, more particularly as 0cCurring
in the course of certain Fobrile or other Acute Diseases. DBy
J. W. BGuig, a.p., ¥.x.c.P.E, Physician to the Néw Town Dis-
pensary.
(Monthly Journal of Medical Seience, October.)

r. Beghie's ssesses much interest, as confirming and ex-
telgl?ng e:ﬁstingpf(ﬁgrwmlgo. by showing that albuminuria &l’s often a
temporaury, and not unfrequently a salutary, symptom, instead of being,
as i supposed by many, o constant indiéation ofserious organic disense.
Three varicties of temporary albuminuria are pointed out, to which the
names of Desquamative, Inflammatory, and Critical are given.

1. Instances of Desquamative Albuminuwria are pointed out in scarz
latina, cholers, and erysipelas. &

Scarlating.]—* It is ,'ust after the commencement of desquamation
of the cuticle that the albumen first makes its appearance. In most of
the cases I have seen, the third and fourth days Exer desquamation had
set in were the most common. I lguvge found it, however, on the first
day of desquamation, and as late in its appearance as the eighth and
ninth : this was the case in the urine of a patient I had occasion 0
attend lately, I had been examining the urine from day to day, and
finding no albumen on the eighth day after the desquamative process
had commenced, T had todoubt the likelibood of its appearing,
when on the morning of the ninth day I detected the albumen; it con-
tinued visible on the tenth, and passed entirely away on the following
day. IHere let me say a word as to the exawination of the urine :—in
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this, as indeed in all cases, both tests—i. ., the application of heat, and
the addition of nitric acid must be employed ; nor must the examina-
tion be made once or twice, and only on those days when the presence
of the albumen is deemed most likely,—it should be made évery day,
beginning before desquamation has commenced, and continued till that
process is nearly completed. As a general rule, the duration of the
albumen in the urine will be short, probably not longer than a few
days; differences, however, exist in this respect,—I have known it to
disappear in thirty-six hours, and have found it to continue for ten
days. There is one interesting fact in regard to its continuance,~that
after its dizappearance it will not return, at least so I have always
found ; in other words, whenever the albumen was not detected after
being first seen, its disappearance was o final one. The amount of
albumenswill generally be small, seldom more being present than to
allow the urine to be called slightly coagulable,—a feature of great
importance in distinguishing the urine of the simple from that of the
dropsical scarlatina.

“ The microscopic character of the urine, with which the albumen is
invariahly associated, is the presence of a considerable amount of epi-
thelium, derived from the different parts of the urinary apparatus.
Sometimes the entire epithelial lining of the small tubes of the kidney
was present, though certainly not frequently. I do not remember to
have ever seen in the urine of simple scarlating the albuminons or
fibrinous custs of the small tubes of the kidney, the appearance of
which is 50 common in the urine of the dropsical affection. Besides

»

_epithelium, the urine generally contained amorphous urate of am-

monia, sometimes crystalline uric acid ; and occasionally, though very
rarely, the unine, though examined very soon after micturition, con-
tained crystals of the ammoniaco-magnesian phosphate. In all such
there existed a greater than usual amount of epithelium and mucous
sediment. It is not uncommon to find octohedral erystals of oxalate
of lime in the urine at the same stage of the disease.”

[ Cholera.]—* In several cases the albumen existed in such amount
a5 to allow the urine to be culled highly coagulable; but more gene-
rally the expressions, coagulable, or slightly or faintly co ble,
more correetly deseribed it. The albumen continued present in
general for some days, usually decreasing in amount, but ovcasionally
anereasing for a day or two. This coagulability of the urine was asso=
cinted favariably with the presence of a large amount of epithelium ;
as in the case of the urine in simple searlating the epithelium was
derived from the bladder, as well as from the kidney ; it was, how-
ever, more common 1n the cholern urine to find the entire epithelial
lining of the minute tubes. Attentiye observation enabled me to note
these fux:l..hcr ?oinu; the amount of cpithelium. and the degree of
congulability of the urine, always stood in exact ratio the ore to the
other. They ;iunerally appeared together, and again in company dis-

ed. I have found the epithelium present alone before the
bumen an'enred. but have never ohserved the opposite case,

[Erysipe 5.]—* 1 have found that after severe attacks of idiopathic

@;y!l us inflammation, and most frequently when a lg -
of the skin has been affected, that thc"em‘_lm has, duri &?pi‘;;:;:
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of convalescence, become albuminous. T do not reqard temporary
albuminuria as so invariable or frequent a symptom of eryzipelas, as 1
conceive it to be of scarlatina, at least T have not found it s0. But
since my attention was directed to this subject, I have found albumen
in the urine during the early progress of convalescence from a large
number of severe cases of the disease, more especinlly when these two
symptoms had been present,—severe gastrie or intestinal irritation and
({el:angcment., and considerable desquamation of the cuticle. The
quantity of the albumen rrcsenz was never great; the period of its
oceurrence was at the resolution of the disease, as convalescence com-
menced, and during the progress of desquamation. It was, as in the
other examples of albuminuria I have already referred to, invariably
associated with epithelium, affording evidence of d usmation ; but
more closely resembling the urine of scarlatina, in beng less charged
with this ingredient than that of cholera.”

[Instances.of desquamative albuminuria are also mentioned as oc-

.cnrrmg in variols and other febrile affections of the skin, but these
instances arenot enlarged upon.

9, Dr. Begbie finds his second variety,—inflammatory albuminuria,
—in the drorsical stage of scarlatina, where scant urine, and the
presence of blood and exudation corpuscles, ithelium, and fibrinous
casts of the renal tubes, and much general febrile disorder, indicate
the existence of inflimmatory or eongeslive disorder of the kidney.]

. «T have examined,” says Dr. Begbie, * the urine in many guch cases,
and have foand the albuminous condition much more lasting than in

- the simple cases,—indeed observation and experience show now pretty
plainly that the long-continued albuminuria of dropsical scarlatina
may, and often does, lead imperceptibly—insidiously i may be—to
organic renal disease. In many instances 1 have found the albumen,
though large in amount, and associated with all the general and local
inflammatory symptoms alluded to, speedily and entirely disq;l ar.
I have not seen many cases of the dropsy following scarlatina, w ich 1
had watched from the commencement of the primary disease, but I
have scer: a few, and in all such the dropsical and aggravated symp-
toms appeared at the time the temporary albuminuria was going on,
and were evidently the result of exposure to cold, This variety of
albuminuria, then, which T have called inflammatory, may or may not
*be temporary: it is to be feared that not unfrequently n lected, o2
even unskilfully treated, the affection it accompanies lays t 3 founda-
tion of permanent reqnl disease. In_ most cases, however, it is for-
tunately otherwise, while in nearly all it may balooked upon as, under
judicions management, & curable disorder.

3. EThe third variety, crifical albuminria, is to be found in the
eritical period of pneumonid, when resolution and absorption were

going on, and during the convalescence from certain forms of typhus.

t is mentioned also a8 occurring in puerperal fever and phthisis, as
well as in some other affections. : g

Preumania.}—=The continuance of the albumen is very variable.

I have never known it to disappear under five or six days. Inchronic

pneumonia, more especially when the disease has advanced glwl L and

when, as is not unusual, a considerable portion of the lung 13 ected,
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and when, as i3 certain, cure is tedious, resolution slow, I have found
the duration of the slbumen longer than in acute pneumonia. In
such instances I have known it to continue for weeks. As the duration
of the albumen is variable, so is its amount. It was always present
unmistakeably, allowing no doubt of its existence; often it was
resent in considerable amount, not unfrequently in very large.
uch are the facts I have observed in regard to the existence of
albuminuria in pneumonia, or rather in the convalescence from it. In
regard to the frequency of its occurrence, I mauy mention, that in
almost all the cases of pneumonia admitted into the Royal Infirmary
under the eare of the senior physician during a period of nine months,
and which T carefully examined, the appearances were sach as I have
detailed ; and that the casual examination of many other cases in
wards, whder the care of other physicians, served to strengthen my
belief in the almost uniform occurrence of the facts now noted.”

[ Typhus.]—“ 1 bave found albuminuria by no means an uncommon
attendant on the convalescence from typhus; not, however, nearly so
invariable in its occurrence as in scurlating, or even o common as in .
pneumonis ; so frequent, however, as to lead me to examine all cases
in which it o , and that with very great care. The result has
been, thut no one of any such cases has, either at the time or during
a considerable period of observation afterwards, aforded the evi-
dence of any organic change in the kidncys to account for the
albumen in‘the urine. :

. “The albuminuria in the case of typhus appears to me of special
.interest, as ocourring much more frequently, if not entirely, in cer-
tain cases of typhus. It iz in those cases in which we know, or have
reason to suspect, that the deposits, generally called typhus deposits,
have taken place in internal organs, that we find albumen in the
urine. Two or three observations of a somewhat different nature
have led me to this conclusion ; for example, T have found the urine
albuminous in cases of abdominal typhus,—that is, in those cases in
which we generally find severe diarrhea us a symptom during life,
and deposit in the intestinal glands as the most prominent Tesion
after death. In several cases of this kind, which proved fatal, I have
found albumen in the urine for duys before death; and jn others,
"h‘d‘ h“l:ﬁ“y recovered, T have as frequently noticed its occurrence.
In both these jnstances the albumen appeired, for the most part®
at an alivanced period of the disease, at least after the particular
zl:ploms Dad continued for some time; while in the former

he albuminuria cortinued up to desth; in the latter, in some it
disappeared as convalescence was fairly established ; and in others
it lasted for u longer period.” The amount of albumen in these cases,
and the other characters with which the congulability was assotiated,
were exactly as T have deseribed them in an example of preimonia;
and finding the albuminuria to bear u relation to the deposits in in-
ternal organs in typhus, I have been led to regard the kidneys as
the emunctories by which the morbid matter so deposited is to a
certain extent at least romoved from the system,—and, so doing, to
regard the temporary albuminuria of typhus as a critical® albumi-
nuria. It is, I think, no objection to this view that deposits, such
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as those referred to, remain in organs for a lengthened period; for,
firstly, I do not think we can pretend to limit the period of their re-
moval or disappearance ; and I am inclined to believe that when they
do so disappear, the urine will very probably contain the ingredients
I have noticed; and, secondly, the calearcous masses found in the
spleen, and other organs, accepted as the earthy remains of the
deposits spoken of, certainly attest the removal, by some channel or
other, of the animal matter, of which, in their original condition,
these deposits were partly composed.”

Arr, 39.—On the Treatment of Diabetes, by Rennet.
By Dr. Gray, of Glagzow.
. (Edindurgh Manthly Jesrnal of Medieal Science, October,)

[In one of the Colloguia de Omnibus Rebus, is the following extract :
“Dr. Gray, of Glasgow,” says the speaker, “was lately induced to
make trial of this substance by the following theoretical views. Dia-
* betes consists in the process of digestion stopping at the conversion of
other organic principles into sugar, which cannot be oxidated in the
lunge, and is therefore thrown off as excrementitial by the kidneys.
But rennet out of the body converts sugar into lactic acid, and it
may therefore do so within the body likewise. Should such conver-
sion take place, however, the disease will be brought to an_end, if
Liebig be right in his opinion, that lactic aeid is one of the rlnctnlu
of the organic world which can support respiration, by becoming
-oxidated in the lungs, Resting on these views, Dr. Gray tried rennet,
in the case of a patient so much reduced by diabetes, of at least
twelve months' standing, as to be unable to work., ietetic treat-
ment had been only of partinl benefit. Medicines of varions kinds
had been of little use. The urine was copious, 1045 in density, and
strongly saccharine,  On the 30th of last July, u teaspoonful of ren-
net, prepared as for the dairy, was given thrice a day.  In eight days
the density of the urine was reduced to 1025, and it contained lactic
acid, but only a trace of sugar. In twenty-five days the quantity
was sixty-four ounces, the dcm:i)' 1022°5, and the sugar gone entirely.
In six weeks the urine continued free of sngar; the man had gained
weight considerably ; his strengzth was such as to enable him to return
to his employment 5 he thought himself in as good health as before
his illness; and nevertheless he had been ten days on nearly His usual
allowance of wheaten bread.

% Now I mn far from meaning to say, nor dogs Dr. Gray say, that
renuet is thus proved to be a ;cmcdy for disbetes by its apparent suc-
coss in o single case, Butit is surely the most feasible remedy that
has been proposed for many a day:—so feasible, that 1 hope many
will give it at once o fair teial, which is his object in allowing me to
give this brief notice of it to you all.  Should it prove as successful in
other hands as in his, we shall owe another therapeutic discovery to
therapeutie theory.”
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(¥.) RELATING TO SKIN DISEASES.

ART. 40.—On the Application %{OGuua Percha in the Tieatment of
Discases of the g in, By Roet. J. GRAVES, M.D., P.RS,

(Dublin Quarterly Jowrnal of Medicul Science for June,)

“When a wound or injury inflicted on any portion of the surface
has exposed the structures naturally covered by the skin, immediate
irritation is the consequence, and this never entirely ceases until
nature has heen able to provide some substitute for the abraded or
otherwise destroyed integument,” The manner in which the denuded
gurface is covered with a temporary protection, sufficient to guard it
against the contact of the air and other external injurious agents,
varies according to the circumstances of the case: in many instances
blood coagulated on the wound adheres firmly and remains in contact
with every point, until the reparative efforts have healed the parts
and covered them again with a new skin. When such a process takes
place favorably, this most simple of all dressings effects a cure with-
out any external discharge or inflammation, nn,(T ennbles the parts to
be reformed, or, as the late Professor Macartney termed it, re-
modelled by the first intention,

*Of late years surgeons have derived much advantage from the use
of different imitations of this natural process, and have employed at
first solutions of collodion, and finally gutta percha dissolved in chlo-
roform, for this purpose. Reflecting u the great superiority of
this method over the others formerly used, it struck me forcibly that
it was capablg, of @ much more general extension, and that the chloro-
form solution of gutta percha might be usefiiily em;iloyed in the
topical treatment of cutaneous affections. The more I thought on
this subject, the more sanguine I became that this new agent would
form a useful addition to the list of remedies employed in combating
@ class of diseases confessedly so obstinate and so difficult of cure.
The result of repeated trials, T am happy to anriounce, has not disap-
pointed my anticipations, snd consequently I now feel myself called
on to lay before the profession a statement of those cases in which this
application has cither effected a cure, or mainly contributed to the
m?‘ouuful treatment of the complaint. {

3 Whan the saturated solution of gutta percha in chloroform is pree
¥ means of o camel's-hair pencil over a portion of the skin, the £0l-
vent fluid rapidly evaporates, leaving u delicate and extremely thin
pellicle of gutta pere firmly adhering to the part. The peculiar
tonghness o gutta percha prevents this pellicle from being brittle,
and therefors it is much less liable than collodion to crack and fall off
in small scales.  On the forehead or fuce, where it is not affected by
friction of the clothes, it remains firmly attached for five or six days,
or even longer, but on other portions of the surfice it is often rubbed
off much sooner ; over dry eruptions of the =kin it lasts longer than
over those which are moist, and over smooth and firm spots, of course,
longer than over those covered with rough morbid scales, g loosely
ering crusts. Before the application of this solution, therefore,
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the practitioner will do well to render the portions of the cutaneous
disease to which he intends to npqu it as free ns possible from crusts
or scales, by means of poultices, alkaline lotions, &¢. When this pre-
caution is taken, he wi'l? find that the artificial cuticle which he has
applied with his brush will in certain cases act most sensibly on the
subjacent disease, diminishing inflammation and its consequences, and

powerfully contributing to the restoration of the healthy structure of
the skin.
» - » - - -

 The transparency of this artificial membrane enables us to watch
the progress of the subjacent discased skin, and its colourless
nature prevents it from disfiguring the face when the eruption
occupies that part. Its perfect cleanliness, too, is no small advantage,
und affords a very agrecable contrast when compared with he usual
ointments, &c.

* My observations confirm what reasoning on this subject would
lead us 'to expect, that this application is more suited for drﬁ.. scaly,
tubercular, and chronic digeases of the skin, than for acute affections
attended with much oozing of fluid and comparatively active
inflammation.

¢ Still, its good effects are by no means limited to chronic diseases
of the skin, or to those of a scaly, dry nature, for, as will hereafter
appear, 1 have seen it decidedly useful in the spreading form of
impetigo. My experience of this remedy makes me very anxious to
witness its application in the first stages of erysipelas, as analogy leads

. me to hope for good results in such cases.

“Of course the patient must aid the efforts of the phj'sician. and”
must as far as possible abstain from everything which tends to rub off
or injure the artificidl cuticle, for its virtue ceases when its continuity
is broken and the external air finds admission to any part of the
diseaszed surface. : 9

“ Early in the month of November, 1851, T was called to visit
Mrs. C., from . She was about 50 years old, full and
plethoric; the mother of o large family, and, until the disease of
which she then compluined of commenced, generally healthy. About
two vears before, she observed small spots of impetigo on her limbs
and body, which succeeded each other, some healing while fresh ones
appeared.  During summer she was nearly free from them, but last
autumn they returned with greater vlmlinoe than ever. and have
since increased both in size and numbers, some being larger than the
hand, and attended with constant oozing of ﬁl;id, which imperfectly
coagulates, forming loose and thin crusts. The itching at night is
intoleruble, and nearly deprives her altogether of sleep, 1 emgloyed
the wsual general and topical treatment for o fortnight without
alleviation of her sufferings, when luckily I thought of trying the
saturated solution of guita Bcwlm in chloroform, and had it carefully
applied by Mr. Nicholls of Dawson Street, at first by way of trial, to
one of the smuller spots, and on the following days to each of the
larger patches of eruption in succession. The rélief obtained was
such thag it appeared almost incredible both to the patient and her
family. Her cure wies accomplished in less than three weeks; for
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dreading the sudden stopping of so great a discharge and 30 much
cutancous irritation, I proceeded cautiously, and towards the end of
the cure, when she returned home, I directed an issue to be inserted
in her arm, as a measure of precaution. She has continued well up
to the present time, (IIth April, 1852.)

“In this patient we were at first obliged to reapply the gutta
percha every second day, as it was rapidly detached and broken up
uto large flakes by the discharge from the subjacent surface, TIts
healing influence, however, speedily diminished the diseased secretion,
and then the artificial cuticle remained lon&:r adherent, and it was
not necessary so often to use the scissors for the purpose of cutting off
the loose portions of gutta percha membrane s:rcvinuxly to apply-
ing a fresh layer, T ought to bave remarked that the camel's-hair
brush sbould be plunged, the moment it has been used, into hot
wnlcll;, to prevent it from being consolidated by the congulated gutta

crcha.
L This case caused a great sensation among my patient’s friends and
relatives, and muny were the inguiries made relative to my method of
cure. I must confess that my own astonishment ut the result was not
less than theirs,

*“ Since that time I have repeatedly used this application in acne
of the face, in which disease each of the pimples should be covered
with the solution, and the patient enjoived not to rub off the pellicle
by washing; &e.

“In some this treatment alone canses a material and rapid diminu-
tion of this tormenting eruption, and by perseverance in this plan,

"there is every appearance in two of my patients that the tendency to

throw out the pimples is gradually ceasing. f

“Tinally, in several cases of psoriasis I have applied this solution
with great benefit. In this disease much care must be taken to
prevent the application being rubbed off by the clothes, and no woollen
ﬁ!QCkm'irs or rough garment of any sort should be allowed next th_e
skin, had the satisfaction of curing in a fortnight a chronic
psoriasis of the back of the hands and arms in‘a lady, who had been
under homaopathic treatment for six months without deriving the
least Advantuge from the infinitesimal doses prescribed by the
Practitioner,
@ L > ™ . -

* My~ nnticipation respecting the utility of an artificial cuticle
apphi over the parts affected commenc'ing erysipelus, has, 1 find,

n verified, as ap cars from dy,e followin pmrngrnph taken from
Dr. Neligan's able ‘El reatise on Diseases of the Skin:™

* ‘Acting as an impermeable varnish, and probably producing some
effect, also, by the compression it causes, collodion hus been success-
fully employed by Spengler and Rapp, as & local application in
erysipelas. The parts are thickly coated with it by means of a
camel's-hair l’(l{"‘c'l s Ilmlkit is renewed as often as :illy be required, in
consequence of its cracking and pecling off when dry.’

as\e\?hen my friend Dy, S%okes Lﬁm"or my'succusys in other cases,

* Page st
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he resolved to try the gutta percha solution in smallpox, and it gives
me great pleasure to say, the result of two trials is most encouraging,
and leads us to hope that at length a means of preventing the

formation: of disfiguring scars on the face in that disease has been
discovered.:

- - . -

* In communicating these cases, Dr. Stokes observed, as worthy of
notice, and probably connected with the bencficial resule produced,
that the most remarkable effect of the gutta percha was to keep the
face constantly moist, and to prevent the formation of hard, irritating
crusts,  He also mentioned to me a singular illustration of the effects
of total exclusion of air from the cutaneous surface, ns o preventive of
the eruption in smallpox. Tt was that of a man who, while in the
Meath {;lospiml for a scrofulous enlargement of the knee-joint, was
attacked with this disease; the knee had been previously tightly
strapped with adhesive plaster, and on the disappearance of the
eruption, it was secn, on removing the strapping, that not a single
pustule hnd‘bcen develeped on the.pnrts which were thus fovemd.

>

“1 shall conclude with observing that, in psoriasis and other
clironic cutancous complaints unattended with any constitutional
derangement, it is of the greatest consequence to check the growth of
each new spot. This the gutta Iu:ﬂm does most effectually in
peortisis, and when' applied daily to any recent points of Yrritation, it
smothers, as it were, cach nascent centre of future blotches.”

Ant 41.—On Vaccination as a means of Cure in Scaby Eruptions,
(ertiites laitewses.) By M. Santr,

{Bulistin de Thérspeutigue, July.)

Affer a wide experience extending over upwards of eighteen years,
M. Sarti arrives at the conclusion that viccination exercises a pow=-
erful curative influence over these eruptions. He has preserved notes
of 89 casés. Of these it appears that the eruption was promptly,
completely, and definitely cured in 58, and promptly and permanently
relieved in 25; and of the mnnining 6, in which the mensure seemed
to fuil, the vaccination itself succeeded imperfectly in 4, and the dis~
ease was particularly obstinate in all, M. Sarti further stases that
the beneficial effects of the vaccination were marked in the disappenr-
ance of glandulsr enlargements of various kinds, as well as of the cuta-
neous eruptions, and the marked improvement of the general health of
the little patient; indeed, so far from delicacy and wenknoess being an
objection to the operation, they are strong arguments in its favour.

* Itls of goeat importance, and essential to the suecess of this treatment, to obserte,
that the gustw jerche solution shauld not be applied 1o the face uptil the pastules are
fully maturated, or oven begin to exhibit the flest appearanee ofcollapse, as inticated by
the well-known contral depression on the apex apnled them, the solution Is of the
BFCStest sorvice ; upplied bufsre maturation, if is wiachiovans,

XVI, 6



PART II.—SURGERY. '
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(A.) OF GENERAL SURGERY.
1. Of the Varieties and Consequences of Inflemmation.

+ AnT. 425—0n the Employment o Collodion, and of Collodion and
Castor- Ol in the at of Erysipelas; by (1), Dr. Pravenaun,
of Geneva; and (2), M. GUERSANT.

(1. Archives Générales de Midecine, 2. Edinlbargh MantMy Journal of Medical Sciences.)

1. In twenty-two cases in which Dr. Pinuchaud carried out the
treatment of erysipelas by collodion, the effocts were an immedinte, or
alnost immediate, loss of redness, throbbing, tension, and heat. Ino
fow seconds the skin changed into a yellowish gliswnir:f white, as if it
had been varnished, and an abla sensation of cold resulted from
the evaporation of the ether. 'Afterwards the coating of collodion %n\'e
rise to a feeling of constriction, like that of an overtight mask—a feeling,
toa certain extent, disagrecuble, but not amounting to actual pain.

Tu order to test the value of this mode of treatment the colledion
was applied to half an erysipelatous face, the other half being left
without any application, each half being, as nealy s possible, in the
same condition.  On the next day the varnished side had undergone &
remarkable diminution in swelling and redness, and the sense of pain,
throb_b::f, and heat had altogether disappeared ; while the other side
remained unchanged, or had changed for the worse. It was so also on
:'he netx]t day a‘gd on the next. gln a word, tﬁe er{:‘_l['clﬂ Il“-“ P"r’s';

unently arrested on the one i od through its usuul cow
i It)b;o il’{her. e one side, and pass g l
. Pinuchaud also furnishes the following numerical particulars.
Dut of the 22 cases, 15 were instances of ailEplo erysipelas, the rest
being ecmplicated in some manner, or imperfectly treated, or treated
with other applications at the same time, f these 15, the face was
affected in 11, the ecalp in 1, the trunk in 3. In them all the mean
duration was =six dayd, or, in other words, not half the usual duration
of the complaint, nceording to M. Chomel. Indeed, this was the actual
duration of those cases in which the treatment by collodion was not
carried out. -

2. The following extract as to the effects of & combination of col-
lodion and castor-oil in L'rvgipelmg, i3 cx)picd {rom n recent number of
the ¢ Edinburgh Monthly Journal of Medical Science.’ :

“ M. Guersant has reccntly employed with advantage, in a severe
cuse of erysipelas, an application to the skin, consisting of colludion in
combination with castor-oil. The formula was—collodion, S0 parts;
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castor-oil, 2 parts, mix, This varnish was applied once on each of
three successive days to the parts attacked by the exanthema, and
caused the cessation of the burning pain, and the disappearance of the
dark redness of the surface; the general symptoms seemed, at the
same time, to be alleviated by some favorable influence, and the boy
who was the subject of experiment became convalescent much sooner
than had been expected.

“Itis to M. Rubert Latour that the idea of mixing the collodion
with castor-oil is due; but his formula is not the same as that employed
by M. Guersant. To avoid the inconvenience of the splitting and
scaling off’ of the collodion, and to prevent its exercising upon the
inflamed parts a de, of pressure which some persons would find to
be intolerable, M. Latour has proposed to add to the ordinary col-
lodion a fifteenth part by weizht of turpentine deprived of ils volatile
principle by evaporation, and five or six drops of castor-oil to every
thirty grammes, (463 grs.) We have not seen this kind of collodion
used ; but as for that of M. Guersant, we are informed by himself that
it forms a very soft covering, far superior in point of elasticity to ordi-
nary collodion. It is besides, more easily detached, and a simple
poultice suffices to remove it in pieces, without causing the slightest
pain to the patient. The castor-oil is preferable to other oils,%)eing
more unctuous, and having less of drying quality.”

ART. 43.—On the Treatment of Erysipelas, Zy the Injection of Medi-
cated Solutions into the Subcutancous Celiular Tissue. by Dis
Brarsanrp, (U. 8.) Professor of Surgery in Rush Medical College.

(Philud¥iphin Jowrnat af Modical Science for April.)

In this particular mode of treatment, Dr. Brainard's intention is to
destvoy the animal poison or leven which he supposes to be the effi-
cient cause of erysipelas.

The injection” used for this purpose is a solution of 10 grains of
Todide oﬂi’ouuaium in half an ounce of water, and the instrument, a
syringe with an extremely delicate and pointed nozzle. The fluid is

iffused by proper manipulations after it is injected.

A case is then mentioned, from which, however, we are able to

ther but little information ; and two others are referred to as pub%

ished, or about to be published, in the ¢ Transactions of the American
Medical Association.”

Dr. Brainard also recommends the same modg of treatment in cases
of snake bite or of poisonous inoculation, where the poison had been
already absorbed, and could not be destroyed by cauterssation. His plan
in such cases is'to nppllg [ llglﬂml‘e 0 05 to cause eedemna, and to inject
when the edema is sufliciently adyanced., ’

In reading this examination, it occurred to us that this plan of
treatment might prove of great value in cases of hydrophobis, and
dissecting wounds. I_nswmf of the Todide of Potassium so! ution, how-
" ever, we should be disposed to try ertificial gastrio juice;—this choice

being determined by tE: fict that animal poisons are destroyed when
taken into the stomach. In this procedure, indeed, the object would
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be to convert the neighbourhood of the wound into a digestive or
stomachal space, by means of a copious injection of solvent juice, and
at the same time to fill the wound with pledgets of lint, soaked in the
same.  In hydrophobia it is impossible to be sanguine, and yet there
are many facts which seem to show that the virus does not spread
rapidly from the wound to the rest of the system; which facts bold
out a kind of hope that the virus might be destroyed by local means.
The difficulty has been in the want of means by which the virus might
be hunted out effectually, without the complete destruction of the
bitten part and a wide sweep of the neighbourhood. By the injection,
Lowever, this difficulty would be overcome, and at the same time the
integrity of the bitten part would not necessarily be destroyed, as it
is by the knife and escharotics. In the case of dissecting wounds
there is more reason to hope if the treatment in question were
recourse to without a moment's delay,

Ant. 44.—On the Treatment of Erysipelas by the Muriated Tincture
of Iron. By W, H. Raxxixc, mp., Cantab, Physician to the
Norfolk and Norwich Hospital.

(Proe, Med. and Surg. Jeurnal for July 21.)

[The following case, in which & method of treatment not commenly
pursued prdved eminently successful, was communicated to the
meeting of the Suffolk Branch of the Provincial Medical and Surgical
Association. Tt is as follows ] J K

* Charlotte Andrews, wt. 24, a fat strumous girl, was admitted into
the Norfolk aad Norwich Hospital under my care, in April, for en-
gorged and suppurating cervical glands, whicI{we?e treated by gene-
rous diet, cod-liver oil, free lancing, and subsequent dressing wit the
indide of lead ointment, an application which I may state,in passing,
appears to me to be more suitable to scrofulous ulcers than any other’
with which I am acquainted. Under this treatment her progress was
all that conld be desired, until the 26th of May, when my attention
was called to an erysipelatous redness over the right breast. This
(uickly extended, and in spite of the assiduous endeavour on the part
of our intelligent house-surgoon, to limit its boundaries by the nitrate
of silver, it soon invaded the bead and face, inducing thosc serious
symptouds which are observed in these cases. As soon as the disease
fully declared itself, no time was lost, as i my invariable custom, in
sustaining the powers of the patient by wine, {)eef-ta. and amnionii,
the Joeal application geing flour,

“On the 28th, the disease had continued to extend, and s the
patient was losing strength the ammonia was replaced by quinibe.

“On thes29th, the report is that the erysipelas had occupied the
entire head and face, and was creeping down the back, ‘The patient
was delirions, with dry tongue and fuoble pulse of 130.

“On the 30th she was still worse, the tongue Wwas more dry and
dark, snd dizrrhea was added to the other unfavorable symptoms.
Wine was given in increasing quantitics, so that she took more than a
hottle in the twenty-four Lours.
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“June Ist.—She was still more depressed; pulse 140, fluttering ;
the face livid, and she nppeared to be fast sinking. At this time I
determined to administer the muriated tincture of iron, as recom-
mended by Mr. Bell, of Edinburgh, and did so, as will be seen, with
the best results.  The dose was forty minims in water, every three
hours, « In the evening, after three doses, the pulse was still 140, but
had more resistance to the finger, and she was left for the night, with
orders to continue the medicine and wine.

“On the 2d there was 2 most marvellous change for the better,
The tongue, which the day before was dry and dark, was now moist
and cleaner, the pulse had sunk to 120, and the patient was able to
raise herself in bed. The face was desquamating, and her only com-
plaint was urgent thirst, which was gratified with water ad libitum.

3d.—I continued the iron in doses of thirty-six drops.» The im-
provement was still more manifest ; the face had become more natural
i appearance, and she was pronounced out of danger. From this
time her recovery was uninterrupted.

*“Knowing how difficult it is to establish a medical faet, I am pre-
pared to find that some of my hearers may dispute the agency of the
won in this girl’s recovery. On this point I would only say, that
prior to her taking that medicine she lost ground hourly, in spite of
the freest exhibition of wine, ammonia, and quinine; and that after
three or four doses a perceptible advantage had been gained, which
advantage was rendered indisputable on the next day by Yhe improved
condition of the pulse and tongue, and the rapid subsidence of the
cutancous engorgement. -

“I take no eredit to myself for this mode of treating erysipelas, but
most willingly record my obligation to Mr. Bell, of Bdiuburgh, who
g\é‘blished 4 paper on the subject in the ¢ Monthly Journal of Medical

iences’ for June, 1851. at gentleman’s testimony as to the value
of this treatment is most strong ; he says that in every instance in his
practice it has been successful. His brother, Dr. Charles Bell, is
equally impressed in its fiuvour ; and he states that it not only removes
the disease in a shorf time, but also renders the {ntient less suscep-
tible of returns of the disease. In pursuing the chalybeate treatment
of erysipelas, Mr. Bell regards it as important to bring the system
rapidly under its influence, and acting op this conviction, I gave,
in thé case above related, even larger doses than Mr. Bell Lad
sanctioned. RS

¢ Although the case I have related was an instance of idiopathie
erysipelas, the treatment i3 said to be equally heneficial in the trau-
matic form, and in infantile erysipelas. "Of the latter, Mr. Bell details
some remarkably interesting cases.”

Arr. 45.—On Carbuncles and Boils, with especial reference to their
revalence as an Epidemic; by (1), Mr. Huxr; and (2), Mr.
UDLOW.

(L. Lancet for Aug. and Sept. 2. Medical Timer and Gazette for Sept. and Oct.)

1. [Apart from its own special and very considerable importance,
much interest attaches to this epidemic visitation, from the close re-
lation which would seem to exist between it and pracus. The
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general typhoid disorder, and the frequent implication of the axilla,
appear to Justify this conjecture. If this be so, therefore, plague is
not banished to foreign shores, but still sleeps in the midst of us,
n :pilc}izf quaranting. f

Mr. Hunt's papers in the ¢ Lancet' furnish a very valuable account
of the nature and treatment of this furuncular epidemic, and we
therefore borrow from them largely.] .

It is one advantage resulting grom the Registration Act, that by
recording the number of deaths occurring from any fatal epidemic
within a given period, it furnishes evidence of the rige, progress, and
decline of the visitation. It is now well known to the profession that
a class of diseases has recently prevailed, to which the name of ‘the
furunculoid epidemic’ has been given, consisting of earbuncles,
boils, whitlows, ti:uatnlml, and superficial collections of purulent
matter. But if the readers of ‘The Lancet’ were asked how long
the epidemic has existed, to what extent has it been fatal, and to
what locality has it been confined, but few of them would be able to
give a satisfactory reply to any one of these very important questions.
A solution of one of them may be found by a diligent examination of
the Registrar-General’s reports, touching the number of deaths from
carbuncle and phlegmon in the metropolitan districts during the last
twelve 50&!’5, and the geographical extent of the epidemic may be
gathered from the casuaf notices of its existence which have recently
np?eared in “he various medical periodicals. .

*The inquiry cannot fail to Pe interesting in its results; and I
propose in this paper, and those which ma folﬁ:w, to trace the history
of the epidemic, to note its progressive fatality, and then to offer a
few ticgl observations on its pathology and treatment; and it
will be shown, that although this pestilence has occupied but little of
public attention, it has been more extensively fatal than any one
would have suspected ; that it has existed for seyeral years, increasmg
in mtensity up to the present year, if not to the present month, an
that, unlike other epidemics, which usually traverse a portion of the
globe not contemporaneously but consecutively, this disease has

at one and the same time, certainly in the four quarters
of "h] e globe, and probably in every country on the face of the

« ** My own attention was first called to the disease about the com-
mencement of the year 1849, when I had occasion to remark that
chronic eruptions of the order Pustule had become unusually common,
especially among u class of patients not frequently affected in this
way,—namely, the weil-fod ; their eruptive diseases being lS‘-'""“‘"Y
confined to the orders Vesicule, Squamee, and Papule. _had also
observed thatin a patient under treatment for lepra or psoriasis of long
continuance, the scales would disappear, and & crop o pustules w?“lﬁ
’pr""’ up m thelr plﬂm, Tbig is no very unusull ‘hing at ﬂny tl"](.‘,
but the frequency of the occurrence arrested my attention. The next
thing I observed was, that the superficial whitlow became very com-
mon. In one patient not less than seven fingers, and in another five,
became ‘affected in succession with this disease. In the course of
three months about twenty patients consulted me in my private
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ractice, with a collection of purulent matter immediately under the

ermis, near the matrix of the nail, or at a short distanee from it, in
one, two, or more fingers of both hands, and in some instances ocen-
pying the palm. Shortly after thiz, boils and carbuncles were brought
much more frequently under my notice than usual ; some of the latter
were of-alarming character, though none of them fatal. These painful
affections appeared to be very capricious in selecting their locality,
scarcely any part of the body being passed over, excepting only the
legs and feet.  One patient, a middle-aged lady, bad a carbuncle on
the back of ber neck, the inflammation extending around the throat
up to the apex of the occipital bone, and down to the dorsal verte-
brwe. Another female had an immense furuncle on the o2 coccygis;
a third on the right labium; and a fourth, & young lady aged 17,
had the whole sbdomen covered for several weeks togather with
a succession of boils and ccthymatous pustules. A gentleman had
a carbuncle on the scalp of prodigiovs size, in the year 1851, and
in the spring of 1852, very recently, another still larger occupying a
different portion of the scalp; another patient had one in the thigh;
a third in the axilla, which appears to be a very common locality; a
fourth on the mastoid process; a fifth on the throat, near the larynx
and several on the buttock. A servant.girl having been under treat-
ment for un eczematous eruption on the wrist, upon the disappearance
of this disease, presented the fore-arm covered with furuncular ab-
scesses.  Several females presented themselves with spustules and
boils on the forehead, cars, eyelids, sternum, mamme, and indeed on
almost every part of the body, the face not escaping. At present,
however, I have not met with a single case of carbuncle or boil belof
the knee, although pustules have been observed on the legs, and boils
are vez frequently seen on the thighs.

“Although the seat of this cpidemic is the skin and subcutancous
tisaues, it by no means the character of a purely local discase.
The health has in most cases suffered more or less before the breaking
out of the disease and during its progress; and in several cases in
which it has persisted for some wecks, successive crops of boils or
pustules npyem-ing in difforent parts of the body, a restoration of the

neral health of the patient has appeared to be the signal for the

disappearance of the local affection. The impaired health which
has accompanied the disease has been various in character and dur-
tion; but its prevailing type has been general and local desility, and
a feeble, sluggish action of the heart and arteries. Many patients
have complained of a slight degree of giddiness, a few of headache,
and several have mentioned an indeseribable®sense of oppression at
the praecordia, o general feeling of languor, and inaptituzfe for bodily
or mental exertion, and an unusual d of fatigue, sometimes
amounting to faintness, from 8 very moderate amount of muscul
effort. The pulse has generally been feeble and slow, thus denoting
the cerebral symptoms to be indicative rather of deficient energy in
the circulation than of plethoric congestion of the brain. A degree of
hoarseness, such as accompanies typhus fever and hemorrhagic atony,
and other oxhausting diseases, occasionully accompanied ‘!le
attack, The voice appears to take a higher pitch, ad to have lost its
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fulness and mellowness. This has chiefly been noticed in men. All
these symptoms tend but to one conclusion—viz., that the furunculoid,
like all other epidemics, is attended by a deficiency of power in the
system. The worst case of carbuncle T have yet met with ocourred
in a lady, whose strength had been reduced by long anxiety, reverses,
and misfortunes, and want of sufficient nourishment. The poor and
ill-fed have been the most frequent, as well as the most severe suf-
ferers; and & medical gentleman, who is lnrgel{ engaged in practice
among the higher classes, has recently assured me that he was not
aware of the existence of any epidemic, and that he certainly had not
observed a more than ave number of carbuncles and boils among
his own patients. Like all other epidemics (which usually spend
their strength npon the asthenic portion of society), this affection does
occasionally attack persons well fed, and apparently in the full tide of
health and strength.  And it is worthy of observation that medical
men, who usually appear to be exempted, as if by a special providence,
from many contagions influences, yet seem to have been frequently
selected as the victims of this disease ; and in one lamented instance,
- carbuncle proved futal to a practitioner in Dalston Terrace. I have
not, however, been able to trace any proof of contagion in this
epidemic.  On the contrary, I can call to mind very few instances in
which it has occurred simultaneously, or even consecutively, in a
plurality of persons in the same househald. In large schools, 1 believe,
about twenty per cent, only have been attacked. | -

“ With regard to the statistics of the discase, it is imposs<ible to form
any estimate of the number of persons attacked in proportion to the
yopulation ; but among the patients treated at the Western Dispensary
for Diseases ofithe Skin, I find that twenty-one per cent, have been
more or less affected with the epidemic in’ some one or other of its
various forms, Two per cent. were attacked with carbuncles, cight
per cent. with boils, nine per cent. with pustules, and two per cent.
with subcutaneous abscesses. The onychian form of the disease
seems {0 have disappeared, and to have given place to those pustular
tumours of the eyelids called styles. s

“The geographical extent of the epidemic is one of its most extra-
ordinary features. 1 have traced it to every part of the metropolis 3
to Oxford, Cambridge, Bath, Bristol, Manchester, and other cities and
towns of England, to North and South Wales, to the Northern coast
of Kent,-to the Southern coast of Hampshire, and to the Isle of
Wight. Reéports have reached us of its prevalence in Ireland and in
Scotland, in nee amd in Austria, in both the Enst and West Indies,
in the city of Philadelpoin, and at the Cape of Good Hope. Literary
notices of the epidemic may be found scattered in nearly all the
medical periodicals, both British and foreign ; and what is most
singular, it appears to have broken out in the four quarters of the
gjobc at one and the same time, and to have been intluenced in its
rise, progress, and decline by one universal cause.

“Although the ﬁxrupculoid epidemic has probably proved the least
fatal of all modern epidemics, evidence of its destructive character is
not wanting. Cnrbnncl_c is unquestionably its most fatal form; and
though it is a comparatively rare disense, yet, when it does occur, it is
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generally severe, often perilous, and not unfrequently fatal. The
average annual amount of' deaths from this disease, in the course of
the lust twelve years, will, therefore, when compared with tRe deaths
from this ‘cause during the epidemic, enable us to form a tolerably
accurate estimate of its origin, progress, and duration.

“Upon a most careful examination of the annual and weekly
¢ Reports’ of the Registrar-General, as regards the deaths from
carbuncle in the metropolitan districts, the folfowing very remarkable
results are obtained :—

“Tn the four years 1840, 41, 42, 43, the average
deaths from catbuncle were 3% per anoum.

o 1844,45,46,47, theyaveraged 8 "
% 1848, 49, 50,51 < 183" s

In the last quarter of 1851, nine deaths pceur= g
ring, they averaged . 36 »

In the first quarter of 1852, sixteen deaths
occurring, they averaged . 2 5
In the second quarter of 1852, five deaths only )
occurring, they averaged . ¢ S 280 =~

# Making a trifling deduction for the incrense of the population
during the last twelve years, which has probably been nearly counter-
balanced, during the epidemic visitation, by the rage for enugration, it
appears from this table that the deaths from carbuncle Ifave actually
"been doubled every four years from 1840 to 1851 ; and that durin
the last quarter of 1831, the average of that year was again doublec

" in the three months; and that on the following quarter—the first of®
1852—it was again doubled on the last quarter of 1831; and that,
whereas the average deaths from carbuncle in the metropolis, have

amounted, in former years, to about five or six per annum, the actuul
number, during the last six winter months, was twenty-five, or about
nine or ten times the usual number. It appears that the fatality com-
menced rather suddenly, so early as the year 1847, and continued,
with little variation, {br four years; for—

«Tn 1846 there were registered 8 deaths

”

" 1847 » » 15 ”»

SV Tl ot G ah S

» 1849 ”» " 15 2 . 3
1830 " » 19 ’

., 1851 » . 18

« A very rapid increase occurred during the &rly part of this year.
On the 10th of January, there were no less than four deaths from
carbuacle, all the vietims beng males bordering upon seventy years
of age. The circumstance of four deaths from carbuncle occurring in
one day, is remarked upon by the Registrar-General as an unusual
oceurrence ; and it is probable that no such event has happened in
London sinee the last visitation of the plague, X

“From these records, it would appear that the epidemic has existed
in London for four years ot the least, and that it arvived at its greatest
severity in January, 1852, The next question is, have wesseen the
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worst of it? The following table will help us to a conjecture on this

point :—
. tSingle months, 1852,

“In January there were registered 8 deaths.

» February o B 4 'y
" March " ’ 4 ”»
" ‘\‘ ril » ” g »
s lay »
:, June : ’,’, 2 »

“Tf, therefore, the course of. this disease is to be expected to follow
that of other epidemics, it may be believed to be on the decline in the
metropolis; but when we reflect that it bas already existed four years
or more, we shall not be disposed to arrive at any hasty conclusion,
founded on the historiy of o:ry as many months.

“The ‘palhology of this epidemic appears {o be inyolved in some
degree of obscurity, but its whole history points to one striking pecu-
linrity—viz., a tendency fo the formation and discharge of PURULENT
MATTER ; this tendency being confined to the sureAcs of the body. And
this is curiously confirmed by the fact, that, while the deaths from
“abscess " appear to have diminished in number during the prevalence
of the epidemic, that term being applicd generally to lumbar, or other
deep-seated collections of matter, the deaths from * phlegmon™ appear
to have more than trebled their usual number during the last few
years—this term being employed to denote superficial inflimmation
generally, tending] to suppuration,

“From Philadelphin, accounts have reached us of the great preva-
lence of superﬁch{’ abscesses and whitlows, as well as carbuncles and
boils.  And as rezards the pustule or smalt boil, another very
remarkable circumstance shoultr not be overlooked. The smallpox
is a febrile disease, consisting of an eruption of pustules, and often
terminating in very troublesome and unmanageable boils and super-
ficial abscesses, as sequela of the disease. Now, it cannot be viewed
as an indifferent question—Has the smallpox prevailed with any un-
usual dt!g!‘eo of severity during the existence of the furunculoid
epigemic ¥ To this question the Reports of the Registrar-General
retumln ;aﬁs{:cu;ry reply. During (Ke last twelve ycmdghc -mtr;:rr:‘g'e"
snnual  deat rom  small i metropolitan  distric 2
recorded os follows :— REERn he £

per Annum.
“1840, 41,42, 43, average . . . 1l
1844, 45, 46,47 ,, . . . 981

1848, 49, 50,51 ,, . o .+ . b4
Last quarter of 1851, 339 deaths; rate . 1336
First quarter of 1852, 338 deaths; rate . 1552
Second quarter of 1852, 472 deaths ; rate 1888

“From this table it appears that there had been no remarkable
inerease of smallpox until within the nine months terminating at
Midsummer, 1852, during which period it steadily advanced until it
doubled its average number of vietims, Nor can it be doubted that
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the number of cases occurring after vaccination has recently been
very much on the increase. Vaccinated persons, previously exposed
with impunity to variolous contagion, have recently taken the disease;
and whatever be the cause, there evidently exists, among all classes of
society, n most remarkable susceptibility to the variolous poison.

& 'f‘::re then are two distinct epidemics running a race with each
other, having only one feature in common—viz, a disposition to
superficial pustulation. Is there any instruction to be gained by the
study of this curious analogy # Does an epidemic tendency to suppu-
ration predispose to the contagion of a specific disease? In the -
hospital at Vienna, Dr. Mauthner reports that cases of variols and
eczema impetiginodes were often obzerved during last winter. The
latter disease had several points of resemblance to variola. Vesicles
were formed, filled with a turbid purulent fluid; these were geveloped
into pustules, and finally desquamated. In several cases rigors oc-
currcd on the ninth day of the vesicles. Here is another link in the
chain. « The vesicles of eczema do not usually degenerate into pus-
tules, nor arve they followed by eritical rigors; and there must have
been some canse at work to bring & multitude of these cases together
in one hospital at one time. other remarkable circumstance is
mentioned by Dr. Mautbhner :—Where a marked predisposition to

+ scrofula existed, the disense promoted its development; but it freed

the body from local scrofulous affections already existing. In accord-
ance with this, is the general experience as to the healths of patients
*subsequently to an attack of the furuncular or anthracic form of the
disease. It has almost invariably improved. There i3 no * wise saw’

* more familiar than that * boils are healthy'—i. ., they have o healthy®

tendency ; and it is certainly confirmed by the history,of the present
epidemic, which mag be said to have arrested attention, not so much
from its immediate morbific influence on the vital economy, ns from
the Jocal disturbance created by the process of elimination.” The im-
-provement in the condition of the health of those patients in whom
this process has terminated favorably, is not less remarkable,

s 1t is to be regreteed that so little is known of the design and uses
of the secretion of purulent matter. A general impression exists that
its absorption is in{'urious to the economy, and that its discharge is
eliminative and salutary, The opinion is also gaining ground, that
under certain morbid conditions of the blood, a vicarious discharge
sus from the kidneys is one of the modes by which nature seaks reliet,
br. Golding Bird assures us, that ‘many pathologists, efpecially in
Germany, bave declared their belief in the frequent occurrence of this
phenomenon, and cases have been recorded of @npyema disappearing
contemporaneously with the discharge of purulent urine.* We must,
for the present, remain in jgnorance of the precise condition of the
blood in which the formation and dizcharge of purulent matter are
useful to Yhe system. But the history of this cpiscmic, taken in con-
nection with the prevalence of smallpox and the pustular form of
eczema, may possibly throw some important light upon future re-
searches.

“The treatment of carbuncles, boils, whitlows, superficial abscesses,

* Urinary Depoaits, p, 3391,
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and other forms of furunculoid epidemie, is generally so simple an
affair, that it is scarcely discoursed upon, except in elementary works
on surgery, and then the instructions are considered complete if direc-
tions have been given for a free discharge of the matter; and under
ordinary circumstances, this is sufficient, so far as surgery is con-
cerned.” But the epidemic type introduces a new element into their
pathological character, and this involves the necessity of well weigh-
ing the condition of the constitution under the epidemic influence,
before decidin upon the course to be pursued, which, after all, can
*only be learned by observing the symptoms and complications of the
discase in n large number of cases. ~ For the most part, epidemics are
wont to defy the resources of medicine and surgery ; they hold their
accustomed course with such fearful tenacity, as often to leave it
doubtful whether the efforts which have been made to arrest their
progress have not rather given it an incressed impetus. But I am
persuaded that these furunculoid diseases may be much modified, and
their course muterially checked, by the adoption of active and ener-
getic measures, To this end both surgery and medicine may each
contribute an important share.

“ Surgical Treatment.—Carbuncles and boils differ from each other
in more points than one. The seat of both is the cellular membrane,
but the puthological structure is very different. A carbuncle is com-
posed of cells, which, without communicating with each other, contain
a thick, viscid, purnlent matter, which escapes slowly from its cap-
sules, even after they have been incised, A boil is simply an abscess,
at once superficial and circumseribed. A carbuncle, to borrow a term
srom the modern school of ovariologists, is a multilocular abscess
located in the cells of the cellular membrane. It first appears as a
rounded tumour, not so large as a split pen, less tender and less
vividly red than the nucleus of a boil, sluggish and Livid, yet daily in-
creasing in circumference and in tenderness, until it becomes exceed-
ingly painful and sometimes enormously extensive. After a few days,
a yellow spot presents itself on its surface, soon followed by another.
One bursts, and slowly discharges a viscid pus, i which n black speck
18 sometimes visible, d{*uotiug the death of a particle of fatty matter
as the fous et origo of the whole disturbance. The patient is relieved,
Tejoices in escaping the surgeon's threatened incision, and %‘ets n few
hours’ rest, but only a few.  Another pustule appears on the surface
of the tvmour, and not the surface only, but others form below and
on every side. The inflammation extends, a livid erysipelatous blush
surrounds the tumour, and now, if the surgeon does not do his duty,
the patient is not unlixely to become delirious, and to sink nnder the
constitutional irritation %et up by the loeal discase. Every one of

. these small #hgeesses must be opened, and for this purpese & free cru-
cial ineision is generally required, which should be long ratl!er than
deep, the matter being contuined for the most part in superficial cells.
On the fullowing day, the carbuncle generally ooks worse, though the
atient complaing less,  An extensive and formidable slough of the cel-
ulir membrane and subjacent parts often oceurs; and that surgeon
will now be the most successtul who is the best physician.  The sur-
gicak treatment, however, iy still important. Pou tices of yeast or stale
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beer grounds, or of linseed-meal moistened with very dilute chloric
ether, are necessary to promote the separation of the slough, and to
rouse the living strueture to healthy action for its own defence, This
once effeeted, the patient is safe, and his recovery rapid.

“A furuncle or true boil differs from a carbuncle from the very
first. ~No boil ever becomes a carbuncle, whatever size it may attain.
It differs generally in colour, the carbuncle presenting a more livid
hue than the boil, and it always differs in shape. A boil is the
rounded apex of a very obtuse cone. A carbuncle is a flattened hemi.
gphere, or, urict:{é the half of an ovate spheroid very much flattened
at the poles, After a few days, fluctuation may be detected in the
boil much more distinctly than in the carbuncle. If a carbuncle is
not freely lanced it will sometimes go on increasing in size to an al-
most incredible extent. The boil may be neglected with less hazard,
as it will burst and discharge itself at once. Both, however, shonld
be lanced, as soon as it is evident that the suppurative process has
commenced. Emollient poultices are useful both before and after the
operation,

“ Whitlows, when they are superficial and unconnected with disease
of the matrix of the nail, neither require lancing nor ponlticing. As
a general rule, they are damaged by both. If the matter is dis-
charged, more will be formed, and the poultice only relaxes the tissues
which are already swollen and encroaching on the nail. A cold dis-
cutient lotion, very frequently applied, il:iy far the mos? useful mode

* of restoring the parts to their natural condition. Superficial abscesses,
in other situations, are better opened, Whitlows oceasionally requive
" aleech or two, _ E >

“The medical treatment of the farunculoid epidemic must of course
be conducted on %R:ncrll principles, but there are twd indications,
which may invariably be acted upon, Our measures should be eli-
mingtive and tonic: eliminative, because the very manifestations of
the disease are eliminative, and we must follow the leadings of nature
in all diseases; tonie, because all epidemics tend to reduce the vital
powers and to lower the standard of vigorous health. They often
find their victims weak, and as frequently leave them weaker, To
invigorate the system therefore by tonics, and by a nourishing and
somewhat stimulating diet, is the important point in the constitutional
treatment.” %

2. [Some cases of severe and fatal carbuncular inflammation o
the face and lips are also reported by Mr. Ludlow, as occurring at St.
Bartholomew’s Hospital, in September last, at which time carbuncles
and boils were very prevalent among the out- fnd in-patients of that
Institution.]

2. Of Tumours,

Anr, 46.—Cure of Nevus by Elastic Subcutaneous Strangulation.
By Mr. Stanmiy,
{ Medleal Times and Gacette fur July 3)

“‘This plan (says Mr, Startin,) employed in my public practice at
the llosplml for Diseases of the Skin, for some n};nl‘; pmt.pwith very
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neral success, I have called ‘elastic strangulation,’ for want of g
Efstter. term. It consists in environing the nmvus, or tumour, with a
ligature passed by means of a long round needle beneath the skin, so
as to include the morbid parts in a triangular space, which shall
extend a line or so beyond the boundaries of the namvus, care bein
taken, that both ends of the thread (made of strong boot-closer’s twing
have their exit at that apex of the triangle which is most conve-
niently situated to allow: an elastic band, half an inch wide, and two
or three inches long, made of No. 16,svulcanised India rubber sheet-
ln%eto be fastened upon them, so as to germit the necessary tension
to be made upon the band, and, through it, upon the subcutancous
thread surrounding the nmvus.

[In this plan the subcutaneous ligature may be either tightened or
not, beforg the attachment of its ends to the efastic band.]

3. Of Wouuds.

Anr. 47.—Death from the Bite of a Snake in th¢ Regenfs Park
Zoological Gardens., By Dr. Burorr, House Surgeon to
University College Hospital.

(Medical Tisees and Gazette for Oct, 30.)

Edward Iloratio Gurling, nged 31, was brought to University
College Hospital on the morning of Wednesday, Oct. 20, 1852.  His
occupation was that of a keeper at the Gardens of the Zoological
Society in Regent's-park : and the part of the collection placed under
his special charge was that contained in the reptile house. He had
held this appointment for upwards of twelve months, and was fully
conversant with his dutics, and well aware of the caution required in
their discharge. ;

Generally speaking, his habits appear to have been temperate, and
his conduct rational, but he had occasionally of late been intoxicated.
During the night previous to his admission he had been drinking
freely, and on presenting himself at the gardens in the morning he
was observed to be partially intoxicated.

About 8, a.m., while engaged in his duties at the reptile house, he
crmmenced a series of rash familiarities with some of the venomous
serpents.  After removing an African cobra from its cage, and
twirling it about his head, ﬁc replaced it without havin received sny
injury, and took out an Indian cobra. This he also played with for
some time with impunily, allowing it to crawl round his body beneath
his waistcoat. Shortly afterwards, howeyer, while he was _holdin
the snake before his face, the creature made a_dart at him, an
inflicted a wound on the upper part of his nose. This ocenrred about
510, a.1n.

For about twenty minutes after the receipt of the wound, there

r to have been no striking symptoms apart from his agitation
and alarm at the ocenrrence, und during this time ‘he was able to
walk and to talk without difficulty, After twenty minutes, however,
he began to stagger in walking, and ceased to speak intelligibly, At
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the same time movements, apparently convulsive, of the mouth and
of the limbs were observed. He made no special complaint of pain
or other sensation, As soon as a vehicle could be procured, he was
placed in it and brought to the hospital, During the transit he was
observed to grow very rapidly worse. Up to the time of his admission
no treatment had been adopted.

He was brought to the hospital at 845, am., and was seen almost
immediately afterwards both by Dr. Burder and by his colleague, Mr.
Gamgee. At this time he was unable to speak, and consciousness, as
the wel will show, was all but, possibly quite, abolished. He
momﬂ grasped his throat with some eagerness of action, tossed his

head from side to side, and moved his arms and legs in an uneasy,
restless manner, not apparently convulsive. When asked in'a loud
voice if he felt pain, he made no reply, nor gave any indication of
intelligence beyond the action already noted, of placing the fingers on
the throat, and as he had already made this movement spontanecusly,
there was no certain evidence that he heard or understood the
question put to him. THe was unable to su;ll‘port himself in a sitting
posture. His face gencrally was slightly livid, bis eyes fixed, his
pupils rather large, acting sluggishly to light. ‘The skin was of
natural temperature and moisture ; ﬁulse 120, regular in rhythm, but
unequal in force, most of the beats, however, being tolerably full and
strong.

On the upper part of the nose were a number of small punctured

* wounds, from one or more of which a small quantity of blood had
flowed. The eyelids of the right eye, cspecia.ll{‘ the upper, were
swollen and livid, the lividity extending to the right side of the nose?
The eyelids of the left eye were not thus affected. There appeared to
be no swelling of the tongue. : ]

These observations were made rapidly, as the patient lay upon a
couch in the casualty room. Ie was immediately transferred to the
ward, undressed, and placed in bed. The interval that elapsed
between his being first xeen and his being put to bed, though cer-
tainly not exceeding five minutes, witnessed a material change in
his symptoms. The first accurate observation of his respiration was
made just prior to his being lifted into bed. Tt was then 20 per
minute, very shallow, without stertor, and free from any sound
indicating laryngeal or tracheal obstruction. By this time, the
movements of the extremities had entirely ceased, the lividity of
the face had very markedly increased, a free perspiration bad
occurred over the surface generally, the pulse continued tolerably

ood. 2
. As it was now evident that the man was rapidly dying from failure
of the respiratory function, preparations were made, without delay, for
the employment of artificial respiration, Probably within a minute
after the man was in bed, (namely, about ten minutes before nine,) the
apparatus was in readiness. By this time the natyral respiration_had
ceased, and, but for the continuance of the pulse the man might have
been pronounced dead. The pulse at this moment,— (i. ., after
natural respiration had ceased, and before artificial respiration bad
been commenced,)—was at the rate of 32 per minute, remarkably
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irregular both in rhythm and in force, some of the beats being strik-
ingly full and bounding.

e bellows for artfﬁcinl iration were now brought into l.lpla 5
the nozzle of the instrument being introduced into the nostril, the
pharynx closed by pressure upon the larynx, and the expulsion of
the injected air being aided by firm rhythmical pressure upon the
chest and abdomen.

,Artificial respiration had been continued for exactly two minutes,
when the pulse, being again counted, was found to number 70 per
minute, amf to be less wrregular.,

After o further interval, artificial respiration being suspended for a
short time in order to make arrangements for the application of
E:J"‘“‘i’“‘- the pulse fell to fifty. Artificial respiration being resumed,
the pulse =ose quickly to seventy.

A galvanic current passed from the back of the neck to the abdomen
was productive of no visible benefit. Nevertheless, it was continued
during the greater part of the time that artificial respiration was
being employed.

With this latter means we persevered for a period of fifty minutes,
with the exception of two or three very short intermissions. The
pulse, during almost the whole of this time, continued of fair
power and yolume, maintaining, however, its characters of irregularity
and inmxmlity. On two occasions it was counted at 104, on another
at 72, At ns time was there any indication of a recovery of natural
Tespiration ; yet there was a muscular movement perceptible almost
throu hout,h:mnely, a clonie contraction of the sterno-mastoid muscles
Yery irregular in Thythm, palpable to the hand of the assistant who
grasped the throat. "It was felt till within about a quarter of an hour
of the cessation of the pulse. ¥

At forty minutes past 9, am,"the pulse at the wrist ceased to be
felt, and, the ear being applied to the chest, no sound was heard. All
hope of recovery was now given up, and the nse of remedies accord-
mgll{ discontinued.

Fhe skin, during the fifty minutes of artificial 1espiration, continued
moist, and, for the most part, warm. Towards the close the tempera-
ture fell. y

_The lividity of the face continued during the whele time, No
discoloration "of other parts of the body was observed. There
was no awelling of any part beyond the local swelling already
described,

Duriuﬁ_thc time that he was in the hospital there was no vomiting,
nor any discharge, citlier from the bowels or from the bladder; nor
was there any evidence of such bhaving occurred before admission,

After death, the wounds upon the nose being more carefully ex-
amined, were found to présent the following characters :—TImmediately
above the middle of the organ, on either side of its centre, was a
horizontal row of small punctures; on the left side four, (the three
next the centre being, however, mere scratches,) on the right side
two, larger than those on the left. Half an inch sbove these was
another row of puncturcs, of somewhat greater size;—on the left side
two, on the right side one, that on the right side being aguin the
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largest. A quarter of an inch higher still, on the right side of the
nose, was the laroest wound of alE transverse in direction (as were
also such of the others as had any appreciable dimensions), measuring
in dismeter about a sixth of an inch, and in depth extending apparent
through the substance of the true skin, om this wound a littla
blood was oozing ; the others were closed b{ coagzula.

At 11-30, a.m., a thin bloody fluid was still exuding from the highest
wound, none from the others; there was no rigor mortis. »

At fifteen minutes past noon a patch of pale-blue mottling was
observed over the lower part of the chest on the left side, irregular in
shape, about four inches in diameter ; bloody fluid still oozed from the
highest wound. -

At two, p.m., this cozing continued. The discoloration of the skin
had not extended on the fore part of the body. The back*was not
examined. Rigor mortis was now well marked in the hips and knees ;
scarcely at all in the upper extremities.

Post-mortem Examination—The examination of the body was
made thirty hours after death. Bloody fluid had contimued to exude
from the highest wound on the nose. From the mouth and nostrils a
considerable quantity of frothy blood had issued. There was livid
discoloration of the face, neck, and upper part of chest, also of the
dependent parts generally, except at the points where the pressure of
the body had fallen ; here the skin was pale. There was no swelling
of any |lmrt except the right eyelids, and these were less swollen than
during life. Rigor mortis was strongly marked in the lower extre-
mities ; less 8o in the upper, .

On dissecting the skin from the nose it was found that the three
highest punctures on the right side had penetrated intd the cellular
tissue, which was infiltrated with dark blood. In the immediate
neighbourhood of these wounds was discovered a small vein, but it
could not be determined whether or not this vein had been punctured.

Brain and Spinal Cord—In these o scarcely anything ab-
normal was discovered. There was little, if any, unnatural congestion,
either of the nervous contres themselves or of the meninges. The
lateral ventricles of the brain were filled with transpavent fluid. The
spinal cord, in its lower part was softer than usual; in its upper part
it was of natural consistence. ‘

Lungs—As the lungs lay in sifu they were observed to be less
collapsed than usual. ng removed, they were found to present a
healthy appearance in the anterior portions, but in the posterior parts
they were excessively gorged with blood, beipg almost black on
section, anil exuding copiously a blackish fluid mixed with some air.
The air-tubes, large and small, throughout both lungs, were filled with
a black frothy fluid, and the lining membrane was generally stained of
a very dark blackish colour.

The Larynx and Trackea presented no unusual appearance, except-
ing dark-coloured staining of the trachea near its lower end. There
was no sign of mechanical obstruction anywhere,

Heart—This organ was healthy in structure throughout. The left
cavities were contructed and empty; the right were filled with dark
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fluid blood, nmo:Fst which was a emall quantity of very loose coagulum,
There were no clots in the great vessels.

Alimentary Canal—There was no swelling about the tongue or
fauces ; the msophagus was healthy; the stomach presentéd patches
of pale colour, nru:rnuting with patches of red, the latter formed by
the aggregation of minute red spots. The intestines were natural.

The Liver was of dark colour externally, and darker than natural
'on section ; otherwise the organ was healthy.

The Spleen was enormously c0n¥stod, of very dark colour ex-
ternally, ‘and on section almost black ; the substance was very soft,
and from it exuded abundantly very dark blood.

The Kidneys were of durk colour, both externally and internally,
and the cut surfaces yielded, on pressure, dark-coloured blood ; other-
wise the organs were healthy.

During the dissection it was noticed that the body exhaled a

uliarly sour odour.®

Dr. Burder mentions also, that two hours and a half after the man's
death, an experiment was performed upon a mouse, by inoculating it
with the blood that flowed from the wound. No effect was produced
upon the animal.

In concluding the history of this case, the author states, as a security
for its trustworthiness, that his own notes were put upon paper im-
mediately after the patient’s death, and that these have been since
confirmed, and in some points amplified, by a comparison with notes
taken during the progress of the case by his colleague, Mr. Gamgee.
The statements relative to the man's condition before he was brought
to the hospital, rest upon the evidence of persons employed at the
Gardens, . .

[In relation to this melancholy case, the only possible question
(and this is mentioned not at all invidiously) is whether or 1ot
stomulants might have been used before or during the employment of
artificial respiration. Stimulants appear to have saved life in several
such cases, and they are the only remedies of which this can be said.
There was an instance in point in a recent American journal, in which
the patient survived by dint of drinking large quantities of rumj; 'ﬂnd
several unllogous instances have been given in our own pa{:el‘!- e
most interesting of these is an hutographical statement by the late
Dr. M*Rae, who was bitten by a cobra at Chittagory, o8 the night °f:
the 12th of May, 1809, The statement was forwarded to the ‘Lancet
by Edward Hickman, esq., formerly of the Divisional Medical Staff
Barrackpore, O“lcﬂ'&&e:go says that he can yal'a]lel it with the case
of a Sipahee of his own battalion, when at Kissen D%‘-‘- Babar. Mr.
Hickman also says that “the native medical “dfll and all intelligent
natives, are so well aware of the efficacy of ammonia in these bites,
that they commence with it, or eau de luce, on the instant, not waiting
for superior advice. Dr. M‘Rae's account is a8 follows :] 5

“] directed a teaspoonful to be given me of the spiritus ammonie

* The reporter in the ‘ Laneet’ says—¢ The blood was altogether dark, alkaline,
fluid, and it emlitted 2 peculiarly sour and sickly smell, quite different from the odour
ordinarily known to pervade the dead-house,”
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compositus in a Madeira-glags of water. Finding the first dose agreed
with me, in five minutes or less I took a second, and so on, a third
fourth, fifth, and sixth, when the medicine began to have a favorable
effect. The first bencfit I was sensible of deriving from it was g relief
from the sickness at the stomach ; my breathing next became easier,
my skin to recover its natural warmth, and the perspiration, with
which I had been in a manner drenched, dried up by degrees. I still
went on with the medicine, but at longer intervals, for every now and
then I had a :leiﬁht return of the oppression in breathing, which was
immediately relicved on taking the nYknh. I had thus gone on until
1 had taken thirteen spoonfuls, or a wine-glassful, of the medicine
before I considered myself as out of danger; and in proportion as I
recovered I became more and more sensible of the nauseous taste of
the alkali, which latterly seemed to burn my throat as I swallowed it,
tl:::;ﬁh I could scarcely perceive the taste of the first dose I took, so
totally or nearly gone was the nervous sensibility of my palate.
¢ In the course of three hours from my receiving the bite, I was out
of danger."

4. Of Hemorrhage.

Arr. 48.—On a New Styptic. By M. Pacriarr
(Gasates Midicale de Puris for May 29 and June 5.) o

" This styptic forms the subject of a long communication to the
Acmlémiey‘rx Sciences by C. Sedillox. Its coansmon is as follows: |
eight ounces of balsam of benzoin, one pound o sulphate of alumina
and potass, and ten pounds of common water, are koiled for six
Lours in a glazed carthen vessel, care being taken to add fresh
quantities og boiling water, so as to supFly .the'loss in evaporation,
and to stir continually. At the end of this time the supernatant
liquid is separated from the undissolved benzoin, which has lost its
odour and inflammability, and filtered and preserved in glass bottles.
The liquid thus obtained is limpid, and of the colour of champagne ;
its taste slightly styptic, and 1its odour pleasant and aromatie, and
when cvaporated it leaves a transparent deposit on the sides of the
essel

v s L4

The styptic properties of this preparation seem very remarkable. Ao
single drop iu!medmtel coagula'tcs & cupping-glasstul of blobd, and
a larger quantity (equal proportions) converts the blood into a firm
and resisting solid. Applied to & wound, the hemorrhage ceases
almost immediately, in consequence, s it would seem, of the formation
of such clots \;son the orifices of the bleeding vessels. The appli-
cation also produces no irritation and inconvenience, nor does it
interfere in any way with the process of cicatrisation.

The cases given are well anthenticated, and the results such as to
leave no doubt as to the valuable styptic properties of the prepara-
tion. There are cases of obstinate primary an secondary hwemorrhage
afler surgical operations; one from a severe cut in the finger; some
from the extraction of a tooth. In these cases a piece of lint was
soaked in the styptic and bound upon the wound.
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5. Of Fractures and Dislocations,

Ant. 49.— Uninited Fractures Treated after Dieffenback’s Plan; by
(1), Mr. Bowmaxn; (2), Mr. Hizton; (3), Mr. Fercussox; (4),
Dr. Groguecay; and (5), Mr. Squars.

(The Lancet for Aug. 14)

[In our Fourteenth volume, p. 150, we have recorded an interesting
case of ununited fracture, in which Mr, Stanley, of St. Bartholomew's,
carried out the mode of treatment recommended by Dieflenbach,
of exciting reparative action by driving ivory pegs into the fractured
extremitics of the bones. Now, we recur to the subject in order to
lt)llnnce o record the additional evidence which has accumulated since

is time.

1. Mr. Bowman’s case, which has been already alluded to, occurred
in King's College Hospital in July, 1851, The patient was a boy, 13
years of age. The false-joint had existed for ten years in the lower
third of the right leg. ~ Six months previously Mr. Bowman bad
endeavoured to procure osseous union by removing the extremities of
the broken bones, but had failed in so ({oing. e operation and its
effects are thus described :]

“ Mr. Bowman made an incision two thirds of an inch in length,
over the upper fragment of the tibia, close to its extremity, and on its
anterior and outer aspect. As soon as the bone was exposed, he
applied to it the Archimedean drill, and penetrated into the cancel-

“ lated structure of the bone. A small ivory peg, half an inch long,
which exactly fitted the orifice made, was then introduced into it, and
driven in with the hammer. Another incision was then made on a
level with the former, over the inner aspect of the same upper frag-
ment, and two others over the lower fragment, and pegs introduced
in the same manner as had been done for the first. The fibula was
left untouched. The lower fragment was so soft that a needle could
be pushed into it, so that the pegs introduced into that part required

no force.

“ September 12th (two months after the operation).— The first peg
came away to-day; it is considemably eroded, but whether the bony
matter has been absorbed, or whether it has been softened and come
away iit the pus, is uncertain, The second peg was found loosened,
but not quite fit to be taken out. Four days after this, Mr. Bowman
removed the second peg and a small piece of sequestrum the other
two pegs remain in the bone, and the wounds are healed over. | From
the softness of the lower fragment in which the pegs are retained, it
is to be supposei that the ivory may have been completely incorporated
in the bone without having pérhaps undergone any change.

“Nov. 24th (four months after the introduction of the pegs)—The
union of the bones is very incomplete, Mr. Bowman advised the
Eancnt to go into the country with a single gutta percha splint and

andage fixing the ununited “parts, the knee being flexed at right
angles on the t igh; the boy was also desired to wear a woodenF %
80 as to give the ankle pe rest. The further information wh;iﬁn
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has been received tends to show that up to the time at which we write,
union had not taken place.”

2. [Mr. Hilton's case occurred in Guy's Hospital in February, 1852.
The paticnt was n healthy stone-cutter, 65 years of age. The false
joint was situated about the middle of the right leg. Seven weeks
Emviously, and three months after the original accident. an attempt

ad been made to procure umon_by introducing steel needles between
the fractured extremities, but without success. The following are the
main particulars of the second operation :]

s Mr. Hilton made two apertures with a lancet in the skin, over the
upper or projecting partion of the fracture, side by side, and about
tl!:me gunrwr‘a of an inch apart. A small gouge was then passed
somewhat obliquely through both ends of the fractured bone and the
intermediate soft structure; its passage through the outer shell and
cancellated structure of the bone being distinetly recognised by their
relative density. The two pegs, each an inch and a half long, were
then passed into the holes made by the gouge and lancet, and driven
home by the sharp blow of a hammer, so that the top or head of each
pe%wus rather below the level of the surrounding skin.

d deal of swelling and inflammation soon supervened about
the seat of the operation. About four weeks from the introduction of
the pegs, the patient after, as he states, making some little exertion to
move himself in bed, lost about three or four ounces of venous blood
by the side of one of the pegs. This peg M. Hilton endéavoured to
remove with the forceps, but only succeeded in lifting it to about half
an inch. ‘The whole limb was now raised in bed, and cold lotions
applied over the fracture. Nao more bleeding occurred, and in about *
u fortnight the peg came out spontaneously, or was prshed out by

anulations growing in its track, Three weeks afterwards Mr.

jlton pulled out the second peg.
% Cn examining the leg there was no doubt that bony union was

proceeding, but there was still =ome little yielding at the fracture,
which was rendered evident on 'nrﬁr_mth gome force to bend the
bone at the seat of the fracture. The limb was then laid on a splint,
and supported in position by side-splints, and a bandage so arranged
as to leave the holes previously occupied by the pegs exposed. These
apertures were covered by a bread poultice.

w On June Tth, four months after the introduction of the pegs, the.
splints were taken off, and consolidation found nearly complete. The
patient-left the hospital on the lollo‘yn‘\&; day, witi a bandage and
pastebourd upon the leg, and was desired to continue to move about
with his crutches for a week or two, and then touse his leg gradually,
and with care. 4

w July Sth, five months after the operation, and one after leaving the
hospital.—The patient can now walk with the aid of o stick ; the bones
are united, but the leg is weak, the muscles being much wasted from
a protracted inaction of twenty-two months,”

3. [Mr. Fergusson's case oceurred in King’s College Hospital, in &
robust iron-worker, aged 30. The false-joint, which had existed
thirteen months, had resulted from a comminuted fracture of the
fore-arm. The operation was performed in July, 18562.]
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“ The patient was brought into the operating-theatre on the 10th
of July, 1852, and narcotised with chloroform. Mr. Fergusson
commenced by making a longitudinal incision behind the ulnar artery
about midway between the elbow and wrist. When by a careful
dissection the bones were fully exposed, it was still somewhat difficult
to distinguish the seat of the ununited fracture; but by causing the
upper and lower portion of the ulna to move upon one another, it was
found that the extremities of the fragments were situated in the
wound just made, and surrounded by a fibrous capsule. Mr. Fergusson
now passed his knife through this capsule, and proceeded to implant,
with the hammer, between the ends of the fragments, a peg made of
bone, about two inches long, and tapering to a fine point, having first
made a hole for its reception with a common gimlet. Another hole
was now made, about half an inch from the end of the upper fragment,
with the same gimlet, and a second peg (ivory), of an almost cylindrical
shape, introduced. A third J;c (ivory) was placed in the same
manner into the extremity of eglowcr fragment. The heads of the
two latter pegs were cut off with the bone forceps, and the wound
closed with two sutures.

“The man has since progressed extremely well, and the wound
took on & very healthy action. About a fortnight nfter the operation
one of the became loose, and Mr. Fergusson extracted it; and
one week afterwards it was found, on the bones being tried, that
consolidation was already to a great degree established. Tt is very.
p'fobnblo that in a short time eatisfactory union will have taken

m "

4. [Dr. Geoghegan's patient was a young man who had suffered for
four years frem false-jomnt in the lower-third of the fore-arm. Ames-
bury’s plan of treatment by pressure and the seton had been tried
previously. In earrying out Dieflenbach’s plan—]

% Dr. Geoghegan cut down (by small incisions) on points correspond-
ing to the middle of the fracture track of each bope. He'then bored
a iole, traversing obliquely the line of apposition of the fragments,
and penetrating as nearly as possible the entire thickness of the Iatter,
and mtroduced ivory pegs. A good deal of inflammation and suppu-
ration resulted from fﬁseae proceedings; and Dr. Geoghegan Was
obliged, from the intensity of these events, to remove the pegs on t{)c
ninth day after the operation. Considerable thickening a out.lt. het
fragments, and, as a  consequence, great diminution of mobility
ensued. This was, however, not the thickening of real callus, but
merely albuminons effusion, which latter was gradually absorbed, and
matters remained in their former state,

“When the parts had hecome quiescent, Dr. Geoghegan .rcsnolvcil to
afford the patient a further chance. He practised agwn a small
incision over the fracture track for eqeh bone, intreduced a narrow
chisel upwards and downwards, and detached and broke up, as far as
practicable, the ligamentous connection of the fragments.  Dr, Geo-

hegan strongly scraped, ut the same time, the opposite faces of the

tter, s0 a8 10 eXpose « fresk nssoons surface, and open the Haversian
canals, This operation, which was subsequently Tepeated, produced
the second time much inflammation, but no final benefit.”
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5. [Mr. Square, of Plymouth, also_tried Dieffenbach’s plan in a
case of fractured femur, placing in the upper and lower frag-
ments; but he failed, and was subsequently obliged to have recourse
to amputation. ]

Axnt. 50,—On the value of the Seton as a Remedﬁin Ununited Fracture.
By Dr. Varextie Morr, (U. 8.)

(Transactions of the New York Acedemy of Medicine, and British and Forelgn Medico-
Chirwrgical Review for July.)

Having in preparation a critical examination of the cnses hitherto
published, Dr. Mott furnishes us in the present paper with an account
of the cases in which he has himself employed it ; and this, as will be
seen, with some encouraging results. ree of these cases (iracture
of the humerus, tibia, and femur,) in which it was employed with
success, have been alrendy published. The fourth case was an
example of fracture of the ‘tibia, occurring in s man w®t. 35. After
many months' trial of various means, the suture was resolved on.
Asg it was found impossible to penetrate the ligamentous connection
of the fragments by means of o stilette, a common gimlet was used,
and a skein of si]z then passed through by means of an eye-probe.
At the end of six weeks the seton was commenced to be removed thread
by thread, and consolidation was found complete two months and a
half after its passage.—The fifth case was an ununited fradture of the
middle of the os brachii, of eight months’ standing, in & boy aged 12,—
the fragments being conical, and separated from each other by n.bont
half an inch. Two setons were passed at intervals, and respectively
maintained for seveml months, without an benefit reculting.  The
ends of the bhone were now sawed off; and asilver wire passed through
cach, twisted, and brought out exactly through a canula, The wire
cut out from one of the bones in a few days, and the other was goon
after removed. No great inflammation followed, and in a few weeks
consolidation wus complete. This case occurred in 1826, and is
regarded by Dr. Mott as the first in which the ends of the bone
have been brought into contact by the wire sufure. Since then
it has been repeatedly employed with success by the New York
surgeons. It was thus employed several years prior to its adoption
by ¥laubert of Ronen, to whom Malgaigne attributes its origin.—The
sizth case is precisely analogous to the last, an ununited fracture of
the humerue, with widely separated fragments, being excised and
joined by means of iron wire, which came away jn two or three weeks,
union being complete in between two and three months.

The sepenth case wis an ununited fracture of the femur at its upper
end, in a man, mt. 53. Owing to the lower fragment being o firmly
lodged behind the upper; considerable difficulty was found in lodging
the seton between the fragment, and a large ‘spike gimlet had to be
employed to form a passage for the probe. ~ Muc inflammation,
suppuration, and hectic fever followed, exhausting the patient’s

owers-so much that, at times, Dr. Mott was on the point of with-

awing the seton altogether. He succeeded in supporting the
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patient’s strength, and complete consolidation was effected in three
months. A year after the occurrence of the first accident, the patient
refractured the thigh at the newly-united part, but at the end of six
weeks the bone was found firmly reunited, the ordinary ‘amount of
shortening only resulting.—The eighth case, a man of athletic form,
®t. 44, presented an ununited oblique fracture of the femur at a
little above its middle. The close a proximation of the fragments
required the gimlet to be used. Mncﬁ inflammation and su puration
followed, but consolidation was complete eight weeks after the intro-
duction of the seton.—Dr. Mott regards the minth case as unigue,
it being an example of intra-uterine non-union. The child, aged four
months, was in excellent health and well formed. It was brought on
account of a supnsed dislocation of the foot: but on examination
this was_found to be normal, while an ununited fracture of the tibia
and fibula existed about two inches above the ankle-joint. No pain
was caused on motion, and the mother stated that the parts were just
in the same state when the child was born. After in vain tryin
n(ﬂunment. movements. of the ends of the bone, blistering, an
galvano-puncture, a scton was passed with little pain, and gave rise
to little inflammation or suppuration. In four weeks the union was
firm, and some of the threads removed. Now, however, without
obvious cause, violent inflammation seized the leg, the seton had to
be removed, and the bones regained all their mobility. The parent
refused a raapplication.  But in a note to this communication, written
in May, 1851, Dr. Mott states that three weeks since (the child then
being 11 years of age) he bad sawn off the ends of the bones, and
8 co:lnect them with & silver wire, and that thus far the case had done
well,
Dr. Mott believes that the seton will usumly be only found to
succeed when the bones are in actual contact, or very nearly so; and
that when they are not so, no operation promises belvler_thnn that of
resection of the fragments and their union by means of wire.

Anr. 51.—Spontaneous Fracture, By Dr. Parxem, Professor of
Surgery in the College of Physicians and Surgeons of New York.
(Reported by Dr. Sreviex Syirn.)

) (New York Journel of Medicine for Oct.)
[In this'paper Dr. Parker, (through Dr. Smith,) gives six original

cases of fracture arising from very trivial causes, and mentions some
of the more remarkab’e of those already on record. His remarks agree
with received views on the puthology of these accidents. We select
two cases; the first occursing in Dy, Parker's practice, the second in
that of Dr. . Mettaner, of irginia. ]

1, “Mr. C—, aged 38 years, apotheeary by occupation, fractured the
right humerus in attempting to extract a tooth. Patient states that
for more than i year he hug suffered more or less pain at the seat of
fracture, that the bone has seemed to him weak at this point; and he
has been in the l.labit of avoiding using it when any effort was re-
quired, for fear it might break, During this time the bone has been



SURGERY. 145

much enlarged in this ‘phce, and he has cnlfen pretty constantly iodide
of potass. for the relief of nocturnal pains in his head and limgs. He
has nodes on his head, and these, with the enlargement of the humerus
at the poirt of fracture, and the peculiar pains, mark it as a genuine
case of tertiary syphilis. The bone united readily, but still remains
very weak and quite useless. Much less than the ordinary amount
of force was used in extracting the tooth.”

2, « Alexander Me——, a native of Scotland, about 70 years of age,
rather below the common stature, of ruddy complexion, neither lean
nor corpulent, of & sprightly, though irritable and pugnacious, dispo-
sition, always enjoyed excellent health, an inbabitant of Peters-
burgh, Virginia, for twenty-five years, was so remarkable for his great
liability to fracture his bones, that if he was seen a quarter of a mile
from his dwelling, it was very common to hear some one say, & There
goes old Ellick ; I'll engage he will break some of his bones before he
returns.” He assured me that it always appeared to him from early
infuncy,- that his bones were more easily broken than any other
person’s, and that he believed he could break the bones of the forearm
any time by pressing them between his thumb and forefinger—that he
had sevemly times fractured the ulna, radius, 03 humeri, clavicles, in
giving blows. None of his bones scem exempt from this extraordi-
nary brittleness; for since my residence in P., I know of ten or
twelve fractures of different bones. T think it probuble more may
have occurred during the same period ; for, latterl{,' the accident
Laving become very frequent, his domestics managed his case, having
from their experience become expert bonesetters. The tibia, fibula,
08 femoris, have been broken several times from a sudden twist of the
body, and from efforts to save himself from falls. His thigh bones
have been broken whan attempting to get on horseback. His ribs
have also been frequently fractured from slight causes. His speedy
recovery astonished all ‘who were acquainted with his case; for
seldom, in any instance, has he been confined more than three weeks.

6. Of Discuses in Bones and Joints.

Ant. 52,—~On Suppuration in Bones. By Hexry Ly, Esq,rrcs,
Surgeon to the Lock, Hospital, Assistant-Surgeon to King’s Col-
lege Hospital, &e. ; ;

(London Journal of Medicine for Sept.)

[This paper is a continuation of that which willbe found at p. 95 of
our last volume. In it the connection between purulent infiltration
of bone and the secondary }lﬂ'ectlgl\s! resulting from it, is explained by
means of the free connection existing between the senoral cells of
bony tissue-and the venous gystem, and by the results obtained by
Mr. Lee and others in certain experiments upon the influence of pus,
fluidified fibrin, and putrid matters upon the congulability of blood ;
which results are, that Fus produces an immediate and firm coagulum
when added to living blood, fluidified fibrin a looser coagulum which
soon breaks up, and putrid matters a putrid state, by which coagula-

XVl 7
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tion is altogether prevented® Mr. Lee also takes occasion to intro-
duce a long Eﬂrcnthcsis in_reference to these particular reactions,
for which we have no space.]

* When suppuration takes place in bone, and the fluid is neither
limited by a cyst, nor by condensed bmx matter, it will escape into
the surrounding cancellous structure. Any diseased secretions may
in a similar way infiltrate o large portion of the interior of a bone,
and may there produce much local and constitutional derangement.
Unless relief be afforded by artificial mehns, the morbid matter has no
meaps of escape, and can be removed only by being received into the
circulation, or by the lengthened process of ulceration or necrosis.

“The free communication which exists between different parts of
the cancellous structure of a bone is illustrated by a very simple ex-
periment. If a small hole be bored in the sides of an adult bone, and
water be injected, it will, without difficulty, permeate the whole of its
interior ; or, if the experiment be performed upon the bone of a younger
animal (up to the time at which it attains its full development), the «
whole of the shaft will be injected, but none of the injection will

penetrate to the epiphysis. In like manner diseased fluids, when they |

escape_into the cancellous structure of bone, beyond the limit pre-
scribed by the adhesive inflammation, are confined only b{ the dense
osseous parietes, or by the junction of the epiphysis with the shaft.

*“The line of separation, formed by the junction of the epiphysis
with the shaft of the bone, is of much importance with regard to ope-
rations involving the extremities of the long bones in young patients,
Up to the age of seventeen, and perhaps later, the epiphysis may be
separated from a long bone without injuring its structure, In such
cases, howeyer much the ¢ iphyses of bones may be injured, (as, for
instance, in the excision o oints,) there is no%robability that puru-
lent or other infiltration wilf extend to the body of the bone, provided
that has not itself been involved in the operation; or, on the other
hand, if the shaft of the bone be the original seat of disense, that any
morbid action will extend from it to the epiphysis. That diseased
actions in bone are generally communicated by infiltration of the can-
cellous structure, and that such actions cease when they cannot thus *
be transmitted, is sometimes illustrated in the scrofulous affections of
the bones of the fingers in children. The whole of the shaft of a bone
may in such cases perish, leaving the articular extremities unaffected;
recovery may then take place with a shortened finger, but without any
interferefice with the natural motions of the joints.

“The experiment of injecting the interior of a bone will not only
show that a very {r® communication exists between the different party
of its cancellous structure, but also that the injected fluid may be
made to pass very readily from the cancelli into the nutrient vesscls
of the bone, and thenee mto the general circulation. If the EXPerie
ment be performed upon a bone which has just attained ifs full deve.-
lopment, the injection will pass freely from the nutrient vessels of
the shaft, or of the epiphysis, according to the situation iy which the
opening into the bone has been made,

“ Tt 1s easy, therefore, to understand, that disense may roadily be
propagated, not only from one part of a bone to another, but glsg Q{om

-
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the interior of a bone to different parts of the vascular system. This
is doubtless the explanation of the very large prol()lortion of cases, in
which purulent infiltration of bone precedes secondary abscesses. In
such instances, the course of the morbid action may be traced through
the vessels of the bone into those of the general circulation. After
amputation bf a limb, terminating in phlqb‘xds, for instance,”it will
sometimes happen that the divided extremities of the veins will show
no signs of having participated in the disease, nor will any signs of
inflammation be seen for seveynl inches from the surface of the stump,
But the first appearances of inflammation will appear in those veins,
which are traversed by the blood derived from tlhe nutrient vessels of
the divided bone."
b * »* -

“When a portion of the cancellous structure of a bone Has been
injured, the blood in the Haversian canals of the injured part becomes
necessarily stugnant between the injury and the next communicating
branches. These stagnant portions of blood usually become coagu-
lated and gradually absorbed. If the wound in the bone should
suppurate, they at first serve the very important purpose of closing
the vessels against the secretions of the part: an office which issub-
sequently much more permanently performed by the process of adhe-
give inflammation. It will oceasionally happen here, as in the larger
veins of the body, that the contents of the injured blood-vessels will
become mixed to a greater or less extent with the secrétions with
which they are in contact., 'Thiz may arise from some accidental
mechanical cause, or from some inherent defect in the coagulating
power of the blood. X

“The admixture of diseased secretions will determine the coagula-
tion of those portions of the blood with which it comes in contact, and
thus the coagula will extend farther along the vessels than they would
have done, had the blood at first firmly sealed the divided extremities
of the veins, Uncontaminated blood” will remain for a long time in
the living body, either in its solid or fluid state, without undergoing
much alteration ; but this is not the case when the blood has become
mixed with vitinted fluids. Farther changes will then readily take

lace in it; and we may judge of what takes place in the minute ves-

gals of bone, by that which can be better observed in the larger veins

of the body. ;

“There appears no doubt, from evidence derived from Uirect
experiment, that a coagulum formed of vitiated blood may, and often
does, in healthy states of tne constitution, become gradually and
entirely absorbed and climinated from the system by the intestinal
and hepatic sectetions; but at other times, the vitiated and perha
loosely-formed coagulum becomes softened down and ’Poured mto the

ol

adjacent veins. 1t here determines one of the three following physi-
cal results:
“1. The dissolved matter of the first formed lum mixing

with fresh portions of blood may lead to the formation of fresh congula.
These may retain for a time the vitiated fluid; and, adhering at in-
tervals to “the sides of the vessels in which they are contained, they
may prevent any of the foreign matter from reaching the general

~
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circulation. Within a short period, however, the centre of the ncwl;-
formed coagula will become softened and gradually deprived of its
colouring matter. The process of softening will proceed from the
centre towards the circumference of each portion, until nearly the
whole is converted into & white fluid resembling pus. Should there
be an dpening in the bone, this may escape externally ; but otherwise;
increasing in quantity by the secretions of the surrounding parts, it is
forced forward in the course of the circulation to contaminate and mix
with fresh portions of blood, which, in their turn, first become coagu-
lated, and then softened down, and converted into the same purulent
looking fluid. If an opening be made in a bone in which this process
is going on, not only the cancellous structure, but the IMaversian
canals will appear filled with pus. Tt occasionally happens under these
circumstances, that on making an opening into a bone, a distinct little
jet of purulent looking fluid may be seen to escape from one of the
canals of the nutrient vessels. In such a case, the cavities of the
vessels must of course be accurately closed by firmly adhering coaguls

in the surrounding parts.
“The effects of purulent contamination of the blood usually extend

in the course of the circulation.

“ Cage—A man, twenty-six years of age, had n hlow upon the head
which fractured his skulf.' causing at the same time a scalp wound,
which left a portion of the bone denuded. Eighteen days afterwards,
e complafned of 4 pain in the head, accompanied by nausea. To this
succeeded what he termed *soreness of the stomach,’ which was soou
followed by drowsiness and ingensibility. He then became paralysed,
and a deal of irregular muscular twitching was observed in dif-
ferent parts-of his body. He died a week after the commencement of
the above symptoms.  Yellow matter was fourd in the diploé of the

arietal bone in the neigkbbourhond of the fracture, and purulent look-
ing fluid, mixed with flakes of fibrin or lymph, occupied the posterior
half only of the longitudinal sinus.

&4 sometimes, however, happens that the effects of the disease ex-
tend in a course opposite to that of the circulation, In these instances,
it is probable that the whole mass of the blood has become, to 3
certain_extent, contaminated, those portions which are kept nt Test,
being the most lisble to become first coagulated and then softened
down. This is not unfrequently cbserved in cases of infection of the
blood"after childbirth. blood in the common iliac vein will be-
come congulated in consequence of some diseased fluid poured into it
from the uterus. This will cause the blood in the femoral and
saphena veins to stagnate. Portions of the contaminated and stag-
pnant blood in these, and in the vessels which supply - them, will then
become congulated and undergo subsequent changes, involving the
conts of the veins and neighbouring parts. Thus the disease will
appear to have extended dowuwnrd::in a course contrary to that of

e circulation. In the same way we must explain the curious fact,
that after amputation of one leg or thigh, an abscess will oceasionally
form in one of the veins of the opposite limb, In such cases, post-
mortem examinations sometimes sﬂw that the coagulation of the
blood has extended from the amputated limb to the vena cava. An
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obstruction there would of course act equally upon both sides of the
body. It is a remarkable fact in these cases, that the coagulum will
never extend beyond the opening of the hepatic veins; the double
current from the portal gystem and from the veins opening into the
inferior cava being sufficient to carry forward any viscid contents of

e vessel,

«2, When the blood has become infected, instead of coagulating it
may separate into its different clements. In this case the fibrin is left
unmixed with either the serum or the colouring matter of the blood.
This process differs from that of coagulation in this, among other im-
portant particulars, namely, that whercas a coagulum formed of all the

arts of the blood fills the vessel which contains it, the separation of
the blood into its different parts leaves the fibrin alone in the yvessel,
and allows the more fluid parts to Lmss on into the general cireulation.
The consequence of this is that the vessels in which such an action
has taken place still remain pervious. The blood.can still pass be-
tween the fibrinous deposit and the walls of the vein in sufficient

uantity to carry on, although imperfectly, the natural cireulation of

e part; such a condition, unlike that of congulation of the blood,
offers no security against the passage of any diseased secretionsglong
the vessels, This tendency to the separation of the blood info its
different parts was strongly marked in the blood which has been
detained in the saphena vein in the first case above related. Tt would
appenr to be an action which not very unfrequently takes place in the

b&n{, although necessavily difficult to illustrate with regard to the @
8

ler veins. I have lately, however, had ano portunity of observing
this change in the capillaries of the liver. From each sman!l tube a ©
delicate thread of fibrin could be drawn, leaving some. of the fluid
parts of the blood in the vessels, which were stained of a darker
colour than natural. A e

“A case lately published in the ¢ Gazette Médicale de Paris, affords
a very good example of this separation of the fibrin from the other
clements of blood. The case was that of a soldier, who died in
St. Michael's Hospital, having suffered for a long period with symp-
toms of disease of the chest, Four months before his admission into
the hospital, without any apparent cause, and in a single day, the eye-
lids and the cheeks became congiderably swollen. The lower extremities
and the forearms became at the same time adematous. Upon
a post-mortem examination, the vessels of the left lung were found to
contain fibrinous concretions, having the form of ramified cylinders,
which extended throngh the pulmonary artery into the right ventricle
of the heart. ‘These concretions were white, orof a chesnut colour,
golid, and resisting. They adhered but very slightly here and there
to the lining membrane of the vessels, and were in some parts of the
pulmonary artery, and of its larger branches, surrounded by a layerof -
semi-fluid black blood.

“A gimilar condition has been observed with regard to the vessels
of the brain; the longimdinul sinus has been observed to contan &
firm yelloyfibrinous mass, extending on theone hand in an arborescent
form to the vessels of the pia mater, and on the other to the jugular
yeins.

<«
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¢ In such instances the sudden increase of the symptoms may mark
with tolerable certainty the period at which the greater part of the
fibrin is deposited, but this would appear to take place gradually in
the majority of instances; and it is probable, as in the case of the
soldier above mentioned, that it m;?' exist for a long period, durin
which the circulation may be carried on sufficiently for ge purposes 5
life. Upon a post-mortem inspection, the firm decolorised fibrin may
at once be distinguished from the blood which has coagulated around
it after death, ;

“3. The contaminated blood, instead of congulating, or of separating
into its different elements, may decompose. e whole of the con-
stituents of the blood are then together involved in the changes which
take place. The experiments above related show that the same impe-
dimente- will not, under such circumstances, be offered to the passage
of morbid matter into the circulation as when the blood firmly coagu-
lates in the veins. An interval, however, even in the most strongly-
marked cages usually elapses between the development of the infecting
cause and the manifestation of constitutional symptoms. This is
especially the case where diseased secretions enter the circulation
thr the nutrient vessels of bone. The morbid matter is detained
for & certain time, during which the process of decompogition is esta-
blished. The first infected portions of blood, together with the morbid
matters which they contain, then pass on to infect the blood in adjas
cent vessels. dissolved and putrifying fibrin from these will
proceed further towards the centre of the circulation ; in its course it
will loosely coagulate fresh portions of blood, and then determine their
decomposition. Each fresh portion of blood that is infected will add
to the quantity of putrid dissolved fibrin in the vessels, and thus the
disease will propagate itself, quite independent of the oriﬁinal source
whence the morbid matter was derived. Each portion of blood which
it atlacked loses its vitality, passes into a state of decompositior, and
becomes itself the means of infecting other portions. The contaminated
blood may then be found in the vessels in every stage of decomposition,
or it may have passed out of the vessels, having stained them, during
its decomposition, of a deep livid colour. Long tracks of deep purple
veins will occasionally be found, some being blocked up with the viscid
blood in various shﬁ";a of decomposition, and some having discharged
their contents, and being comparatively empty. <

“ Cade~~A man of rather intemperate habits, received a kick from
n horse on the right leg, on the 15$ of October, 1851. The right tibia
and fibula were fractured, and the fracture communicated with a wound
in the skin. e wadpurged, and kept upon low diet. On the 224,
some redness was observed around the wound, and the cellular tissup
in the neighbourhood felt boggy. On the 15t of November he vomited
after taking food, and on the following days he had several attacks of
shivering. On the 4th, his complexion was yellow ; he experienced
no pain.  Five days after this he died. e

% No union had taken place between the fractured extremities of the
tibia, and the parts immediately around the broken portaons of the
fibula were in a sloughing condition. The superficial and deep veing
of the leg and thigh were greatly distended with dark thick blood, but
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contained no congula. The iliac veins contained small soft and dark
coagula, but were otherwise healthy. In the middle of the right lung
were two patches of secondary inflammation, and the right lobe of the
liver contained several secondary abscesses, sumundeg by firm and
dark texture. g

#The examination of the following case, conducted by Dr, J.W. Ogle,
T had the opportunity of witnessing through the kindness of Dr.Wilson,
of St. George's Hosplml. A married woman, twenty-three years of

e, miscarried, during the sixth month of her pregnancy, on the 4th
of June, 1851. A few days afterwards she was ulmckegwilh intense

in in the abdomen, and two or three days later with pain in the
calf of the left leg. The pain in the leg was accompanied by some
swelling, which afterwards extended up to the thigh. She ied on
the 11th of July. - .

« A small putrid abscess occupied the course of one of the branches
of the left hypogastric vein, at a short distance from the neck of the
uterus. The ilinc and the femoral veins of the same side were filled
with blood in every stage of decomposition. The spermatic vein of
the same side was stained of a dark purple colour, but its was

rvious and contained no conﬁuln. m*

“When the blood in one of the larger veins of the body decom-

seg, a8 in the preceding case, the period at which severe constitu-
tional symptoms follow is comparatively short. Analogous affections
wriginating in the minute vessels of bone usually require a longer
period for their development. This is illustrated in the following *
cases. F
@, B—, wet. 19, sustained a fracture of the fibula. Three months
after the accident, and three weeks before his death, be had an attack
of diffuse cellular inflammation in the Ieg, which terminated in suppu-
ration of the knee-joint. Upon examining the limb, the tibia in the
neighbourhood of the fracture was ex , and its structure was soft
amf of a black colour. 3
“J, C—, mt. 45, had an extensive scalp-wound. Nineteen days
afterwards he experienced a rigor, and shortly became paralysed
on one side. A portion of the skull, which was eiEused, iresented
a dark green appearance, and when removed with the trephine, was
of a putrid odour. The longitudinal sinus in this case contained
contaminated blood, and there were secondary abscesses in the lefs
lung. e
«Wn some cases, where the most severe constitutional symptoms
have followed injurics of bones, the original lesion has appeared of no
very great importance, and the surface of bone exposed has been of
very limited extent, In the following instance, the original injury
was not regarded with any apprehension, yet it proved speedily fatal
after the appearance of the symptoms of secondary inflammation.

“E, P—, wt. 50, had a lacerated wound of the foot, which detached
a small portion of the base of the fifth metatarsal bone. This bone
was also simply fractured towards its centre.  After having for some
time progressed without any unfavorable symptoms, pain in the chest,
u rapid pulse, depression, with delirium, suddenly made their appear-
ance, and were found, on a post-mortem examination, to have arisen
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from inflammation of the right l1,:ulenra, and the formation of secondary
abscesses in the right lung.  The amount of contaminated blood con-
tained in the injured bone must in such instances be very small; and
there can be little doubt that recovery would take place much oftener
than it does, did not the disease propagate itself in the blood. When
this takes place, it is usually indicated by one of the three classes of
physical J:nngcs above described, The different natural processes
which they illustrate may, however, take place in varions degrees in
the same case; and the condition of the blood upon post-mortem in-
spection will, in different parts of the vascular system, present corres-
ponding varieties.

ART. 53.—O0n the Pathology and Treatment of some obscure Cases of
ng-contimied Pain in Bone. By Hexny Ler, Esq., Surgeon to
the Lock Hospital, &e. >
(Lendon Journal of Medicine fir Oct. 3.)

object of this paper is to show that long-continued pain in
bon y depend, amon§ others, upon the following local causes :—
the formation of pus within the bone, the deposition of =olid material
arising from the poisons of mercury or- syphilis, the collection of
tuberculur matter, and the presence of necrosed cancellous structures,
and to suggest the operation of trepanning as a remedy. In illustration
of this object, the following cases are given ; which cases, indeed, are
in continuation of those recorded in our last volume, p. 95.]

“ Case 11.—A married woman, of a light complexion, and 24 years
of age, was ailmitted an out-patient at King’s Callege Hospital, in the
year 1849, The left knee-joint was at that time cnﬁ'gcd and painful,
a uﬁ'y elastic swelling presented itself on the outer side of the joint,
affording somewhat the appearance of a dislocation of the patella:
yery little fluctuntion eould be detected within the s_ynovi mem-
brane. The whole of the surrounding parts were painful, but the
pain a]:ﬂ:nred to be of a very different character, and much mare severe
when the weight of the body rested upon the affected limb, or when
the knee-joint was bent. “The principal suffering was, however,
{:s_mencul at night, and espccill?y after she had become warm iu

The deep-seated ‘pain in the bone would then entirely pre-
vent heér from slecpinﬁ. This condition had lasted, in & greater or
less degree, for o year before she applied to King's College Hospital.
Thee years previous to this she had been treated for syphilis, and
bad taken mercury several times, 5

“ The joint was dirccted to be kept at rest, and three or four grains
of the iodide of potassium were given three times o day. Under this
treatment the swelling soon subsided, and the pain was much relieved.
The joint could now be freely examined, and 1t_became evident that
the head of the tibia was the principal seat of the disease. Being
relieved of her_ symptoms, the patient now discontinued her attend-
ance, but remained free from pain for a short time only, when she
again applied at the hoepital : a repetition of the formcr treatment
was aguin followed by complete relief, As soon as she discontinued
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her medicine, however, the symptoms returned. In this way she
continued under treatment for three years, and at one time perse-
vered with the iodide of potassium for six months without any
material intermission. As long as she took the medicine she was
easy, but upon discontinuing it the pain invariably recurred.

“Being tired out with the long continuance of the disease, she now
wished, it possible, that something more should be done, and I men-
tioned to her thaeidpcnunncn!. relief might possibly be afforded by
trephining the head of the tibia, where, as g conceived, some local
cause was keeping up the disease, Thtihfmticnt. who before had
refused to go into the hospital, now readily consented, for the pur-
Poso of having the operation performed. On her admission, the left
eg, round the head of the tibia, measured half an inch in circumfe-
rence more than the right. There was comparatively littlg pain or
swelling, as she had been taking medicine for some days; but she
complained of tenderness upon pressure about the insértion of the
ligamentum patelle, and over the upper part of the internal tubero-
gity of the tibia, which was evidently enlarged. As the shaft of the
bone was in no way affected, and the pain and swelling were confined
to the immediate neighbourhood of the joint, it appearcd that the
epiphykis of the bone Thad originally been ‘the seat of the di It
became, therefore, necessary to apply the trephine to this part, taking
care, at the same time, to avoid injuring the articulation. I had the
advantage of Mr, Fergusson's and Mr. Partridge’s advice; the ope-
Tation was performed with their concurrence.

“On the 29th of May, a T-shaped incision having been made over
the upper part of the internal tuberosity of the tibia, the parts below
were carefully separated with the handle of the sealpel, until the bone
was felt with the poifit of the finger. The trephine, which was made
purposely, with a very deep blade, and not more than a third of an
inch in dismeter, was now applied. As soon as the oufer shell of
bone was perforated, the cancellous structure was felt to give way
under the pressure of the instrument, and some minute and separate
flakes of white matter were observed to escape with the blood by its
side. After the operation, water dressing was applied, and an opiate
ordered at night.  On the 1st of June, the patient stated that herl eg
had not felt so easy for four years. She had slept well every night
gince the operation, and was free from pain. There was no fever.

On the 4th the knee felt stiff and sore, and rather uncqmifirtable,
but she had had no return of the ‘old pain ;! agutta percha splint was
placed behind the joint. A

# 5th.—She was again free from pain. ¢

«7th.—There was now, for the first time, some return of what she

distinguished as the old pain. :
#19th.—All uneasiness had now subsided without any medicine, and

she felt quite comfortable.

“18th—Had again some discomfort about the knee, but no further
return of the former pain. The puffy swelling on the outer side o
the tibia, which had in & great measure subsided, now increased, and
became painfnl upon pressure; a diseased pland in the neck at the
same time began to enlarge. She was ordered some citrnte_og iron in

‘
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combination with the small doses of the jodide of potassium, and was
directed to get up, as it was sup that her present symptoms
depended in a great measure upon her confinement to bed. In a week
after this time, y‘llilc was cnal)‘lied to leave the hospital, when her general
appearance rapidly improved.

*On the ;;‘t’h u{‘ Aupgr:st her health was quite restored ; she could
raise her leg without any pain or inconvenience, and had experienced
no return of the ¢ old pain’ since leaving the hospital.

“The idea of t::rhming the tibia in this case was suggested by a
case which ocourred at the Lock Hospital, during the period when 1
held the office &f house-surgeon. A young and ?elicrwe woman, after
other symptons which it is unnecessary to detail, became subject to
intense and uninterrupted pain in the right thigh, The discase was
relieved by none of the means employed, and the patient at length,
after most protracted and severe suffering, died, apparently worn out
by the pain. On making a seetion of the bone, I found that its can-
eell_ous structure was occupied at different parts by a morbid deposit.
This occurred in irregular patches, completely filled the cancell, and
was of o light brown colour. It was moderately firm in consistence,
and gpon a chemical examination by Dr. Beale, of Carey streel, was
K:o noed to consist chiefly of fatty matter. The parictes of the

ne were greatly thickened, and a kind of cancellous structure had
been developed the original outline of the bone and the

newly-forwed portions.

“The extreme distress which this patient endured arose probably
from the tension produced by the interstitial deposit of bony matter:
whether determined in this individual instance by the presence of
diseased matger in the interior of the bone, or not, will not under-
take to0 say ; but, in cither case, it appeared  pfobable that _the
which constituted the really serious part of the disease might have
been relieved, bad a sufficient opening been made in the bone. If the
morbid deposit kept up the irritation and produced the surrounding

ickening, an artificial opening might at once have afforded relief.
The object of such an opening would be not necessarily to remove all
the diseased matter in t'l):a interior of the bone, but that it might be
dissolved and expelled in the subsequent suppuration. If, on the
other hand, the real disease were independent of the deposit in the

o cancellous structure, the removal of a portion of the dense and hard
crust of the bone would be the means most likely to relieve tho
tension of the parts.  Such were the considerations which determined
me, should an opportunity present itsclf) to try the effect of making
an nytlﬁc:ul_openlllt‘; in cases of long-continued pain in bone, not
yiclding to internal remedies, and foﬁowing the action of a morbid
poison upon the system. In such an experiment there is everything
to l;c u.lln.cd and nothil:g to be lost, For should the l:%eratiun en-
tirely fail in removin, e 8 o ient is not in & worse
condition than bcforeg. e dpa oy

“The morbid deposit in the interior of bones to which I have
alluded, may, I believe, take place so as to oceupy o large portion of
their cancellous structure; and that it then becomes & soured of irri-

tation in some cases, I cannot doubt, from the fact of openings being
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occasionally formed by a natural process of ulceration in bones long
affected, as if to allow an exit for the morbid matter.

“ In the class of cases now referred to, there may be no formation
of pus in the bone. In this respect they differ from those previously
mentioned. Independently, however, of the actual pressure of the
confined fluid, the cases ave strictly analogous. The essential charac-
ters of the disease may be the same, whether the original cause of
local frritation arise from confined purnlent fluid, or from a deposit
gg morbid matter in s more solid form, or from & piece of necrosed

ne.

“ Case 1v.—A. R—, mt. 24, was admitted into King's College Hospital,
May 21, 1852. Twelve months previously, she ha experienced much
pain in the left leg. This was uttendu{ with swelling and redness
extending over the whole limb. After a time, she went into Guy's
Hospital, where she remained twenty-two weeks, and then Teturning
home, continued without attendance for three months,

“On admission into King's College Hospital, the two lower thirds
of the left tibia were very much en d; the surrounding skin was
red, and tender upon pressure; she complained of pain m the leg,
which at night was occasionally sufficiently severe to cause her to zet
up and walk sbout the room. Generally speaking, she found that
the leg was easier when hanging down than at other times. There
was no external opening, nor any apparent constitutional or heredi-
tary disease to account for the symptoms. She was kept, in bed for

five weeks, and some internal medicines were given; but asno benefit
:Epemrcd to be derived from these means, the operation of trephining

¢ tibia was performed upon the l1st of July. It became apparent -
during the operation that the bone was very greatly thickened and
condensed ; and it wis with some dimcuu{ that the trepfine was made
to perforate its dense substance. When the first portion of bone was
removed, the irregular rough surface of some dead bone could be felt
beneath. It became therefore evident that the case was one of
necrosis. The trephine, which was of small diameter, was now ap-
plied to different parts, so as to admit of a considerable portion of the
newly-formed bone being removed by sawing between the openings.
These would represent the corners, and the lines of the saw the sides,
of an oblong. ¢ portion of bone thus raised was half an inch thick
at its thinnest part. Between it and the exposed and necrosed shell
of the tibia there was no fluid whatever. A portion of the dead bone
at the bottam of the wound was now removed in a similar way, and in
the centre of the old bone was found a condensed and detached por-
tion of dead cancellous structure. It is unn.eessary to give any
further details of this case,except to mention that, affer the operation,
the pain, as well as the redness of the skin of the leg, entirely sub-
sided, and in less than two months she was sufficiently well to leave
the hospital. . g

“ Strumous deposit in bone may in like manner begcome the source
of chronic irritation and long-continued pain. It is seldom, in
that crude tubercle is deposu.ed in any quantity in bone, but the fol-
lowing case, for which I am indebted to M. Tlewitt, of St. George's
Hospital, will serve to show that when it does oceur the symptoms will
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bear a certain resemblance to those of chronic abscess. A man was
admitted into St. George's Hospital with a tumour situated at the
union of the middle to the lower third of the thigh. This fumour was

g unyielding in jits nature and not painful when handled. Fifteen
months previously the patient had begun to suffer considerable pain
in the bone, of a shooting character. This deprived him of rest at
night. Three months afterwards the swelling made its appearance,
and gradually increased in size; seven months from the time he was
first attacked his health began to fail, and the pain in the thigh had,
with few intermissions, been continual and of a severe character. The
year following his first admission into the hospital, he was attacked
with erysipelas, and died. On examining the thigh, great thickening
and condensation were observed between the muscles and the bone.
The perigsteum, which was much thickened, presented, on its free sur-
face, a large {mtcll of tubercular matter, enveloped in a dense cyst.
The bone itself was irregular in shape, much hypertrophied, and very
hard. Its medullary cavity at this point was filled with tubercular
matter, surrounded by grey semitransparent lymph. Deposits of
serofulous matter were also found in other parts.”

ArT. 54.—On a simple Mode of applying Pressure in Chronic Enlarge-
ment of certain Bones. By Dr. Ixaax, of Liverpool.

(Medical Times and Gazette for Aug. 20,)

The case is as follows :

o M. C—, a delicate little girl of three years old, was brought to
Dr. Inman with swelling of the left knee-joint.  On measurement, he
found that it was three quarters of an inch r than the right.
;l.'bc swclling had commenced six weeks previo ”hﬂ; had been slov:’ly
!ncrcnsin 3 it was just beginning to be painful "after exereise. | The
increased size was due to an enlargement of the head of the tibin and
the condyles of the femur. Considering this to be a case more likely

& to be benefited by steady pressure than by more severe rex!md:es, he
ad recourse, at first, to strapping; but, finding this of no use, he
directed the mother to procure a piece of thin vulcanised India-rubber
cloth, which she was to shape to the knee, allowing an interval in
Aront of ubout three quarters of an inch. The edges were to be bound
:”{ a pigce, of thin leather, and a piece of wash-leather was to be
as & tongue between the laced portion and the knee. Holes
were to be made in the cloth behind the binding, and the whole was
to be laced like ladi@’ stays. The elastic was to be worn durin the
day and night, or according as the patient was able to bear it. ~Jixer-
cise was not prokibited, and no medicine was ordered. He saw her
again in ten days. The bandage had been worn for fourteen hours
daily, and taken off st night. The knee was reduced a quarter of an
inceh in eircumference,

In ten days she called #ggin, complaining of pain and cedema of the
leg, in the evening, from pressure, On removing the elastic, whose
el ﬁcs now overlapped, he found the knee restored to its normal size
an

shape. The child could run about without pain or inconvenience.
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He directed the disuse of the bandage, unless the swelling should
return,
It is unnecessary to make any long comments upon this case,

fact of o morbid drgEoeit in bone being absorbed, J:-? one might n],:,l;i;:
say, a threatened white-swelling, cured in three weeks, without blisters,
issues, or caustics, without confinement, or even complete rest, is sufli-
cient to speak for itself. Of course, such a plan can only be adopted
when there is no reason to believe that active inflammation or puruli'en:
deposits are present, and where there is no severe pain.

"he only novelty in the idea is, probably, the kind of elastic adopted,
which is superior to the elastic web, both on account of its cheapness
and it smoothness.

7. Of Amputation.

Arr. 55 —At what time after an Injury requiring Amputation ought the
Operation to be performed ? gy G, J. Gumm},niisq., r?:i.

(The Laneet for May 1.)

[In a recent lecture, Mr. Guthrie proceeds as follows :]
%1. When the wound of an extremity is of 50 serious a nature as to
reclude ull hope of saving it b(v scientific treatment, that limb should
amputated as soon as possible. e 2
. “2, An amputation of the upper :nxfrem.lt may almost alwayz be
done from the shoulder-joint downwards, without much risk to life,
and when necessary, the sooner it is done the better. ¢

%3, An amputation of any part of the lower extremity below the

knee downwards map be done forthwith, with nearly ati’ equal chance
of freedom from any immediate danger, as of the upper extremity at
or near the shonldersjoint. ; Fpee

w4, Tt is otherwise with amputations above the middle of the thigh,

and up to the hip-joint. They are always attended by considerable
danger, : :
«5. There can be no doubt that if the knife of the surgeon could in
all cases follow the ball of the cnemy, or the wheel of a railway car-
riage, and make & clean stump instead of leaving a contused and
ragged wound, it would be greatly to the advantage of the sufferer;
but a5 this cannot be, and an approach to it even can rarely take
place, the question naturally recurs,—At what distance of time after
the receipt of the injury or accident can the operation be performed
most advantageously for the patient Pl b

«u . In order to answer this question dut:nctly, it should be con-
sidered with reference to two distinet states of injury :

« 1st. When injuries requiré ‘!n{:utatmn of the arm below the
shoulder-joint, or of the leg below the knee, these operations may be
done at any time from the moment of infliction until the expiration of
twelve or twenty-four hours, without any detriment being sustained
by the sufferer with regard to his recovery ; although every one, under
sich circumstances, must be desirous to have the operation over. The
surgeon having several equally serious cases of injury of the head or
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trunk brought to him at the same time as two requiring amputation,
may defer ﬁlem_ more safely perhaps than the assistance he is

ed upon to %ve to the other cases, the postponement of which may
be attended with greater danger. '
_ “2d, This state cmbracc:l:fosc great injuries, in which the shoulder
is carried away with some injury to the trunk, or the thigh is torn off
at or above its middle, rendering an amputation of the upper third or
at the hip-joint necessary; and it is is or nearly this state which
alone implies a doubt as to the propriety of immediate amputation,
and demands further investigation. It is the state to which attention
is earnestly drawn for future observation.

7. It has been implied, if not actually maintained, that a man could
have his thigh carried away by a cannon-shot without being fully
aware of.it, or, if aware of it, that it did not cause much alarm—in
fact, that it did not materially signify s to his apprebension, whether
the ball took off his limb or the tail of his coat, or only grazed his
breeches. An instance of this kind has not fallen under my.obser-
vation.

8. A surgeon on 4 field of battle can ravely have a patient brought
to him, requiring amputation, under less time than from a quarter to
half an hour ; a surgeon in a ship may sce his patient in less than five
minutes after the receipt of the injury; and to the surgeons of the
navy we must hereafter defer for their testimony as to the absence or
presence ofiany constitutional alarm and shock ; and if they oceur, to
what dcﬁs;ee do they follow immediately after the receipt of such in--
jury. ¢ question must not be encutmbered and mystified by a
reference to all sorts of amputations after all sorts of injuries, but to
the one especial injury—viz., that of the upper kalf of the thigh.

«9. My experience, which may be erroneous, lixe everything human,
has taught me, that when a thigh is torn, or nearly torn off, by a
cannon-shot, there isalways more or less loss of blood, suddenly dis-
charged, and which soon ceases in death, or in o state approaching to
gyncope. When the great artery is torn, this fainting saves life, for
an artery of the mognitude of the common femoral does not close its
canal by retracting and contracting, as o smaller vessel does; it can
only diminish it; and the formation of an external coagulum is neces-
sary to preserve life, which the shock, alarm, and fainting, b taking
off the force of the circulation, aid in forming ; and without which the
patient would bleed to death.  An amputation, in this state of ex-
treme deprlession, might destroy life, 5

10, If the cannon-shot, or other instrument capable of crushm& the
upper part of a thigk should not divide the principal artery, a% the
sufferer should not bleed, it is possible be may be in the state alluded
to, in which the patient, for he may not be called sufferer, is said to
be just a composed as if he had only lost a portion of his breeches.
Nevertheless, few have seen a man fose even a piece of his breeches
b! a cannon-shot, without perceiving that Yge was indisputably
frightened. s

%11, Whilst some persons, under the loss of a limb _high up, are re-
duced to a state of syncope, or nearl npprmching to it, which renders
them almost, or even entirely, sp ess; others suffer extreme pain,
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and earncstly entreat assistance, under which circumstances, amputa-
tion should be performed forthwith, In the former, the administration
of stimulants may render the operation less immediately dangerous.

‘12, Chloroform, or other similar remedies, may produce an effeet in
such cases yet unknown. Its careful administration may not destroy
the ebbing powers of life, and may render an amputation practicable,
which co ﬁot otherwise be performed without the greatest danger.
It may be otherwise; the point, however, is to be ascertained, although
in all cases of great suffering its use should be unhesitatingly adopted.

13, When the sufferer is brought to the surgeon at the end of half
an hour, having lost & limb below the thigh or shoulder, by a cannon-
shot, he will often be found in a state of such great depression, as to
be likely to be destroyed by the infliction of & serious and painful
operation like amputation. This has ocenrred to me so often, as to
induce me to recommend delay for five, six, or even eight hours, if
the unfortunate person did not suffer much, and appeared likely to be
revived,b%the proper use of stimulants.

“14. This recommendation oviginated from the fact, that as one
seriously wounded man has as much claim as another to the attention
of the surgeon, all could not be attended to at the same time; and the
success following the deferred cases of amputation was as great, if not
gre?tcr, gxan in those on which the operation was more immediately

ormed.

#15. The advantageous results of primary amputations, or.those done
within the first twenty-four, or at most forty-eight hours, over
secondary amputations, or those done at the end of several days, or
three or four weeks, has been so firmly and fully established, as to
admit no longer of dispute. y

“16. When an utation is deferred to the aeoomfm:y period, o
joint is often lost. A leg which might have been cut off’ below the

nee in the first instance, is frequently obliged to be removed above
the kiee when done in the second. ok

%17, In the secondary period after great injuries, the areolar and
muscular textures near the part injured are often unhealthy, the
bones are in many instances inflamed internally, and their periosteal
membranes deposit on the surrounding parts so much new ossific
matter, as frequently to envelop in a few days the ligatures on the
vessels, and render them immovable, necrosis of the extremity of the
bone following as a necessary consequence, protracting the cyre for
months.

#18. Sloughing of the stump, accompanied by inflammation of the
vein or veins leading to the cava, frequently taks place. This state
of stump is often followed by purulent - deposits in and upon the
different viscera, and principally in the cavities of the chest. Where
fobrile diseases are endemic, they often prevail; the constitutional
irritation is great; the stumps do not unite, or open out if apparently
united and slough, and frequently after a few days impgcnw the
veins,”

-
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8. Of Anesthetics.

Asr. 56.—On the Mode of Ewmploying Chloroform. By J. Cintry
CLexpox, sr.c.s., Surgeon-Dentist to the Westminster Hospital.

(Medical Times and Gazette for June 12

¢ following remarks were made on the occasion of the recent
death from chloroform in St. Bartholomew’s Hospital. They are, in
our opinion, of importance in two points of view,—in showing the
advantage of the mask over the napkin, and the great value of the
breathing as o test of danger. Their importance is enhanced, also, by
the fact that they advocate a method which is applicable in cases
where the medieal man is left to his own’ resources.f .

“Death from chloroform, and in the presence, too, of distinguished
surgeons, is an event which cannot fail to shake the confidence of the
Profession and the public in this important anmsthetic agent, and to
induce much hesitation on the part of those who daily administer it.

“ 1t seems, therefore, the duty of'all whose attention has been directed
to the subject, to put forward, for the consideration of themselves and
their brethren, any observations which their experience may suggest
as to the course most proper to be adopted on a question of so much
AT g of as fatal, b

> at majority of the cases hitherto rted 08 » 2BVE
oocunglm on ﬂl:J Conytinen_:, or in the vinrc';np‘;’ few, if any, have
come under our own observation; and, while opponents have not
failed to ascribe death, in each recorded instance, to chloroform, its
advocates, on the other hand, have invariably a:;ri_bulml it to some
latent organie disease; to want of tact and uigcnencc on the part
of the practitioner ; to the impurity of the chioroform, or to some
error in the mode of administering it. From the clear and circum-
stantial account furnished, the present case seems to admit of none of
these objections, for the patient had, a few days previously, been
under its influence for a lengthened period without suffering the least
inconvenience. Exactly the same chloroform was used on the second
occasion as on the first, and the gentleman who sdministered it had
bhad considerable experience in its use. The partial success which
attended the several efforts to restore animation, would also tend to

- the belief that death resnlted from functionul disturbance, not from a
morbid ceudition of any vital organ. Taking, therefore, the case as
reported, without knowing what a post-morfem ecXAnunation may
reveal, I think there can be no doubt that death, in this instance, was
attributable to chloroform. :

“Now, if we admit that death may occur from chloroform, in & case
where every care and precaution are taken, and where the patient js,
to all appearance, bealthy, it becomes a most important question,
Are we ﬂusuﬁcd in using it at all ? This, it appears to I, 13 4 poing
on which some suthoritative decision should, if possible, be obtained,
and which ought not to be left to individual will or individual

nsibility. 3

“Some two or three years since, a death, supposed to be from
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chloroform, occurred at Boulogne, on which the French government
immediately instituted a medical inquiry; but in this country we
cannot expect Government interference, nor consequently, any de-
cision having the force of law. Yet, I think, if a committee could be
formed of leading members of the Profession,‘to examine into and
maturely weigh all the evidence-for and against chloroform, the pro-
wriety of continuing its use, and the safest manner of using it, the

eliberate opinion of euch a body must have great weight with all
classes of the community, would greatly reassure the individual
practitioner, and could hardly fail to lead, in many instances, to an
improved method of administering it. To select unbiassed judges
might seem a work of some difficulty ; yet, I think, such a committee
might be formed, of gentlemen already in office by the choice of their
medical brethren, namely, the Presidents of the several Aledical
Colleges and Societies in the metropolis, while, against the imparti-
ality of & body so constituted, none could take exception. But,in
the interim, or until something like uniformity in opinion and prac-
tice can be arrived at, one other question is of paramount importance
for us all to consider, nach;, by what method of administering, and
by what indications during_the process, can the safety of the patient
be best insured, while we continue to mitigate suffering by this
powerful agency ?

% On both these points T wish to offer a few remarks; for, as I have

iven much attention to the subject, and had considerable 8xperience
i the use of chloroform ever since its introduction, I feel it my duty
to siate the conclusions I have arrived at, and I trust I shall be

ardoned if, at the commencement, I refer to a pamphlet T pub-
ished three years ago, and again earnestly call attertion to the
following quotations :—

« ¢ [ nsually administer it on sponge, laced on.a small plated mask,
with flexible edges, made by Messrs. Fergusson, th9 surgical instru-
ment makers, near St. Bartholomew’s Hospital.  This little apparatus
is cleanly and convenient for covering the mouth and nose; not being
complicated with valves, it cannot get out of order, and it is perfectly
easy w}nrenthe throngh.' 3

de % . . I very mueh prefer this mode (the mask) to the
napkin or handkerchief; patients complain of the latter producing a
eonsation of suffocation, The chloroform, too, is spread over a large
surface, and when folded nr cannot be so conveniently directéd, nor
kept so much under control. The mask T intrust to patients to hold
for themselves; if they find the vapour too strong at first, they can
remove it, and accustom themselves to At gradualiy.’

% Now, as to the best method of administering it. T am aware that
there are many practitioners whose opinions are deserving of res
who still advocate the nse of th.e_ napkin or handkerchief, and as faras I
can ascertain, on the ground of its being the simplest mode, and the one
always adopted in Edinburgh. But [ doubt if it be the simplest mode ;
it certainly appears an_unphilosophical one. A comparatively lnrge
and unmeasured quantity of chloroform is poured on a folded hand-
kerchief, which quickly spreads over the greater part of its surface.
As respiration could not be earried on through the handkerchief, it
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is held at a little distance from the mouth; the chloroform must,
therefore, evaporate, and mingle with the surounding air before it can
be inhaled. siles the waste this occasions—an ounce being used
when a drachin would suffice—there are no means of knowing how
much of the vapour the patient is inhaling; that will depend in a
t measure on the nearncss of its approach to the mouth. The
andkerchief shuts out from view a considerable portion of the face,
and during the eritical part of an operation, or when an operation
g:smcs more than usual interest, there is arisk of the attention
ing withdrawn from the chloroform, and by the handkerchief being
inadvertently allowed to press on the mouth and nostrils—of
excluding air altogether, !

“Anosxer great objection to the use of the handkerchief I shall
have oceasion to refer to presently ; but I think those already men-
tioned quite suflicient to counterbalance any advantage to be gained
from its simplicity.

# Masks of various forms, for covering the nose and mouth, fitted
with valves, are frequently employed. '.ghe object of the valves is, to
prevent the breath returning through the sponge which holds the
chloroform.

“During inspiration a valve opens, to admit air impregnated with
chloroformj it then closes, and lgc expired vapour escapes through a
second valve, the two opening and shutting alternately. This plan is
cleanly anfl economical, inasmuch as it prevents a wasteful discharge
of vapour into the apartment. Its great drawback is, the liability of
the valves to get out of order, or to be impeded in their action ; more
especially when respiration becomes feeble, or when the patient inhales
in a reclined or recumbent posture, the valves,avhich are arranged to
act vertically, beirig then placed in a horizontal position. Under such
circumstances, it is evident the requisite supply of air may be dimin-
ished or entirely cut off. T have seen this happen on more thin one
occasion, when, but for the warning afforded by the suffused state of
the countenance, and the purple hue of the lips, the patient would
have been suffocated. ‘

% For these and other reasons, I prefer the simple mask before de-
seribed, with & sponge just large enough to absorb a drachm and a
half of chloroform ; this, as it cannot possibly offer any impediment
to respiration, requires no attention, unless to renew the chioroform,
during the process of inhalation. T always allow patients to _nl‘:[;lﬁ' it
themselves, as long as the power of holding it remains; by inhaling
for a few moments gud removing it at pleasure, they gradually become
accustomed to the vapour, and confidence is gained. When these at-
tempts have been renewed three or four times, the chloroform begins
to take eflect, and tranquillity is ensuved ; struggling, €0 pmnﬁﬁ to
witness, and the consequent necessity for coercion, are t!nereby
avoided. Relieved from all anxiety on this account, the practitioner
is enabled to devote his undivided “attention to the patient’s respira-
tion. To this end the thront and upper part of the chest should be
divested of covering; and, from the commencement of inhalation until
its termination, every respiration should be carefully noted; while the

respiration is free, there cannot possibly be danger; the moment
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hesitation or embarrassment is perceived, the chloroform should be
removed, and then, by compressing the chest, a single free inspiration
will suflice to place the patient in safety. In experiments on domestic
animals, I have invariably found, however feeble respiration had be-
come, if the chloroform were removed, and the animal exposed to the
air, it quickly recovered; but when, on the other hand, breathing had
entirely ceased—although no time were lost—neither artificial respi-
ration, opening the jugular vein, nor any means I could employ, suc-
ceeded in restoring 1t; and 1 am, moreover, informed by a gentleman
who has repeatedly tried galvanism and eleetricity with the same
object, that his attempts were equally unsuccessful.

% When the handkerchief is used, continued attention is required to
hold it in the proper position, and then it obscures so much of the
face and neck that it is difficuls to watch the indication I havesspoken
of. In such cases the state of the lPupil is oceasionally noticed, and
the pulse from time to time referred to; but while the former is an
uncertain, the latter may prove an unsafe guide, and ouglt never
alone to be depended on. At times, and under the same circum-
stances, we find the pupil contracted, at others dilated, its condition
seeming to depend on the temperament of the patient. During the
early stage of inhalation, the heart generally beats quickly, and often
tumultuously ; yet I have known a pulse at 140—perhaps from the
excitement of entering the operating thea adually drop down to
100, under the infiuence of {'ﬁxlomtbm; and I believe plysiologists
are agreed, that the heart's action may continue u minute or longer
after respiration has entirely ceased.

“Tn the recent fatal case, the failure of the pulse appears to have
afforded the first indication of danger; how long‘t.be patient had then
ceased to breathe is not stated, and probably is not known. But,
whatever the period, the attempts to promote respiration were par-
tially successful, and,—although dangerous 1o push the chloroform so
far —had the failure been detected on the instant, is it unfair to be-
lieve the result would have been different?

«1 would, therefore, again most emphatically repeat, watch the
breathing. It is now more than three years since I pointed to this as
an unerring g'uide; subsequent daily experience has tended to con-
firm the opinion I then expressed; and I can conscientiously declare,
in the numerous instances in which it has fallen to my lot to admin- °
ister it, 1 bave never witnessed symptoms which caused me amoinent's
uneasinesg s nor have I henrd of subsequent effects more formidable
than sickness and depression. J

w A fow words as to the quality of chloroform. I have obtained it
from many sources, and to the credit of chemists be it said, with one ex-
ception, have found it pure. In the instance referred to, it was supplied
by a wholesale druggist to 8 public institution ; the odour was pecu-
liar, and it left on the sponge a most offensive residuum.  But, however
;Sx:e_ and carefully prepnr(_:d.'clllorOform is liable to decomposition.

one occasion, in replenishing @ bottle in daily use from a larger
supply kept in a cool cellar, I noticed & vapour resembling the fumes
of nitrous acid, arising from lhc"ueck of the bottle: its cifect on the
nose was highly irritating, and, in that condition, could not have been
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inhaled for an instant: in a less advanced stage it might have been
administered, and produced unpleasant consequences. On referring
to the chemist, from whom it was obtained, he admitted he knew of
similar instances ; it arose from a sudden decomposition, the causes of
which he could not explain, This shows the necessity for watchful-
ness, taking nothing for granted. When we have satisfied oursclves
that each step in the process has been carefully attended to, we need
have little fear for the results.

ARt 57.—A Case showing the Value of Galvanism in the Suspended
Animation of Chloroform. Reported by Mr. Josern Ewaat.

(The Lancet for July 31.)

»

[The following case, which oceurred in Guy's Hospital under the
care of Mr, Hilton, is well calculated to show the great value of
galvanic excitation of the disphragm in the suspended animation of
chloroform. ] :

“ 0. R—, wt. 29, married for the last ten years, daring which time
she has been subject to fits of syncope, was admitted, under the care
of Mr. Hilton, June 16, 1852. Her tlf))erehcad is remarkably prominent,
and the head sltogether large, but the general health is good.  From
notes originally taken by Mr. Moon, it appears that eighteen months
before tlit patient’s admission a small swelling, accompanied in its
progress with nocturnal pain, appeared on the dorsal aspect of the
fifth metacarpal bone of the left hand, which swelling gradually en-
lArFed up to about two months before the present admission. M,
Hilton ther laid it open, and extracted a pigee of necrosed bone in
process of exfoliation,

“The patient left the hospital, after this operation, for the benefit of
country air, with strict orders to maintain the hand at perfect rest.
She returned on the 16th of June, 1852, with the same metacarpal
bone in a state of active dizease, which bone, townthe_r with the cor-
responding finger, at the recommendation of Mr. Hilton, she deter-
mined on having removed, 2

“ On the 26th of June, ut half-past 1 pam., the patient (at her own
express wish) was placed under the influence of chloroform, of which
three drachms were given. She had had her bowels relieved by
meditine, and had only taken beef-tea for dinner. The whole of the
metacarpal bone was then removed, with the exception of & small
portion at the carpal extremity, which was lefty to preserve the in-
tegrity of the carpal joints. At the completion of the ogemtum,
during the performance of which scarcely any blood was ost, the
patient manifested perfeet consciousness, -and answered questions
slowly but correetly, As she felt comfortable, and wis expressing o
wish ‘to walk backinto the ward to her bed, and not be carried, she
was assisted by two attendants whilst rising from the table; but no
sooner did she gain the erect posture than she fell lgack into the arms
of those who were supporting her, and relapsed into astate of in-
gensibility, The pupils were now minutely contracted; the respira-
tion fccb{c, slow, and labouring; the expansion of the chest almost
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imperceptible, and chiefly effected by the diaphragm ; th
feeble, ifmgular. and unequal in the f{)rce of il.fi beats. o:pulse. 80,

“ Doors and windows were immediately opened, cold air admitted
and thrown in currents across the patient’s face by fanning; col(i
water was dashed upon the fiuce and chest, by which an occasional
si;;hing ingpiration was cxglted. !Srnndy and cold water were freely

ven, and strong ammonia applied to the nostrils. These means
increased, for a time, the force and frequency of the pulse and
respiration; but the insensibility and minutely-contracted pupils
remained unchanged. Respiration was now aided by compressing the
sides of the chest, with the palms of the hands firmly nppﬁed, during
the act of expiration, but without satisfactory results,

% Notwithstanding the continuance of the above-mentioned means,
the circulation _rqxn_nm;:d feeble, slow, and unsteady, the respiration
progressively diminishing in force and frequency, this decline being
associated with a corresponding decrease of the temperature of the
whole body. Fi

s After a trial of two hours and a half of the remedies just described,
as the danger wis becoming imminent, the galvanic apparatus was
procured, and shocks were «l over the chiest and top of the spine,
ut the origin and insertion of the phrenic nerves, and continued during
two or three minutes. This produced the happiest results, as evi-
denced by the following change in the symptoms :

“The patient raised her body from t{c , sighed frequently and
profoundly ; & general tremor, of about & minute's duration, ¢nsued, at
the end of which she opened her eyelids, complained of pain and-
fulness in the head, answered questions correctly, and when asked
whether she suffered pain during the operation, replied, that she had
felt none until the ligitures were applied; pulse now 116, full, much
stronger ; pupils natural b | K

o There was a tendency to relapse into a state of insensibility after
the use of the walvanism ; but the accasional dashing of cold water on
the face, together with the internal administration of the same fluid,
appeared to prevent a recurrence, '

“ For a week after the operation the cEatient complained of great
fulness in the head, and cephalalgia, which considerably disturbed her
night's repose. The operation has been perfectly successful; and on
the 17th of July, one month after admission, she was presented cured.,

Anr, 58.—Ice as a Local Anasthetic. By Dr. Beany, of Washington,
(Phitadelphia Medical Erariner fur Sept.)

Tee, it appears, has been employed to deaden the sensibility of a toe
or finger fr(lzmhich the nail bad to be removed, with pcrfcgt success
at the time, and without any injurious reaction subsequently. Dr.
l}cr]ry has tried the experiment in one instance, and seen it tried in
six.

“The agent was first made use of in the wards of M. Velpeau, during
the pasi summer, in Paris, by one of his internes, and afterwards
successfully applied by bimself in a nwber of cases. The ice is

-
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powdered finely and mixed with a sufficient quantity of salt; next
enveloped in a thin cloth, and the two phalanges of the great toe or
thumb enveloped in it; the application should not be continued over
five or six minutes, this time being suflicient to produce the most

rfect anmsthesia. M. Velpeau proceeds with the operation in the
ollowing manner :—Immediately upon removing the 1ce, the nail is
divided in its length with a common sized bistoury from its free
extremity to the root, then seizing each half successively with a strong
forceps, it is removed with a moderate jerk. M. Velpeau directs the
application of compresses of cold water to the part during the first
twenty-four hours; and the simple cerate dressing for a few days is

all that is required.”

(B.) OF SPECIAL SURGERY.

1. Of the Head and Neck.

Arr. 59~ Entropium; its pathology proved to depend on Muscular
Action : the Sr‘)purm of l}&:l ﬂ{ustulzl;r Power; a New Method of
Operarinf. By Harses Warroy, Esq, v.rc.s, Surgeon to the
Central London Ophthalmic Hospital, and to St. Mary's Hospital,

Paddington,
. ' (Medical Tismes and Gazetts for May 22.)

[Mz. Haynes Walton re Entropium as the result of inordinate
~ “contraction of the inal part of the orbicularis palpebrarum, the
muscular ciliaris; and the operation he proposes, is the excision of this
muscle. A rimilar explanation and measure hag been proposed thirty
years ago by Mr. Key, and carried into practice, in one case at least;
but Mr. Walton com{ucted his own investigations in ignorance of this
forgotten fact. The first part of the paper is a refutation of certain
received views on the subject:]

% Of the many reputed origins of the derangement, some are obsolete
and need not be mcounted?&l‘mt several others, such as relaxation of
the skin of the lid, thickening of the galpcbral conjunctivi, ahr_mkmg
of the tarsal cartilages, oceasional faulty action of the orbicularis pal-
pebrarum muscle, combined with one or other of thiose states, are

“entertained at the present time, and are ingeniously and plausibly
advocsiiedshy their several propounders. 1 question the soundness of
these speculations, but admit that there is reasonable probability in
that which attributes the disease to occasional faulty muscular action,

“To say, that loosaness of the skin of the lid allows of inversion of the
tarsus, would be to affirm that, in a healthy eye, the skin is antazo-
nistic to some power acting on the lids,—a statement physiologically
erroneous. The skin of the lids is never tense, but always loose, as a
natural provision for their unrestrained movementss and this ig
especially exemplified in the upper lid, where the motions are freer
than those of the under. Moreover, it i singularly thin, and
apparently devoid of elasticity, or, at most, possesses it in a
minimum degree; and were it required to show more than this, T
would point to the baggy and even sometimes pendulous state of it in
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mlvam(:’ing life, co-existent with the perfect integrity of the oceular
appendages.

**The supposed influence of the palpebral conjunctiva in produci
the invcrsiil:n has been taught for more than v.w}]: hundred years, cx‘:g
bas been particularly urged of late by Mr. Wilde, in a ve
structive communication to the * Dublin Medical Journal,’ for )
1844, and since in a pamphlet, for a copy of which I am indebted to
the courtesy of the author. DBut it appeass to me, that the morbid
changes it may exhibit in these cases are merely the effect of the
general irritation of the eye due to the inversion; for in incipient
entropinm, when the irritation of the cilia is confined to the con-
junctiva of the globe, I have not been able to satisfy myself of any
condition of the palpebral conjunctiva that may not be seen in a
healthy eye. After a time, which varies according to circumstances,
when the entire conjunctiva is involved in that general inflam-
mation which is sure to ensue in the progress of the affection, that
on the lids does exhibit various morbid ap nees, which, as far ns
I can make out, differ in no respect from those resulting from inflam-
mnti:?l from other causes, and from which the lid does not become
curved.

*“That the unnatural state of the lid may depend on some primary
change in the shape of the tarsal cartilage seems most probable, and is
that most generally reccived as the true explanation. To examine
into its correctness i3 a matter of some difficuity, and the ofily reliable
miethod I can suggest, is to select those cases of entropium that are
not complicated with other diseases of the lids, either asa consequence,
or what would appear to be usually a precursor, or excitant of the
affection, and by which the cartilages may be influenced: 4or example,
those in which there is neither inflammation, nor any of those chan
in the lid which arise from inflammation. And it will simplify the in-

uiry even more to look principally to an inverted lower lid, because
that 1id offers a greater facility for observation, as the natural direction
of its border is outwards and nwaiefmm the globe; and any change
or alteratipn in its direction can be better appreciated than in the
upper, where the mnrgin inclines somewhat inwards.  Bezides, there
is u very marked difference in the size of the cartilages, and which may
throw additional light on the inquiry; the lower is about half the
breadth of the upper. In the most marked or aggravated stage of en- ©
tropium in the under lid, the tarsus does not rest against thy globe as
though it bound it, because of being contracted in any direction; but
the lid is so completely turned on itself, that the gilia are hidden, the
narrow cartilage is, in fact, rolled up in the lir{ and its position is
completely reversed. It is cvident from the narrowness of the
cartilage, that no curve of it, nor any kind of contraction, could pro-
duce those changes in the lid. But, more than this, T have never
been able to satisfy myself that the cartilage is ever at all altered or
modified; and, if not, it cannot have any degree of influence in
producing the inversion. > <

In entropium of the upper 11(13 the inverted cartilage rests against
the globe, and the convexities of the cilia are then on the cornea, while
their extremities are directed outwards, a position that their ends

in-
e
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assume from the handkerchief being used in that direction during the
frequent calls for its application. In some aggravated cases they lie -
spread out on the globe of the eye. Now, this difference in the
directions of the edges of the lids ought not, I think, to be sought in
dissimilar canses, but attributed, I imagine, to the same causes aeting
on the dissimilar physical constructions of the lids. The cartilage is
curved on itself, its breadth not allowing it to be rolled up, like the
wti‘l;ge of the Jower lid. «

“With an exception or two, the influence of muscular power has
been regarded principally in the light of a partial secondary cause,
blended with some one of the supposed primary causes that I have
examined. And the more general opinion is, that its detrimental
action is induced by tegumentary disarrangements, by relaxation, or
by swelling of the skin over the upper part of the lid, by which its in-
fluence in supporting the muscular fibres of that part is lost, while the
remainder of the musele on which the skin yet acts continues its
function, and rolls the edges of the lids inwards. The assertion of the
action of the orbicularis depending on the binding of the skin, is
dmraughly untenable.” j

[Mr, Walton then occupies » deal of gpace in demonstrating
the sufficiency of the muscalar fibres concerned in the production of
entropium, which he does by quotations from some of the older and

more careful anatomists, by his own dissections, and by a curions
ues in the Central London

Wer by one of his colleag
gphthnmeﬁﬁpitil, of voluntarily pmucing entropium in both the
lower eyelids.
The operation itself is thus deseribed ;] 4
% An assistant (in the case of the right eye) stands behind the
patient, and baving made the lid tense by drawing it outwards and
raising the brow, two incisions are to be made through the skin and
muscle, one along the edge of the tarsus close to the cilie, and the
second about the quarter of an inch above, and meeting the other at
the extremities. e flap thus isolated, ehould be dissected vcfhcally
from the one side to the other, and not taken away by horizontal
strokes of the kuife, or else the muscular portion will not be eﬂ'gctunlly
removed.  The wound should be very carefully sponged during the
tion. Any arterial jet must be checked by temporary presyire
“with the finger. I have never found a ligature to be necessary. The
exposdd sarface must be inspected, and, if any muscular fibres have
escaped, the forceps and knife must be reapplied- The assistant
should not desist until the knife has been lni& aside, for the proper
retraction of the skin is essentinl to steady and effectual. dissection,
Three or four sutures should be used, The cilia might appear to be
in danger of being dissected off, but in reality they arc not. A 7
only of the disscction is over them, and, by the loose cellular connection,
the muscle is readily raised from the dense fibro-cellular tissue in
which they lie.

& Heretofore, when an operation for entropinm has been undertaken
with the design of removing any part of the obicularis palpebrarum
muscle, it has been executed on very different principles, andin a very
different manner to that I now advocate, and with very different
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results. The marginal part of the muscle, the musculus ciliaris, has
been untouched, and only a bit of the centre of that on the lid has
b;el\r} snli ped out. The only exception I know of is in the practice
of Mr. Key."”

[In congluding hig paper, Mr. Walton makes some remarks upon
the ordinary companion of entropium—frichiasis : ]

It is important, before operating for the entropium, to ascertain
whether there is also trichiasis, and whether the restoration of the Jid
to its natural position will or will not counteract the maldirection of
the cilia. Should it not be sufficient, then more skin must be taken
from the lid than would otherwise have been necessary, and a slight
degree of eversion of the centre of its edge produced, and which must
necessarily have its limit.  When it is apparent that such moderate
eversion will not suffice, the treatment must depend on the degree of
the trichiasis; if it be general, the entropium and it must be attacked
by one operation. The cilia must be excised at the same time, that o
sufficient extent of the skin of the muscle should be removed. But,
when the trichiasis is partinl—and, for the most part, it is—the muscle
should first be dissected away, and then the irregulur cilia removed.
When there is doubt about the necessity of removing them, attend to
the entropium alone, and observe the result, because it is not alwa

ssible, before the operation for the entropium has been done, and the

id recovered from it, as well as from any inflammation and swelling
that the entropium may have induced, o ascertain with eRactness to
what extent the trichinsis may be benefited. If; as is commonly the
case, a patient applies to be treated for entropium, with many of the ,
cilia broken, and some just about to be restored after having been
plucked out, it canngd be known what diréction they “nny assume
when growing out; and such cases should be watched.

“It can be very seldom that the removal of entropium from the
lower lid does not at the same time scffate any irregular cilia from
contact with the globe, for a single exception only has occurred to me."

ArT. 60.—T'he Treatment of Ophthalmia, especially by Occlusion
of the Eyelids. By Professor Forcur.

(Lendon Journalof Madicine for Aug. : and Bullstin Géndrale de Thévapeutigus for May.) o

M. Forget, after passing in review the different means veed in the
treatment of ophthalmia, directs particular attention to the use of cold
applications, and occlusion of the eyelids. o

he use-of cold water he believes to be beneficial in almost all cases
of ophthalmia, The application must be permanent, frequently re-
newed, and continued until the symptoms have completely disappeared.
The addition of vinegar, acetate of lead, alum, &e,, is almost useless.
e has seen good effects rcmlj. from this treatment in cases of simple
injection, in severe inflammation, pain, photophobin, and even in oph-
thalmic blennorrhea, Even in cases where topical applications are
* ill borne—in ophthalmia with relaxation of the tissues-—tlne employment
of' cnlfl water may still be useful.

This remedy necessitates ocelusion of the eyelids; and M. Forget

xvi, 8
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doubts whether the benefit is not really owing to this circumstance.
In many cases simple ocelusion is_sufficient, but cold applications are
a useful adjunct where there is much redness, heat, pain, and
swelling, ¢ advantages of occlusion are, that the organ is kept in
a state of repose, protected not only from light, but from the air and
from foreign bodies; that the cye is maintained in a state of equable
moist heat: and that the eyelids are made to exercise & mild, equal,
permanent, nafiral compression on the inflamed parts. M. Forget
relates some cases of severe ophthalmia, in which occlusion was tried
with marked benefit, sometimes after the usual remedies had been
employed without effect. 1t is sufficient to keep only the affected eye
closed’; a bandage is the best means. In cases of rheumatic, scrofu-
lous, or other sg)eciﬁc forms of ophthalmia, other means may also be
necessary. When there is much muco-purulent secretion, it will be
necessary to cleanse the eye carefully.

ART. 61.—A New Mode of Operating in Strabismus,
Under the care of Mr, CriTCHETT.

Medieal Times and Gazette for Oct. 2.)

In the following case, which was under the care of Mr. Critchett,
an original and successful expedient was resorted to for the relicf of a
deformity, which had resulted from a previous operation, and was 100
great to be remedied in the ordinary way.

Samuel Rice, a sailor, aged 25, acquired, in consequence of convul-
sions during childhood, a convergent squint of the ri%ht cye. Twelve

3 ago ﬁd submitted to operation in a proxincial town, when the
internal rectus was freely divided, with the ultimate effect of changing
the squint into a severe divergent one.

On admission, July 25, 1998, the whole eyeball was much more
prominent than that of the opposite side; the nasal canthus was un-
naturally large and smooth, and the eye was directed outwards to
such a degree, that he could make no use of it whatever,

Mr. Critchett first divided the external rectus frccla and next cut
through also the internal rectus, somewhat further ck than usual.

_The cut extremities of the latter muscle were then b::ougbt together
by three fine sutures, in such & manner as to horten it considerably,
—the arhital portion being made to attach itself to the globe much
further forwards than before. When the operation was ished, the
eye looked decidedl¥ inwards. . e

The sutures were left to drop out of themselves, which they did in
about a week. During that period there was # moderate degree of
inflammation of the conjunctiva, which aft s subsided. When
last seen, September 18th, the axis of the eye Was directed straight
forwards, the scars left by the operation were scarcely visible, and,
excepting a slight undue prominence of the ,fk)hc’ all deformity was
removed, The improvement in his personal ap arance was most
satisfactory. IHis vision, however, though much better than before,
remained imperfect: he could see large objects, but could not
distinguish type sufliciently well to be able to read. ;
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In the performance of this somewhat delicate operation, it is neces-
sary to insert the sutures as far as possible from the cut edge of the
muscle, otherwise they will tear out. This is especially required in
the case of the posterior portion, for in front the tendon and cellular
tissue, and even the conjunctiva, if necessary, give good attach-
ments. The division of the antagonist muscle must on 1o account be
neglected.

Art. 62.—Observations on Morgagnian Cataract, with Cases. B
W. R. Witpx, Esq., ».r.c.s., Surgeon of St. Mark's Ophthalmic
Hospital, Dublin.

(Medical Times and Gazette fur Oct. 2,)

[In this paper Mr. Wilde gives four cases of this very rare form of
cataract, a form which consists mainly in an altered state of the fluid
existing between the lens and its capsule, and he inculcates the ex-
pedienty * of extracting at once, in all similar cases, as the presence
of the fluid portion of the cataract in the anterior chamber for ever so
short a time seems to produce a most deleterious effect.” Two of
these cases are subjoined ;]

“The following case occurredin the person of an old woman, who
genezsenwd at the hospital on account of blindness, which, she sau‘, had

n coming on for a couple of years. The left eye had previousl
suffered from internal inflammation, and the pupillary edfe of the iris
was completely attached to the front of the capsule of the lens, which
was guite opagque. Upon the right side there was a muddy, grey ,
opacity belind the pupil, which advanced flush up with its edge, 2o as
not to leave the usual shadow seen in most cases of cataract. Upon
dilating the pupil, u dark orange-coloured cloud, which nEered its
position from time to time, but finally subsided towards the Dottom of
the capsule, was then plainly discernile.  When the eye had been
for some time at rest, gxe amber-coloured nucleus of the lens havin
fullen forward against the capsule, confirmed the diagvosis that this
was & case of Morgagnian cataract. In this instance, I determined to
try the effect of opening the capsule, and allowing the opaque fluid or
broken-down lens to be absor before I proceeded to extract the
nucleus, I, therefore, introduced a needle through the cornea, and
freely lacerated the capsule; which was quite transparent. The opaque’
matter spurted into the anterior chamber, rendering the aqueous
fluid turbid and of a milky hue. After a short time the colouring
matter gravitated to the bottom of the chamber.as if it was not quite
miscible with the fluid of that cavity, and then the dark nn?ber-
coloured Iens could be distinetly seen behind the pupil, which bad
contracted during the operation. Vialent inflammatory action, cha-
racterised by intense or {tal pain and some irritability of stom
ensued during the night, for which the patient had to be cupped, and
have a full opiate. In the course of a few days all these symptoms
subsided, the redness dissppeared, and the patient left the bospital.
At the end of six weeks she was readmitted. Havine made the
upper section of the cornes, I extracted the lens by simple pressure
in the ordinary manner. No inflimmation followed, and the
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woman recovered perfect vision, but died of cholera about a year
afterwards,

“ With respect to the pain and sickness of stomach which ensued
on BE.iving exit to the {luid portion of the cataract in this case, Mr.
Dalrymple’s work, already alluded to, contains the following accurate
observation :—*There are some peculiarities which belong to this
variety which it is necessary to mention, If an opening be made into
the capsule, as in the operation of keratonyxis, we soe the opaque
fluid escape, and render turbid that of the anterior chamber. Ina few
hours after the operation, the patient is seized with nausea and violent
vomiting, and with intense ocular or frontal neuralgia,. (In one case,
I remember to have seen the vomiting and neuralgin continue almost
unvemittingly for three days.) Upon what circumstance these phe-
nomena depend, is wholly unknown to us. That it must, however,
be closely conneeted with the poisonous presence of the contents of
the capsule in a cavity in which absorption and reproduction
are always going on, does not admit of a doubt; for, if such o
cataract be removed by extraction, in which case the capsule
generally escapes entire, no such state follows' TIn this latter
observation, however, I cannot agree, as the capsule was not extracted
in any of the four cases on which I have operated.

“Another case occurred during the present year in the person of a
man aged 65. He was blind in both eyes; in the left there were
evident traces of Hrevious inflammation ; the iris was altered in colour
and structure, and its whole pupillary margin firmly attached to the

. capsule of the lens, On the right side the eye was more healthy, the
iris natural, the pupil mobile and uuauacbg ; the lens was opaque,
and of a pecwdiar uniform, dull, homogeneous drab colour. I suspected
that thigwas a case of partinlly fluid eataract, but it did not st any
time, eveén when the pupil was artificially dilated, present the appear-
ance of Morgagnian cataract. #In order to test the consistence of the
lens, T introduced a fine needle through the cornea, and, having
incised the cgpsule, found my suspicions conﬁrmed'. for a muddy,
brownish-coloured fluid immediately rendered turbid the aqueous
humour, Having already had experience of the cqnscf{:lenm of
allowing this frritating material to remain in the anterior chamber, I
immediately allowed it to cscape by introducing the grooved knife os
in the former case. Upon the chamber becoming clear the h""‘;"}
lens was then seen completely filling the pupil. Six hours after t “f'
operation, violent pain came on, attended with the usual symptoms o
internal inflammation . and aceompanied by vomiting. Upon ‘-‘“‘(’l‘"“"ﬁ
the eye, the nqueous fluid was found to have been serated, an
there was no dislocation of the lens, The usual treatment was
resorted Lo, consisting of local depletion, opiates, cﬂﬂl["'“'l'lv and the
application of belladonna to keep the pupil dilated and prevent

adhesion.  In the course of a few davs, n secondary attack of inflam-
mation, chiefly engaging the selerotic and ivis, came on, for which
tartarised antimony, ealomel, and opium, in small and 'l're;]lueql doses,
had to be administered, Under this treatment and occasional blistering,
the iris resumed a healthy appearance in sbout two months, At the
end of the ninth week, I proceeded to extract the lens, which proved
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to be of the usual diameter, but thinned from before backwards, and,
like that in the third ease recorded, was remarkably smooth and
polished on its surface, I made a full section of the upper sezment of
the cornea, on completing which a greater quantity of tluid was
evacuated than could possibly come from the anterior chamber, It
was also of a glutinous consistence, and continued to pour from the
eye each time the pressure was made to evacuate the lens, evidently
showing that the yitreous humour was fluid. I therefore passed the
curette underncapb the pu |lla§-y edge of the iris and behind the lens,
and, by turning its curved point forwards, fixed it in the lens, and
drew it forth without difliculty,—a maneuvre to which I resorted in
the first case, as previously described. This man recovered without
a single bad symptom, and returned to the country with very good
L

. "

vision."

Axr. 63.—Now Instriments for Cataract, §¢.; by (1), M. Geroy;
(2); M. Laxcier ; and (3), l)gr‘.cl"uniA(n)x.

(L. Gazette Midicale de Peris, %, L'Union Mificate. 3. London Jowrmal af Medicine.)

1. Instrument for depressing the Lens—M. Gerdy of La Charité,
with the aid of M. Charridre, junior, has lately invented a cataract-
needle, which iz not unlike that invented by Mr. Bowman, It consists

cof n split needle; the two halves of which ave conhected by a
collar attached to one of them. On moving this collar downwards,
by the fore-finger, the attached half slides with it, and the point of the ,
needle becomes double; on pushing it backwards the point again be-
comes single. In this way the point is made to have” a scissor-like
action, ﬁ further peculinrity ia that the bandle fits into e:}m needle
by a bayonet joint, so as to allow the needle to be removed, and the
bfadﬁn separated, and cleaned with facility. The accounts of the two
following instruments are taken from the London Journal of Medicine.

2, Instrument for depressing the Lens and dividing the Cornca,
By M, Laxcier.—Almost every surgeon must bave experienced the
inconvenience of the ordinary cataract needles, with a fixed point.
Displacement of a frxgmcnt of the lens, or of a portion of the opague
capsule, can only be effected by making the lancet describe extended
arcs of circles, having as a centre the point of the sclerotic traversed
by the instrument. The extent of these ares leads to too geeat lacera-
tions of the Igaloifl membrane, and sometimes even to injury or de-
tachment of the iris. M. Langier bcllgves that« these difficulties and
dangers may be mﬁly. avoided by articulating the point on the stem
of the nee e, the point being moved by means of a lever in the
handle, like the key 9f a flute. By means of this modification, the
centre lens, or a portion of its capsule, or false membranes, may be
readily removed from the field of the pupil. It may be introduced quite
l‘mfz t into the eye; and, when arrived in front of the cataract, may
be placed at any angle which the operator may desire, and is suscep-
tible of alternate extension and flexion, according to the object which
it is proposed to attain. The motion of the point resembles that of

the third phalanx of the fingers; and it would be very easy to make
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an instrument with two joints, which, however, M, Langier has not
yet found necessary. With a single joint, the movements of flexion
and extension of the point may be subservient. to a number of pur-
poses, such as in brca{’ing up thé cataract, tearing’ through its adhe-
sions, and even forming artificial pupil, cither by tearing down
adhesions, or by detachment of the irs.

M. Langier has also combined with the jointed needle a concealed
cornea knife, by which he believes that the section of the cornea will
be made more surely than with the scissors of Richter or others. This
keratotome, at the end of which is the articulated point. is o little
larger than the ordinary needle. It is much like a lithotome with a
single blade; but the blade is not contained in & sheath, which would

essly increase the size of the instrument, but it is merely applied
to another blade, with blunt edges, which cover it, and which contain
the spring for moving the point of the needle.

In operating, a large opening may be made in the capsule by the
point of the needle, which is directed towards it through the dilated
pupil. It will then penetrate the lens, and bring it, either by the
movements which may be communicated to it, or by simple pressure
above or below, into the anterior chamber. In withdrawing the in-
strument by the passage by which it has entered, the blade of the
keratotome separates from the flat stem on which it lies, and incises
the cornen, for a fourth, or third, at most, of its diameter. This inci-
sion is long enough in most cases. One advantage of the concealed
cornea knife, M. ier states to be that of incising the cornea from
within outwards, so tﬁat the deep layers of the membrane are cut to
the same extent on the superficial.

3. Instrument for depressing the Lens andgfor the formation of

Artificial Pupil. By Dr. Furxart.—The principal application of Dr.
Furnari's instrument is to entirely remove adherent portions gf the
capsule, and thus prevent the formation of secondary cataract.
.. The needle, fixed in an ivory handle, is of the same size as Scarpa's;
it consists of a stem ending in two perfectly equal branches, which
unite to form a slightly-curved point, and having their internal sur-
faces toothed, to seize the pieces of opaque capsule. A sheath,
extending into the interior of the handle, sccompanies the needle as
far as the base of its point. The instrument is moved by means of an
apparatys in the handle. By pressing on the lever the sheath is
withdrawn.into the handle: the needle then separates, seizes and de-
taches the opaque bodies which obstruct the pupil, and, when the
thumb is removed frem the leyer, the needle again closes, forming a
true forceps. The advantage in this instrument is, that pressure on
the lever opens the blades of the needle, by which it is rendered more
casy of appliance than when constant pressure is required 10 keep the
instrament closed.

Dr. Furnari also describes a forceps-knife (contean pince), and a
forceps-curette (curefte pince), on the sume principle.
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Arr. 64.—A Rlunoplastic Operation wpon the Fuce, in whick a new
method of counteracting the contractions of the Clicatriz was carried
out successfully. By Dr. F. 1. Haanros, (U.S.)

{Canada Mswehly Journal for March, Buffulo Menthly Jowrnal.)

[The following operations—hoth of which are well deserving of
attention, but the second particularly so—were performed upon a
little boy, Martin Neuman by name, who had lost his entire lower lip
and the greater part of the corresponding juw, and with them the
power of retaining his saliva and masticating his food. Dr. Hamilton
writes as follows :ﬁ .

“ First o?araliou  for the restoration of the lip—Jan. 14, 1830, in the
presence of the class at the Medical College, I abraded the upper edge
of the skin corresponding to the lower lip, to the extent of a guarter
of an inch each way from the centre; from either extremity of this
horizonatal incision, 1 cut ndiculm-ly about one jnch, and then
starting from the lower end of these incisions, I carried the knife out-
ward and downward to the left, and ontward and downward to the
right, one inch and a half. The two lateral pieces thus marked out,
were now dissected from the jaw and slid upward and drawn loFeﬂmr
with sutures nbove the central piece; the lower edge of the lateral
pieces thus united were stitched also to the upper' and abraded edge
of the central piece. ol

“The object in leaving a central piece attached to the jaw, and
uniting the lateral pieces above it, was to prevent the lateral pieces,
which were to constitute the mew “%l from drawing down again by the*
contraction of the wound below. The plan was origipal, 1 believe,
and proved successful. The lip, however, became, in process of time,
through stretching and sinking, insufficient; and I made a second
operation to increase the depth of tha lower lip, and prevent more
effectually the saliva from dribbling from the mouth,

« Second operation, Aug. 28, 1850, at my office, in the presence of
Drs. Samuel Carey, Camp, and others. My mode of procedure was
entirely new, und, as I believe, has est’blishe(l an important Principle
in this class of operations. The operation was ns follows: A single in-
cision was made just under the chin, extending along the lower ctlﬁe
of the inferior maxilla about three inc[xevs from side to gide. All the
integument comprised between the horizontal incision and the upper
edge of the lower lip was now raised from the bone, and the entire
mass slid upward until its lower edge was made to correspond with a
line just- below the upper border of the jaw. Here this edge was
made fast to the perivsteum, by seversl interrupted sutures, The

ping wound below was left to close by granulation. The result has

n, that adhesion occurred between the lower edge of the flap, thus
secured, and the periosteum, and no disposition was afterwards shown
in the flap to draw downward as the wound cicatrised ; but, on
contrary, the skin from below, that is, from under the chin and the
neck, was somewhat drawn upward, and thus between the formation
of new skin and contraction from the skin below, the wound closed.

“The new principle established is, that by attacking the skin directly
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to the rERIOSTRUM, its displacement by cicatrisation and contraction is
evented,  Every one who has operated for restoration of the lower
ip, will see the advantages which this plan offers. There is nothing
to which the upper, free border of the new lip can be attached, and
there is consequently nothing but the mere transverse tension of the
lip, to prevent its descending as cicatrisation progresses below. This
tendency I sought to avoid in the first operation, by leaving a central
Eiccc untouched and adherent to the bone, and then bringing the new
ip above it. But this procedure requires a sacrifice of & portion of
the transverse diameter of the lip, and is often wholly inadmissible ;
and always objectionable, if the same énd can be attained b‘y; another
mode. This new mode, a3 we have demonstrated, prevents the gliding
downward, without sacrificing any portion of the lid. These remarks
are applicable especially to cases otpo complete loss of the lip. Where
only a portion is lost, various other methods of supplying the defi-
ciency may be practised ; as by stretching the lip, or sliding from the
checks, or even by an operation of © torsion” from the cheeks.

“This idea originated in having observed elsewhere the capacity of
periosteum to form skin, I'have several times proved, contrary to the
often repeated doctrine, that skin may form de novo, independent of
old skin: as where there has been an extensive destruction of the in-
teguments over & bone—where the parts have been torn away, or have
sloughed, quite to the periosteum, and, consequently, no old skin could
have ft from which the new cofld form, except at the edges;
yet new skin formed in the oasis, and gradually sprend outward in all
directions. But this has always been where the periosteum was actuall
ax , which first becoming white and spongy, has soon shown itself
to be o nucleus of a new skin—in fuet, it has bocome itself converted
info skin, remaining ever afterwards depressedy immovable, and ad-
herent to the bone at that point. 3

““ The result of the case of the lad Neuman is, that he has a lower lip,
sufficient to cover the gums and a part of the bodies of a set of arti-
ficial teeth. The lip is narrow, for we have not yet been able to pre-
vent the contraction and rolling in of the upper edge as it heals, but
it would eertainly have been much narrower, or entirely lost, if the
adhesion to the periosteum had not been effected.

. I il not omit to say, that by the constant effort to use the lower
Jip, or perhaps simply by the lapse of time, the lip has very perceptibly
lengtheved in its vertical diameter during the Iast six months.

ARrT. 65.—Ohbservations on a Case o Complicated Hare-lip, and the
Method of Treating i, B{ R. Quars, Esq. r.R.&
(Medical Times end Gasette Jor July 3L)

[The following case possesses so . both as to the nature of
the malformation and the manner :}‘f,;;’:,ﬁ';‘,f . It is thus told ;]

* The child was a female, two years and a%alf old, large of its age,
and not unhealthy-looking. The deformity was an example of double
bare-lip, (according to the incorrect designation in common use,) and
of the worst kind. In addition to the ordinary malformation in such
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cnses, the central piece of the lip was out of the line of the lateral
pieces. It hung from the septum, near the point of the nose. When
the case was shown to me, that fragment of the lip was unsupported
behind, but it had not been ongmple §0. The bone which supported
it had been in part removed ; of this the remaining bone bore evidence
in its roughness, and it wore at the time an unhealthy aspect. This
outline of the case gives us not only the most extensive form of hare-
lip, but likewise a complication calculated to add materially to the
difficulty of the treatment. For while, in the ordinary states of the
deformity, whether there be one fissure or two, the several phrts
serve for the construction of the lip, and they are brouil;} into con-
nection over a comparatively short space,—in the case before us, the
central picce was so placed, that if it were united in the usual way
with the lateral pieces, these being drawn forward to its level, the
upper lip would be brought into unsightly connection.with the
point of the nose, and the nostrils would probably be in a measure
obstructed.  Again, it was evident (and it was proved in the opera-
tion) that the central part of the lip, when carried back to the level
of the lateral pieces, would not have had sufficient, length to join with
these in their natural position, In short, it was necessary to construct
the lip from the lateral picces only ; and these, therefore, instead of
being drawn inwards to the middle of the corresponding nostril, as in
other cases, must have been brought to unite together beneath the
geptum nasi. I, now, the central tubercle be put out of considera-
tion, and the ed.ges be supposed®o be removed from the kateral pieces
*sufficiently for the purposes of the operation, it will be plain that the
remaining fragments of the lir were very narrow, at the same time that
the void they were eventually to cover, and the space over which they
must have been drayn so as to be brou ht into contact, were pro-
portionably very considerable, and it will be equally lain, that some-
thing more than the ordinary method of performing the opcration was
necessary in such circumstances. 1 ;

“ It was necessary, first of all, to detach the lip at each side freely
from the maxillary bone,—much more freely than is ever required in
ordinary.cases. This process, in itself, would probably have enabled
me to draw the two pieces of the lip together towards the lower, the
unattached edge. Not so, however, the upper part; in order to make
this sufficiently free, its connections must have been further separated,
For accomplishing this purpose two plan.\! occurred to me. One
these was, to carry an incision on each side straight outwafds, on s
level with the lower edge of the nose, for half an inch or thereabouts.
The other plan consisted in making shqrt eurved incisions upwards,
along the outer borders of the ale nasi, (one on each side,) and in
removing, at the same time, & narrow slip, in the course of each

incision, in order to leave sufficient room for the | ent of the ala
when the lip should be moved inwards. ~ Either of these plans would,
in my judgment, have allowed of the junction of the parts without
undue stretehing ; but 1 preferred the latter, believing that the marks
of the incisions would rrubnbly be the less perceptible, and especiall

that this plan would allow of the nose being ma({:: more symmetrical,
It may be added here, that, in the operation, having found that the

£

8%
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nares were but little disarranged when the sides of the lip were
brought together, after one incision had been made on each side, I did
not form grooves for the outer borders of the ale as I had proposed.
This part of the plan, however, remained in reserve, if afterwards it
should seem to be necessary to resort to it.

“The thick fleshy tubercle depending from the nose near its point
wis disposed of in the following manner :—After being thinned at its
back part, it was turned back to the under surface of the septum.
It:ﬁint then reached the seam between the side pieces of the lip,
but'did not pass down between them. The cicatrix of the lip was,
therefore, a single straight line, not Y-shaped, as is customary in cases
of the so-called double -lip.

It is unnecessary for me to enter into the details of the operation,
as in all respects but those already alluded to it was conducted in the
ordinary -vay.

“ In managing this case I derived essentinl assistance from the su
mn‘g spring which has lately come into use. This encircles the

tom behind, and the two ends, furnished cach with a pad, rest
upon the cheeks, which are thereby supported in the position given to
them. All dragging or stress upon the sutures is thus prevented;
and pressure ct:;mn the lip, whether from the bones belind or other-
wise, is guarded agninst.

“But to return to our case: its progress wus in every way most
satisfuctory. Direct union took place over every part except at one
point at the upper end of the main ®eatrix of the lip, close to the
septum nasi ; and here the granulations (which were little more than
the extent of a pin’s head) were skinned over in a couple of days,

% At first the lower lip seemed loose, as if too long. This appearance
was observed, even when the spring was first applied, two or three
days before the operation,—during which time it was kept on in order
to nccustom the child to its pressure, and to regulate this, Inabouta
week the appearance adverted to ceased ; and now, on close examina-
tion, it is ogservnble only, that the upper lip is not as loose over the
sum as it is in the natural conformation of the parts. Itis not in any

egree notched, and the improvement effected in the child’s appear-
ance is very striking."

ART, 66,—On the Tujurious Effects arising from the Mamfacture of
Lucifer Matches, as observed in the neyghbourhood of Manchester.
By Jases Bowsnr Hannisox, s.n. c.e.n., formerly House Surgeon
to the Hardwick and Ancoaty Dispensary.

(Dudtin Quartery Jowrnsl of Medical Seienee for Mareh.)

In this paper Mr. Harrison furnishes us with additional evidence
of the fict that “when this trade is practised wader disatlvantageons
circumstauces, the most formidable and appalling evils arise from it.
An affection ensues which is g0 insidious in its nature that it is at first
supposed to be common toothache, and a most serious disease of the
Jjaw is induced before the pationt is fully aware of his condition. The
disease gradually ereeps on until the sufferer becomes a loathsome and



SURGERY. 179

miserable object, spending the best part of his life in the wards of a
public hospital, and these evils are incurred for a remuneration of six
or eight shillings a week. Many patients have died from the disease ;
many, unable to open their jaws, have lingered with carious and ne-
crosed bones ; others have suffered dreadful mutilations from surgical
operations, consideri themselves happy to escape with the loss of the

greater portion of the lower jaw.
- . . -

% The period necessary for the production of the discase must olyi- -
ously depend on various causes, particularly on the constitution of¥he
emlr oyed, as to whether it is scrofulous or otherwise ; something also
will dépend on the condition of the teeth, whether earious or sound ;
also on habits of cleanliness; and the department in which the person
is engaged. It will be seen, however, to range generally from two to
six or -ecight years, but in some cases mischief did not arice before
cleven or more, 20 that immunity for a considerable period should not
render us certain that no danger is to be apprehended. Dr. Strohl*
mentiohs several eases which occurred after various periods; the first
case, which was fatal, happened in a female, it is stated, after many
years’ employment. The second also is a female, wt. 24, who was a
dipper; the discase came on after five years of occupation, and com-
menced three months after she had lefl, when eight teeth became
rapidly carious; the upper jaw became diseased as well as the lower,
and the purulent matter had the odour of phosphorus. ‘The third case,
a female of 22, oceurred after twh years' employment; her health had
continued gl:md until the last two months of her engagement; the
gums then began to soften and swell, violent pains came on in the
teeth of the upper jaw, the teeth became carious and fell out, a fetid”
suppuration arose, agd the bone became extensively déiseased. The
next case was likewise in a young woman of 22. Her department was
to make up the parcels, but this was done in the same room iwhere the
matches were dipped ; at first she experienced a defluxion from the
nose; after three years the face began to swell, and she left the busi-
ness: the upper jaw became carious after the formation of an abscess.
M. Sedillot, of Strasburg, relates three cases which came on after
about four years, all females, one died. In the manufuctories at
Vienns, cases did not occur until the cmrlnyment had been pursued
for eleven years, Again; in Mr. Taylor's cases reported in the
‘Lancet' in 1849, the first patient, a man of forty-nine, had been engaged.
eight years; and the second, a man of forty-five, had been fifteen or
gixteen years in the employment.”

[Unfortunately there s not 2s yet much evidence to show the
amount of good attendant upon prophylactic measures, but that this
is by no means inconsiderable, may be gathered from the following

nssage.

1 a,_: g'lbcl has furnished an account of five years' experience in the
factory at Waldmichelberg, as well as a digest of what Eu been pre-
viously written on the subject. In the factory, where his observations
were made, about 200 individuals were employed, and these were munle
and female indiscriminately, chiefly between fourteen and cighteen

* Amezican Jourmal of Medicine, 1040,
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ears of age. The hours of ooc:ﬂution were from five to seven, two
{eing allowed for meals, the meals not being taken in the work-place.
Attention is also paid to the health of those admitted into the estab-
lishment previously to their being engaged. There is less wonder,
therefore, that the place is stated to be free from disease. It appears
that caries of the teeth is common in the neighbourhood, but not more
common in the establishment than elsewhere, Out of 200 persons 153
had some carious teeth, Dr. Ebel states that the health of the per-
soga in the factory was, on the whole, better than that of those who
wo& in a similar rank of life out of the employment, and that, after a
few yedrs, an improvement was remarked in their condition. The
work, he says, is not laborious, and the rooms in which it is conducted

are spacions.’" 3

P:;Jn the whole, az Mr. Harrison remarks, this report is very favor-
able; bus serlmps a little premature, for the proprietor does not secm
to have had more than eleven years” experience. It shows, however,
how much may be done by a good system of ventilation and cleanliness,
with spacious rooms; ani leads us to suppose that still more nuy be
expected when other hrgienic measures are properly carried out—as
the placing of vessels filled with turpentine, or strong alkaline ley, in
the workshops, for the purpose of absorbing the phosphorus fumes,—
the wearing of masks in the process of * dipping,” and the adaption of
some contrivance by which the dipper is enabled to stand at some
distance from the molten composition,—and z0 on.]

1 -

Ant. 67.—Ablation ﬁf the Tongue by Sibhyoideal Incision.
y M. GrasATTen

(Gazette Médicale de Poris for July 10,  Gaz, Med. It=l, Yescana for Nov,, 1051,)

The operation performed in the following case differs from that of
Regnoli in three important particulars;—1Ist. In boldly cutting through
the tongue, and then tying the lingual artery by itself, instead of in-
cluding the whole mass of the tongue in the ligature; 2d. In dispen-
sing with the use of the cautery; 3d. In endeavouring to pro-
cure union by the first intention in the external flaps. 2

The case.~~A woman in her fifty-fifth year, of good constitution,
was admitted into the hospital of Lucca, for the removal of & carcino-
satous tumour of the tongue.  The first steps of the operation wene
those laid down by M. Regnoli; the flaps were dissected back, the in-
cision carried through into the mouth, and the tongue drawn through
the opening down upon the anterior part of the neck. The diseased
mass was then excised by a semi-eliptical incision, and s ligature
placed upon the lingual artery. Then a portion of the anterior pillar
of the fauces, which was found to be diseased, was cut away with a
probe-pointed bistoury,—in doing which the h.-cmm'rhn%e was such ay
to require the application of the actual cautery, And, astly, the re-
mains of the tongue were returned to the mouth, and the flaps fixed
in their proper position by interrupted suture.

The result was very successful, The wound in the integuments
healed by first intention, and without any difficulty. On the sccond
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day, it was possible to swallow some tablespoonfuls of soup; and
ol;utbe fourth to chew and speak. Inafortnight the patient was
well,

Anr. 68.—Treatment of Bronchocele by Ligature of the Thyroid
Arteries. By ML Ponta.

(Aunodi Univ.de Med, Rev, Méd.-Chir de Parls, May.)

The superior thyroid has been tied in many cases of bmncboo.c]c,
but the following case is the first in which the superior and inferior
thyroid were tied at the same time :

¢ patient, o peasant between 17 and 18 years of age, was admitted
into the General Hospital at Pavia in July, 1850, for a circumscribed,
rapidly-growing goitre of the left side of her neck. Thécase was
considered a favorable one for the double-ligature, and that operation
was performed on the 28th of the month.

Tf:‘incision was that for tying the common carotid. Then the
cellular tissue towards the inferior part of the opening was broken up
with the finger, and the inferior thyroid felt beating between the
trachea and the trunk of the common carotid. The ligature was
passed by one of Lawrence’s needles and tied. The superior thyroid
was then secured without any difficulty, as its course lay superficially
across the upper angle of the incision.

The issue of the operation was a little retarded. Fire€ an abscess
Tormed, and after this there was an obstinate hmmorrhage from the
neighbourbood of the superior thyroid, so that the wound had not ,
cicatrised until the end of October.

The cure, however, was complete : indeed when the tound healed
there was neither tuberosity nor rigidity, and the neck had recovered '
its natural dimensions. The account further goes on to say that
there was no return of the malady six months afterwards,

Anr. 69.~A New Mode of Abstracting a4 Foreign Body 'lfrom the
Larynz after Larye;:iolﬁm&u By Dr. May, Professor of Surgery
o

in the National M ege, and one of the Surgeons to the
Washington Infirmary.
(dmerican Journal af Medieal Science fir April.) >

[The following case is one of a series illustrating the extraction of
foreign bodies, It is caleulated to show that in_some instances it ma
be better to use a probang, and push the foreign body back througz
the larynx into the throat, than to persevere in abortive attempts to
extract it through the wound by forceps, scoops, or other contrivances.
It is thus told: X ;

“On the 20th of May, I was desired to see g boy, five years of nge,
in Georgetown, for the purpose of extracting a grain of coffee, sup-
posed to have entered the wind-pipe. On ‘the 14th, while running
about the room, he was suddenly attacked with a very severe fit of
spasmodic cough, and he atonce told bis father that he had swallowed
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the coffee which, a few minutes before, had been seen in his mouth,
The cough, T was told, was soon followed by difficult respiration,
which at times, tbough very distressing, was succecded by such in-
tervals of calm and quiet breathing, and moderation in the urgency of
all the symptoms, that the physicians who had previously seen the
child thought that the foreign substance might have been expelled in
the efforts of coughing; at the period of my visit, however, six days
after the accident, the symptoms had o increased in severity that it
wis very evident to all the little patient could not long survive unless
he obtained speedy relief. The dyspnma was extreme, the mother
being obliged to hold him up constantly in her lap to assuage it, and
he had scarcely slept at all for forty-eight hours,

% Throughout the lungs and trachea there was o strong mucous
rhonchus, the lips and neck were livid, and there was continually a
frothy discharge from the mouth. The superior lobes of the lungs,
at every inspiration, projected much above the clavicle. The external
jufu]m- veins were greatly distended, and the inferior extremities were
cold up to the knees, although they had been repeatedly placed in hot

mustard baths. ’

%1t was, in fact, plain that effusion must soon take place; I there-,
fore lost no time in opening the larynx.

“An incision was commenced near the os hyoides and extended
downwards about an inch and a half. The sterno-hyoid and thyroid
muscles were separated, and the hamorrhage, which, from the con-
gestion of the s, was freer than I anticipated, was arrested by
compression with a sponge for a few minutes,

“The crico-thyroid ligament and the cricoid cartilage were then
divided, and the incision was also carried slightly upwards into the
thyroid, making in all an opening of about hn[‘,‘ an inch. As soon as
this was done, & large quantity of yellow mucus was ejected through
it by a sudden attack of the cough.” Tt was so considerable, and it so
much resembled pus at the first glance, that one of the gentlemen
present thought an abscess had ‘been opened. This, however, soon
ceased, and the little patient was breathing throngh the wound as

uietly as possible ; the lips became red, anc in a few minutes after

e operation he fell asleep upon the table, the most perfect relief
being afforded by the opening in the larynx. The foreign body could
not, however, be discovered; but the moment the wound was closed

“with the fingers, the difficult respiration and the cough instantly re-
turned as violent as before, T was satisfied that ft was cither lod ed
1 one of the luryngeal pouches or about the rima glottidis, A probe,
curved, and wrapped with a soft piece of linen, was rencntedly passed
to the upper part of the larynx with the hope of detaching the foreign
body, but without success; and, finding that considerable irritation
was produced by such efforts, I determined to leave the wound open
until the next morning, in the hope that it might be expelled in the
interval. At my visit the next day, | found the child perfectly com-
fortable and surrounded with Lis p{uythings. He had slept quietly all
night, and was still breathing calmly through the wound; but, on
closing the opening with the %ngcr, the dyspneea and cough, in all
their violence, instantly returned. .
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*On my return home the previous evening, T prepared a small
whalebone probang, the sponge of which was calculated to fit the °
larynx rather closely, and thus to force anything it might encounter

t the epiglottis. This I now introduced through the wound, and
?::ced it up until, by looking in the mouth, I saw it pass the epiglottis.
This was agzain repeated, and the instrument extracted. 1 now found
I conld close the wound perfectly without any recurrence of the
cough or the least embarrassment in the respiration. I therefore
brought the edges of it closely together by means of a single suture
and adhesive plaster, and the little patient continued to breath calmly
* by the natural passage, Two leeches were directed to be placed on
each side of the larynx ; and being perfectly satisfied that the obstacle
had been dislod, by the probang, and had fallen back into the
pharynx and had been swallowed, I ordered a table-spoonful of castor
oil to be given, and requested that the evacuations produced by it
should be carefully examimed.

“Thia opinion tKrm'cd to be correct, for the grain of coffee was
found efitive in the first discharge caused by the purgative. The
wound granulated and cicatrised kindly, notwithstanding the manipu-
lations to which it had been exposed; and the child was soon about
and well, with the exception of a hoarseness and roughness in the
voice, which continued several weeks and then gradually subsided.”

- Art. 70.—A New Mothod of performing Tracheotomy.
' By Dr. C. Gersoxs.

(Londan Journal af Medicine, Oct.  L'Unisn Médicale.)

. For the performance of tracheotomy, Dr. Gerson has Sontrived an
Instrument consisting of three moveagle branches, which join at the
end, 50 as to form a sharp point, and can be separated by moans of a
vice at the other extremity of the cone. By turning the vice from lefy
to right, the branches diverge and form # cone, of which the base is
turned towards the wound, and which thus resists the tendency of the
cartilages to expel it from the aperture.

In operating, an incision of two or three centimétres (four fifths
of an inch to one and one fifth) is made through the skin, the veins
are put aside, and the incision, gradually diminishing in length, is con-
tinued until the space between two of the cartilammons rings can be
distinctly felt with $he nail of the fore-finger. The trachea is then
fixed; and the instrument is glided along the nail of the left fore-
finger, and is made to penetrate into the spuce hetween the rings for
about three or four millimédres (about one seventh or one ninth of an
inch). An expansion about a quarter of an inch from the point, pre-
vents the {instrument from penctrating too deeply. The instrument
being held steadily, the handle of the vice is now turned, and the
branches of the instrument caused to diverge. When the opening is
sufficiently wide to allow the czu.lulu to pass Bietween the branches qf
the instrument, it is introduced into the trachea. The Joss of blood is
inconsiderable; and the air escapes with so much force, that it would
expel every drop which might be inclined to enter the bronehi.
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2, Of the Chest, Abdomen, and Pelvis.

Art. 71.—Incipient Angular Cureature of the Spinal Column.
y M. Duvar.

(Révue Médico-Chirurg. de Paris, Aug.} ’

In this paper, several cases are related which go to show that the
eirlier symptoms of this affection have all the protean uncertanty of
those belonging to spinal irritation. The following symptoms, how-
ever, are o(gx:ome dingnostic value, "

The first mentioned i3, a zonular sense of pain and constriction
around the waist during fasting or exercise, and especially at night.
This it sometimes so marked as to cause the patient to wake more than
once in his sleep, and to keep him awake for some time afterwards.
The precise seat of this feeling varies with the vertebra, or vertebre,
which happen to be affected.  If in the chest, the respiration is often
considerably interfered with. Sometimes the feeling of pain and
constriction amounts to positive spasm.

_ The gait is peculiar. The trunk is stiff, and tilted backwards; the
arms drawn to the sides: the shoulder-blades approximated, as if the
spine were ankylosed. Sometimes, also, there is a slight lateral twist,
which always remains the same, even at night.

Local spmal pain, increased on motion and by pressure, with
feebleness of the muscles of the back and limbs, are of great value. *

Art. 72— Case of Thyroideal Hernia. By J. Trnar, Esq.
(Med cal Timer and Gagette, Sept. 11.)

RCasca of this form of hernia have been published in our former
Volumes, but they arg so rare and difficult of dingnosis, that every
additional example becomes of value, For this reason we record the
following :a ,

% Mrs. A—, aged 70, aspare and tolerably healthy subject, required
my attendance on January &, 1852, she having su ered constant pain
in the hiypogastric region for the preceding three days, accompant
~ the last twenty four hours, by frequently vomiting large quantities of
green*and yellow bilious fluid, as also of all ingra. On seeing her
there was fenderness, but no tension, of the abdomen. The tender-
ness wits most marked in the left hypochondrine region, where there
was some fulness anii a sense of dulness; the tongue was clean ; pulse
90. The bowels had been confined for the last four days, & frequent
occurrence with her for the last three years, and for the removal of
which she had never been in the habit of taking any aperient
medicines.

. “On the evening of the same day, yomiting of pea-soup character
and fieeal odour oceurred : and on the following morning the counte-
nance became sunken; pulse®26, feeble; hands cold and clummy ;
the stowach retaining no ingesta, In the absence of any indications
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of hernial protrusion in the femoral or inguinal regions, which were
repentcd]{ examined S,lmre being also no perceptible twmnour in the
vagina), [ requested Dr. Basham to see her. IHe suggested nperients
and enemata, the latter being repenledly and slowly given, and which
were usually retained from twenty to forty or fifty minutes, but re-
turned with slight alteration, on one oceasion only scybalw in frifling
amount coming away. The ptoms recurred with variable severity,
an immense amount of faecal fluid being gjected from the stomac
Tittle or no pain existing, no action of bowels, and gradually increasing
collapse, in which condition she died, on the fifth day from the occur-
rence of stercoraceous vomiting, and the ninth day from- her first
complaining of abdominal pain.

“Autopsy Thirty-six Hours after Death.—On opening the peritoneal
sac (which contained no fluid) the stomach appeared relaxed, and of
great size, covering the intestines, it3 greatér curvature extending
nearly to the os pubis, The rectum and almost all of the colon were
extremely contracted, in some portions resembling a small white cord;
several feet of the small intestine, principally ileum, were greatly
distended with flatus, highly vascular, and evidently in an advanced
state of inflammation.

“ On removing the mass of intestine from the pelvic cavity, a small
Bortinn of jejunum near its termination remained, attached by a

nuckle to the obturator foramen, at the point through which the
vessels emerge.  On further investigation, this proved to ke a hernia,
gsmall in extent, not entirely embracing the calibre of the bowel,
and readily remoyed from its abnormal position by gentle traction;
the condition of the incarcerated portion did not indicate approaching
gangrene, as it retained a chocolate colour, and bore rough usage wi
the fingers without an§ appearance of injury.

*““In this case it may be ggrno in mind, that the tenderness of the
ahdomen was most marked in the left hypochondring region, and a
little below that part. The opening through which the intestine had
passed admitted the forefinger pretty readily, being much larger than
on the opposite side.”

Ant, 73— Treatment of Irreducible Hernia.
By B. B. Coorse. Esq., r.rs,

¥ (The Lancet, July 19 and Aug, 7.) »

[For fifteen years past Mr. Cooper has endeavoured, and, in many
instances, successfully, to reduce irreducible hernill by a long-continued
recumbent position, & strict system of diet, the use of purgative and
lowering medicines, the appfimtlop of ¢old to the tumour, and the
frequent employment of gentle taxis; and now he recurs to the subject
and collects a number of cases, because other claims to this me
have recently been urged in a French periodical.  Of these cases the
following wiﬁ serve as examples :]

“In 1837 (writes Mr. Cooper,) o .g.ﬂemnn named W, came to
my house to consult me respecting lus_soh, u lad of seventeen, who was
n(ﬁicted with an irreducible congenital hernia, which had become

= J
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irreducible about two months before he was brought to me. During
these two months he had twice suffered severely from obstrnction in
the descended bowel.

*“In this case T attempted to reducc the hernia by the taxis; but
failing in this, T adopted the following treatment :—T first ordered an
enema to empty the lower bowels; then a purgative pill at night, with
saline purgative draught in the morning. His bowels were freely
opened by these means; but as the hernia still remained irreducible, [
ordered that he should keep himself in a recumbent position, with his
shoulders raised by pillows, and his thighs bent upon the pelvis, so
that the museles of the abdomen might be perfectly relaxed ; ice was
frequently applied to the surface of the tumour; {lc was kept upon
very low diet, with the bowels moderately open. This treatment was
continued for nineteen days; nothing remarkable occurred during that
time; but on the ninefeenth day the hernia was reduced almost
accidentally by the hand of the patient himself, who was feeling to as-
certain whether the tumour had diminished in size. A truss was at
once applied, and from that time I never heard that the hernia had
descended again.

. “In 1838 a patient was sent to me by Mr. Hutchinson, of Witham,
in Essex, with a large irreducible scrotal hernia; it had been irre-
ducible about three months, during which time he had only once or
twice suffered from any symptom of intestinal obstruction.” The in-
convenienoe arising from the size of the tumour was, however, so great,
that he was very anxious to have any operation performed for its
reduction, T recommended in this cusé a plan of treatment exactly
similar to that last deseribed ; but in addition, as the patient was very
plethoric, Iprdered that he should first be bled from the arm; but
either from fearing the restrictions required ¥n my method, which T
had explained to kim, or perhaps from some reason connected with his
avocation, (that of a farmer,) hie did not at once submit himself to the
treatment, although at first he appeared so desirous of doing so. Aflc:r
about three weeks, however, he placed himself under Mr. Hutchinson's
care, and adhered to all my directions with the greatest exactness and
utience, [He lay for fifteen days, and on the evening of the fifteenth,

Ir. I‘Iut‘chinson easily reduced ‘the hernin by gentle taxis. A truss
was applied, and there was never afterwards, to my knowledge, any
symptom of the hernin again returning.

* My late friend, Dr. Badeley, of Chelmsford, hearing of the result
of the treatment in the last case, at the end of the same year sent me
an old gentleman, who had had a serotal hernia for four years. Durin
this time his life Lad once been in great danger from. protract
obstrugtion of the protruded bowel. ﬁcﬂ‘ribc to Dr. Badeley the
treatment I had adopted in Mr, Hutehinson's case. T directed him to
keeg his patient recumbent, to freely evacuate his bowels, to apply ice
to the tumour, and to limit him to very low diet. It was five weeks
before the tumour became reducible in this ease; it then went u
suddenly as the patient was ing up out of & chair, in which he had
been sitting whilst his bed wm:nfing. In this case, as in the others,
a truss was put on at once, and, four years after, the patient told me
that the hernia had never returned. I had subsequently a second

SN SR S ARATA
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case of this kind from Dr. Badeley, which was treated upon the same
principle, and terminated c(}lnély successfully. I have published an
account of this case in my * Lectures on Surgery.'”

ART, 74— On the Radical Cure of Reducible Hernia by Injection, By
Dr.Joux Warsox, Surgeon to the New York Hospital.

(New Yerk Journal of Medicine, July. New York Medical Timsz.)

FThe following case is similar to one recorded in p. 139 ef our 13th
volume, and to others scattered or collected elsewhere, but it is still
rare enough to deserve qfuotntion 7]

“ Joseph A. Seavell, of Ohio, seaman, ngzed 31, was admitted into
the New York Hospital, Nov. 24th, 1851, with a large inguinalhernia,
occupy;ngl the left side of the scrotum, which had been then protruding
for sev. 4 hours, and had resisted several well-directed efforts for re-
duction. * The patient for the last four years had been occasionall
troubled by the protrusion, but had never before been bafiled in his
efforts to reduce it; and by the use of a truss he had been able to
follow his regular oceupation. With some little trouble the tumour
was reduced by taxis, soon after his admission, and on the 29th of
November, having explained my object to the patient and obtained
his consent, 1 attempted to effect a radical cure of the hernia.

% While the patient was lying on his back, with his sordtum and
left spermatic cord drawn slightly towards the right side, and with
the lntcﬁuments over the left external abdominal ring slightly on the
streteh, I introduced the point of a delicate bistoury throngh the in=
teguments, direcdy down to the crest of the os pubis, the point of the
instrument touching without dividing the lower termination of Pou-

's ligament and made to work frecly in the loose tissue immediately

m front of the ring, but without wounding the spermatic cord. Havin

made the puncture and withdrawn the bistoury, the nozzle of & sm

syringe, charged with tincture of cantharides, was introduced through
J;e wound,-and about a drachm of this fluid injected into the bottom of
the cut, the hand of an assistant, in the meanwhile, resting firmly over
the inguinal canal to prevent any portion of the injected fluid from
entering this, or passing through the sac into the nbc{omcn. '
 The whole procedure was the work of a few seconds, and gaye the -
atient little or no uneasiness. I next applied a compress and’ spica
ndace, to keep the parietes of the inguinal canal in elose apposition,
and administered an anodyne, keeping the patient on his back, with
directions to apply an evaporating lotion, should severe inflammatory

Symptoms supervene, r A

“In a few minutes after the operation, he began to speak of pain
from the injection. The sore became more troublesome, and extended
for several inches in every direction, but was severest along the
ascending track of the spermatic cord.  He slept but little during the
following night, but next morning t patin Kad subsided, a slight
foreness only remaining in the part. e patient was at the same
time suffering from chaneres. 1 made the treatment of these the pre-
text for keeping him on his back, with the compress and bandage



188 SURGERY,

lied as above, for several days. He spoke of no uneasiness from
t c‘: operation after the second day. On the 12th of December, I
was walking about without his truss, and with 1o apparent tenden
to & recarrence of the hernial protrusion. On the following day,
being desirous to join his vessel, which was about to sail for South
Awerica, he requested his discharge, romising to write to me, and
report the further progress of his case, should thy swelling reappear;
and, if possible, to report in Jerson, at the close of his voyage. But,
as yet, F)Imve not heard of him.”

ART. 75.—New Moade of Reduei Strangrlated Fernia.
i By Dr. Tuos. A, Wisy, H%.I.C,‘, Service. %5

S (Edindurgh Menthly Jewrmal of Madicgt Sclemes, May,)

[Dr. Wise writes as follows to Professor Symes:)

*The following are the smr.nculura I promised to send o, reanrd-
ing a new method of reducing utrnn%ulnted hernia,  While [ had
charge of an hospital in India, an elder ¥ man was brought to it with
4 strangulated inguinal hernia.  After in vain employing the usual
means of reduction, I was preparing to liberate the fut wiﬁx the knife,
when a Mussulman gentloman suggested, that the following method
should be first tried, as he had scen it successfyl. As it appeared most
simple angl effective, T at once proceeded to try it. The patient was
placed upon a table, and a long sheet, folded several times on jtsdif,
was carried round the lower part of the abdomen of the patient, was
twisted on iteelf in front, and again on the sides, 50 as to enable an
assistant, standing on each side of the ]mtienl" to hold the extremitios
of the sheet, and to pull them gently upwards®or towards the patient’s
head, while a third assistant held the feet steady, and the surgeon used
the taxis.

*As the gut immediately above the strangulated portion was super-
ficial and distended with air and liquid, it was drawn upwards with
considerable force from the hernial sac, which was assisted by the
surgeon using the taxis; when the strangulated portion was immye-
dintely reduced.

ployed with perfect safoty and at an early period, before inflammation
?&ickcning have complicated and increased so much the danger of
the operdtion, which is thus rendered unnecessary,"

°
ArT. 76.—Remedy X’or Intussusception of the Bowels.
By Mr. A. G. BaLpwix, (U.8)
{American Jnm{ of Medical Sciences, A ug.)

[Mr. Baldwin rroposes to inject large quantities of WATIN Water so
as to distend the lower bowels to their utmost capacity. He tried this
plan successfully in a case which for several days hudy withstood ju-
dicious and active treatmeat, of which two injections by means of the
long tube formed a part.]
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“An ivory tube, having a shield around it, was introduced and
passed up until the shicld was pressed up against the sphincter ani, a
cloth was wra ‘:ed around this and pressed up firmly ; the tube was
now conneouxr y an elastic tube with the pump, which was placed in
& wash-basin of warm water, which was slowly injected into the
bowels, pressure being '3}& u}: to prevent its return. Another basin
of water was brought, half of which was thrown up. The abdomen
was, of course, much distended by this quantity of fluid, and con-
siderable rumbling and commotion of the bowels were produced, the
pain at the point of ebstruction was, for a moment, acute, causing the

tient to cry out. The pressure and tube were removed, and we
ound he had the power to retain the injection until he could be bclm?
to the chair, when about five quarts of the injection was passed 3
coming fiint, he was laid upon the bed, an brandy and water ad-
ministered ; he soon rallied, and passed as much more, coloured by
fiecal matter ; soon after, & copious and regular, but very offensive
stool was-had, in which the oil, taken several days before, could be
distinguished.  After this, he had no farther difficulty, except debility,
and a sensation of soreness at the point of obstruction, which lasted
for a few days, when he returned to his work, that of a carriage-
maker, and up to the present time he has bad no return of the
complaint.”

Agt. 77.—Case of Stricture af the Colon, successfully treated by Ope-
ration, after Thirty days* obstruction; with an Analysis of Forty-
Jour cases of Artificial Anus. By Casar H. Hawxkaxs, Surgeon
to St. George's Hospital.

9 (The Lawnces.)

The following is an abstract of the paper recently read at the
Royal Medical and Chivurgical Society :

n this case a lady, aged about forty-four, was relicved by the per-
formance of Amussat's operation on the desoending colon, in August,
1851, from the effects of nearly complete obstruction in the sigmoid
flexure of the colon, and continues in good health to the present time
experiencing so little inconvenience as to be able to enter as usual
into society, the artificial anus being kept free by means of an ivory
plug of proper size and length, the natural passage being only in part
restored, The author proceeded to say, that although M. Amssat
could only find six instances of artificial anug, when he brought for-
ward his Memoirs in 1839 and 1841, the operation had been performed
in almost every year since that time, and four persins were now living
in London, whose lives had been saved by its performance, and there-
fore he thought that suflicient cazes might now be brought together to
show what was the real value of the operation in surgery. He had
therefore framed tables of every published case with which he was
acquainted, and of seven unpublished coses besides his own, for the
particulars of which he was indebted to the operators. The tables
were divided into those which had been upcmte«} on through the peri-
toneum, seventeen in number, and those in which the bowel had ﬁ-«n
opened external to the peritoneum, which amounted to twenty-seven

»
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cases ; and they showed the name of the operator and the date of the
operation, with references to the published accounts of each case; the
sex and :Fe of each patient; the nature of the obstruction ; the part
which had been opened, and the mode in which the operation was per-
formed ; and the result, with the date of the death or of the
account of the case; and, finally, the cause of death and the condition
of the patient, if alive. The results of the operations were next tabu-
lated, from which it appeared (omitting one case in which the opera-
tion was performed for fistula) that ten had died within forty-eifht
hours after the operation, and twenty-one within the first five weeks;
and that twenty-two only could be fairly considered as having re-
covered from the operation. Tt was next shown, that of the twenty-
two which recovered, six died in about six months from the time of
the opgration ; others were still alive, or were so at the last known
date ; and that only nine patients were as yet known to have survived
as much 23 one year, Against this apparently unfavorable result the
author brought forward proof that, whatever the time was that the
rat.ient. had survived, the life had in every case been clearly pro-
onged by the operation, since Mr, Luke's case was the only one which
the freces had chiefly passed by the natural anus after the operation ;
in Mr, Clement’s case, which lived three years, not even flatus had
od per anum; and in Mr. Maitland's case none whatever had
passed naturally after the first two years, although the patient sur-
vived thaoperation seventeen years. A number of tables were next
brought forward, but were only partially read at the Saciety, to show
Thow fur the results might be influenced by different circumstances.
The sex of the patients did not appear to have any influence; the
table of ages showed the curious fact that of eight persons not exceed-
ing thirty, who bad been operated on, no less than five had died, while
ofgsm'cn exceeding sixty, only two had died ; but nevertheless, the age
exerted less influence than might be suL)posed from this circumstance,
since the eases below forty and those above fifty, each showed nearly
an equal number of deaths and of recoveries, The table of discases
for which the operation was performed, showed that no less than
saventeen were believed to be cancerous ; but although the immediate
deaths were slightly increased by the debility of cancer, the deaths of
those that recovered were not produced st an earlier period than in
. non-malignant disenses. It was next shown from the tables of the
assigned or o nt causes of death, both in those who recovered,
and in those who died in the first five weeks, that scarcely any died of
the operation, but that organic changes or other cffects of the disease
itself could in almobt every case be clearly traced as the ground of
want of success at. first, or of death at an early period after the opera-
tion. The tables of the situation in which the artificial anus was
made, led to remarks on the comparative propriety of Littr&s or
Callisen's operations, from which it appeared clcxu-l[vl' right to operate
externally to the peritoneum on the nght side of the body; but the
question was left undecided as to the descending colon, o far as the
much smaller number of eight cases, compared with twenty, could
decide the point; the dangers of peritonitis, the facility of keeping
open the artificial anus, and the errors of diagnosis, being discussed
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seriatim, with reference to the choice of the mode of performing the
gemtion. With regard to the latter point of the diagnosis, Mr.

awking showed that very few errors appeared to have been com-
mitted in deciding whether the opening ought to be made in the
right or left colon, and consequently that there was no necessity for
always operating on the right side, as M. Baudens had advised, ¢ven
when the obstruction was believed to be in the rectum or sigmoid
flexure. But the author brought under notice several cases, showin
the difficulty of distinguishing whether an obstruction was situated in
the small intestines or in the large, and that even when the peritoneum
was opened, the seat of the obstruction had not always been dis-
covered, the difficulty being, as it seemed, liable to be increased still
further by the existence or supposed existence of & hernin, of which
some instahces were also given at the conclusion of the paper.

ART. 78.—On Excoriations and Ulcerations of the Rectum,
By R. Quary, Esa., r.r.s,

(Medical Tmes and Gazette, Jaly 3 and 24,)

[The following remarks upon the surgical interference necessary in
these very common and very painful disorders occur in a recent
clinical lecture at University Colleze Hospital. They are preceded
by the account of several cases, and by some general o{sen utions :]

“ The method of performing the operation is as follows :

“The fore-finger of the left hand bein a{zplied upon the diseased
point, a probe-pointed bistoury (that which I use is narrow, and the
cutting edge reaches only over one haif the blndegis druywn firirly through
the sore mito the subjacent tissue. This is the method for ordinary
ciises 5 but, where the ulcer is extensive, or complicated with other
diseases, as fistula, some addition to the simple incision i necessary,
according to the nature of the complication.

“The sphincter is not necessarily interfered with; but it is very
probable that the muscle is scored or notched, as the incision is
carried quite through the uleerated part. .

“The operation is, aceording to my experience, invariably suc-
cessful in cases of the ordinary kind ; but, innsmuch as it is not the
operation commonly resorted to or recommended by the highest
surgical authorities, a few further remarks upon the subjétt are
necessary. .

“The eminent French surgeon, Boyer, it wos who first relieved
this painful disease by an operation; but this surgeon believed that
the contraction of the sphincter ani was the chief disease to be over-
come, and the incision he practised went through the muscle. There
canuot be a doubt of the efficiency of the operation so performed.
Moreover, it was a great improvement in surgery; for, those afllicted
with a most painful malady, fore the introduction of this operation,
were left to suffer on without real remedy.  Little wonder, tm that
the operation, and i the same form, should have been universall
adopted by surgeons. But the result of our cases proves, that this
operation is a much larger and more serious one than was necessary,
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because it was attended with infinitely more risk of the dangers of
surgical operations, viz., abscess, erysipelas, &c. In common with
others, T practised the same method of operating, until a circumstance
oceurred which led me to adopt a different plan. A little more than
twelve years ago, being about to perform Boyer's operation upon a
female in this hospital, the patient, who was lying in bed and not held
with sufficient firmness, having suddenly moved away, I drew the
bistoury through the mucous membrane and integument only, It
occurred to me at the moment to ascertain if that slight incision
would be enough to relieve the patieut. The success was complete;
and from that period I have used no other operation in ordinary
circumstances. At the time T thought that this method had originated
with myself; but, upon examining various books with a view to be
assuvet upon this point, I found in a lecture of Sir Benjamin Brodie's
a remark which satisfied me that priority in this matter was due to
another surgeon.  This will be apparent from Sir B, Brodie's words :
~*The ulcer is always cured by a division of the sphinctér. This,
bowever, is not always necessary, unless the muscle be actually
contracted.  Mr. Copelund hag observed, that, when there is a simple
uleer, the mere setting of the mucous membrane at liberty by dividing
it longitudinally, so es to include the ulcer in the incision, is suflicicnt
to effect a cure.'—(Medical Gazette, vol. xvi, 1835.)

“No case shows better than this how long an erroncous system
may be pirsued in deference to an erroneous theory. The sore to be
cured was a small one, such as would, in most other parts, give little
trouble to the patient or the surgeon ; and the sphincter seemed to be
mainly concernced in the disease, because of its being in a state of
violent contraction, resisting very forcibly all efforts for the exami-
nation of the part.  But this state of the niuscle is, in my judgment,
no more the actual disease than the spnsm of the orbicularis palpe-
brarum is the curions and painful malady so often met with amon
children,—strumous ophthalmis. The passage of fiecal matter is, in
the one case, what the stimulus of liﬁh‘ i in the other. The muscular
contraction is equally intense in both ; and the division of the muscle
is no more necessary for the cure of the one than of the other.
Doubtless the spasm veyy largely aggravates the suffering in both
cases ; but its ¢essation in the cumpfaint we are specially engaged

= with, by division of the ulcer snd the mucous membrane only, proves
sufficidntly that the muscle is not the seat of the disease.”

Art. 79.—A ewriows Caseyin which a Foreign Body was remored from
ﬁ:e Rectum by Incigion through the Abdominal Parictes. By M.
EALL
{Gazette Médionlo d¢ Purds, Aug, 3, Dulletino dell. Sclense Metiche, Nov,, 1851.)

In December, 1848, & peasant was admitted into the hospital at
Orvicto, in the last degree of feebleness and prostration.  Under the
idea that he would save the trouble and expense of eating, he had
plugged up his rectum with a piece of wood. *This was nine days
l:mvnousl_y. Muny attempts had been made in the interval to relieve

im from this awkward predicament, but without success,
.
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After his admission, M. Reali reiterated these nttemgzts, but their
only effect was to force the foreign body further from the outlet, and
to increase the impaction, Already this body had passed beyond the
reach of the finger. Under these circumstances, it was determined to
expose the descending colon by cutting through the abdominal parictes,
Having done this, attempts were again made to force the piece of wood
from the termination ef the colon, at which it was distinctly felt, into the
rectum, and so downwards, and again without success, An incision
was therefore made into the bowef: and the foreign body—the dimen.
sions of which were 16 centimetres by 3, and the form a bluntish cone
—was extracted through the opening.

The edges of the wound in the intestine and parietes were united
by suture, and cold applications placed over the wsual dressings.

During the first fow days there was mach flatulent distension of the
abdomen, with considerable sickness snd vomiting, for which Eymp-
toms three bleedings, three applications of leeches, and some doses of
croton oil were thought necessary. The bowels acted on the 5th day.
The wounds had healed on the 14th, when the patient wos well, though
for the sake of prudence he was kept two months in the hospital. And
now, two years and nine months afterwards, he continues well, eatin
and drinking all before him, and no longer disposed to distress lmnseﬁ'
on the ground of his appetite.]

" Art. 80.—Puncture of the Bladder throngh the Symphysis Pubis.
By H. T. Cuaruas, p.r.c.s.

(The Lencet, July 10,)

[The following impo¥tant communication is in the form of a letter
to the Editor of the Zancet. It runs thus |

“ The question as to the best method of puncturing the bladder for
retention of urine has recently attracted much attention, having been
ably brought before his class and the profession, in the excellent
clinical lecture delivered by Mr. Simon, and mooted with some vivacity
at the Medical and Chirur;giml Society, in the discussion that followed
the reading of Mr. Cock’s 'Papm- y neither of these gentlemen,
however, nor by any of the fellows of the society who took part in the
discussion, was allusion made to an operation for the relief of retention -
of urine, suggested and performed some Jears ago, in India, By Dr,
Brander, surgeon in the company’s service, a memojr on which was
communicated by bim to the Quarterly Jowrnal, or Transactions, of
the Medical and Physical Society of Caleutta, T billieve, for 1838,

“Inferring from this silence on the subject that none of the parties
to the discussion had met with Dr. Brander' paper, or were acquainted
with his operation, 1 make no apology for sendin you the following
brief account of it, drawn up from Hemory, as linvc been unable to
find the volume in which it appeared, either at the library of the
CD"&C‘.,'G of Surgeons, orin that of the Medical and Chirurgical Society.

“Commencing his memoir by & critical review of the three opera-
. tions by which the bladder is ordinarily reached, and setting forth the

difficultias, inconveniences, and dangers, attending them all, Dr.,

XVL 9
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Brander states, that it occurred to him, from a consideration of the
anatomical relations of the viscus, that there was yet one situation
which had hitherto been overlooked, where the bladder, in its normal
condition, approached nearer to the external surface of the body than
at any other point, and where, moreover, the simplicity of its relations
promised not only to facilitate its puncture, but, at the same time,
very materially to diminish the risk and inconvehiences of the opera-
tion. This situation is the symphysis pubis; and Dr. Brander at
once proceeded to verify his impression of its superior eligibility by
introducing a trocar into the bladder, at this point, in the dead body,
and afterwards dissecting the parts carefully. The satisfactory result
of his experiments induced him, at a subsequent period, to operate on
the living subject, and with complete success, guoad the aperation ;
the death of the patient, in a few weeks, from another malady, affording
him the opportunity of a post-mortem examination, which demon-
strated that no injury had been caused by the puncture, either to the
organ itself or to any other part, the small wound being so perfectly
healed, that its cicatrix could searcely be detected.

“The particulars of a second successful case are given in the ap-
endix to the same volume; and Dr. Brander informed me, when in
neland on furlough last year, that two more operations of the kind

since been performed in India. He employs a flattened trocar,
and has never expericneed the slightest di}liculty in plunging it
direetly into the bladder, through the centre of the fibro-cartilage, in
the dead or living subjeet. Inuiis first operation, he divided the soft
Enm over the symphysis before introducing the trocar; in his second,

e dispensed with this preliminary. h

“Tn the absence of Dr. Brandéer's data, I lay before your readers
the following details of two trials of the operation which I have made
upon the dead body. After injecting half a pint of water, I attempted,
in the first instance, to pass Ponteau's curved trocaryused for punc-
ture of the bladder from the rectum, through the symphysis; but it
was too larve to enter, I then tried a smal hydrocele trocar, which
glided readily between the bones, and drew off' some water. On
o‘l:ening the abdomen, I found that the canuls, which was a little more
than two inches in length, had barely penetrated the bladder, but an
incision through a considerable lnyer of fat over the os pubis allowed
me to push it nearly an inch further. The canula had-entered the
bladder midway between the vesical orifice of the urethra below myl
the reflected peritoncum above, a full inch from the latter, even in
the undistended sta*e of the organ.  The passnge between the bones
lay exactly in thé centre of the symphysis, where it recedes downwards
and backwards at the root of the penis.  The direction of the instru-
ment was at right angles with the symphysis, or at an angle of forty-
five degrees with the axis of the body prolonged between the thighs.
At no other point would the trocar enter, nor could I give it any
other direction.

« In my second experiment I used n fattened, curved trocar, rather
more than four inches in length, with a lancet point, the canula of
which, in its narrow diameter, was not larger than a No. 3 catheter.
With wmy fore-finger resting firmly on the side of the canula, about
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two inches from the point, as a guard, T experienced no difficulty in
introducing thus much of the instrument into the bladder at the spot
indicated, and drew off its contents in a full stream. On laying open
the bladder, an inch of the canula projected into its cavity, this subject
being much emaciated. I then pressed it forward until the entire
four inches had been introduced ; but even now its extremity did not
come in contact witl the opposite mucous lining, as the curve of the

rcanula gave it @ more downwanrd course than that taken by the strairht
hydrocele trocar.  As nearly as I could Jjudge, it pointed towards the
Jjunction of the sscrum with the os coceygis.

The facility and immunity from danger of this operation will
scarcely, 1 think, be disputed.  The peritoneum cannot be wounded,
even should the bladder not have risen above the pubis. There are
1o vessels nor other important parts to be avoided, and extrdvasation
is fur less to be apprehended in this situation than in any other. On
the last point I may mention, that, having removed the bladder in
order t6 examine more minutely the seat of puncture, I could no
lontfcr discover the orifice; and although the viscus was then filled
with water, and considerable pressure made wpon it, not ‘tne drop
escaped. Tt would thus appear, that should the eanula be withdrawn
immediately after evacuation by puncture, or its point accidentally
slip out of the bladder, there would be Litle or no risk of effusion ; the
walls of the bladder gliding upon each other to such an extent during
its contraction, as to produce & valvular closura of thié opening.
Ossific union of the two bones is the only obstacle which seems likely
in any ease to impede the passage of the instrument: but this occurs
far too seldom o be brought forward as a valid objection to the
operation.” o #

Ant, 8].—%{&&: of the Urinary Bladder. By W.S. Savorr, Beq,,
tor at St. Bartholomew's Hospital, &e.

(Medica! Timee amd Gazette, July 31.)

Wi, Morgan, 13 months, an infant of sickly appearance, was
adwitted int% L‘:xgci': Ward, under the care of Mgpe Stanley, on
Saturday, the 224 of March, 1851. ’ T

Immediately beneath, and partially surrounding the umbilicys, is a
firm swelling, two or three inches in diameter, but the limits are not
well defined, To the touch is conveyed that peculiar foeling of indu-
ration which so often precedes suppuration. Tt is evidently ve
tender, and the muscles ave forcibly contracted when the abdowmen is
pressed.  The pain is much increased by all attempts to pass the
urine, which merely dribbles Mﬂtr It appears tolerably healthy, but
is collected in mmﬁ quantities only, with considerable difliculty.” The
child is much emacated, and scems very ill. The coun wnee i

ressive of grest pain; the brows are knit ; face pale; skin dry

and barsh; pulse 96, small, somewhat sharp, but casily compressed ;
tongue red at the sides and tips where the papills are prominent, and
covered at the «dorsum with o thick pale brown fur, The bowels
act regularly.
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The child has been ill for eight weeks. The mother first noticed
that micturation caused pain in the lower part of the abdomen, and
this was soon followed l;>y an almost constant desire to void the
urine. During these attempts the stream was frequently interrupted,
and after a momentary pause would again flow. ~The child was
making frequent attempts to grasp the penis, as if to,relieve some
pain or uneasy sensation in that region. The body at this time was
well nourished, and he appeared very healthy, The mother brought
him to Mr. Stanley soon after these symptoms commenced, who, from
their character, s ted stone in the bladder. A sound was intro-
duced, and a careful examination made, but no foreign body was de-
tected. The surface of the bladder, however, felt rough and ruﬁons.
a peculiar but not uncommon sensation being conveyed throug the
instrunfent when passed over its interior, well known to thosc who
have had frequent occasion to search the bladder on  suspicion of
caleulus.  Since that time, the child hos been brought as an out-
patient to the hospital, but notwithstanding various plans of treat-
ment, no relief has been obtained. He has continued constantly to
complain, sereaming during a greater part of the night, and always
when the urine is voided, apparently from violent attacks of pain in
the abdomen. The mother declares that both flesh and strength are
ra idly"l disappearing. The swelling about the umbilicus commenced
 few days ago.

Mr. cuhlge;, now thinking that the bladder might be distended,
introduced a eatheter, but not more than two or three ounces of clear
and healthy urine escaped. ’

No medicine was ordered, but a poultice composed of equal parts
of bread and linseed meal was applied to the gwelling, and the child
was ordered milk diet. ¥

March 24th—There is a blush of redness over the surface .ot‘ the
swelling which is not so tense, and upon careful manipulation an
indistinct sense of fluctuation is perceptible. In other respects, the
child is much the same. - :

25th.—The swelling is more red M\dfyom‘.nﬁﬂt, and there is
distinet fluctuation. Mr. Stanley punctured it with a Jancet. Some
turbid serous fluid first escaped, in which no urinous odour was
detected, and this was followed by about tWo OURCES of tolerably
healthy pus. The application of poultices was continued as before.

28th—It was thought on the day after the opening had been
made, that some urine escaped from it; therc 18 ROW ho doubt,
for the greater portion of the urine passes into the poultice, and
scarcely any by the natural channel. It occasionally flows almost in
a streamn from the aperture. The abdomen is softer and more tole-
rant of pressure. The tension of the swelling has considerably abated,
and the surface is much paler, The condition of the child in other
res}wct; is not materinlly nltered. Ie is perhaps more emaciated,
and lies exhausted, with a puin-worn countenance, becoming more
restless towards night.

# April 2d.—No change for the better has occurred, Mr. Stanle
again pussed a sound into the bladder; the rugous surface was still
very perceptible.
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_ April 3d.—The child was removed from the hospital, and after
lingering in a wretched state for a few days, died.*
oit-mortem Thirty hours after Death—The hody was much
emaciated. Upon opening the abdomen, an abscess was found be-
tween the posterior surfiace of the abdominal parietes and the perito-
neum, extending from the umbilicus nearly down to the os pubis.
The omentum was adherent to the posterior wall. The bladder,
much contracted, lay behind the os pu is. A small papillary process
projected from its upper surface, and to this iut& cavity of the
abscess was traced, Upon removing the bladder, and laying it open
by o vertical incision through the anterior wall, & soft logulnf.ed mass
votruded ; this was carefully examined, and pmved to be a pedun-
culated growth from the inner surface, stretching transversely across
the fundus of the bladder, immediately behind the apertures of the
ureters, which were much dilated. This mass was attached at either
side, but free in the centre, and was so situnted that it might lie for-
ward over the urethral orifice, or be propelled in that direction when
attempts were made to void the urine, and thus obstruct the stream.
Some portions of the tumour resembled lobules of common fat;
others, being more translucent, appeared like clusters of hydatids;
but the preparation is in the museum of the hospital, and its more
prominent characters are well shown. In minute structure it closely
resembles mucous membrane, being chiefly composed of the several
clements of that tissue. Mr. Paget describes it ns prescating *“an
interior substance, composed in part of very fine filamentous fibro-
cellular tissue, and in much ter part of granular or dim homo-
geneous substance, with imbed ed nuelei. Over these was an immense
uantity of tesselated evithelium, with well-formed and larze scales, like
ose of the mouth. 'The epithelium was by far the most abundant
constituent of the smiall lobes of the polypus.” It is interesting to
remark the character of the epithelium, of which so great u portion of
this polypus is composed, It is decidedly tesselated ; whereas the
ticles of the ordinary epithelium of the mucous membrane of the
{;l:dder approach more nearly to the spheroidal form. _
The wa‘l,f; of the bladder are much thickened, both in their mucous
and muscular coats, and the surface presented the rugous or co-
lumnar appearance, which was 50 plainly felt duringclifo. The small
papills upon the upper surface of the bladder before mentioned,
roved to be the remains of the urachus, A bristle could be passed
}‘mm the summit downwards to some little distance, but without
violence it would not enter the bladder, and all attempts to discover
a communication between the cavity of that viscus and the abscess
failed. There can be qf course no question that the two communi-
cate, as the urine continued to escape by that outlet up to the time
of the child's death; but probably the aperture is very minute sad
perhaps valyulur; and these facts, together with the peculiarity. in
the situation of its external orifice (in the apex of the small process
projecting upwards) would sufficiently explain why no pus escaped
* The ninther, who was earcfully questioned on the point, declared that up to the
cime of the child’s death, the urine flowed frecly from the aperture at the umbilicus, and
that, latterly, none escaped by the I ch .
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into the bladder. This small process was undoubtedly the remains
of the urachus, for it was situated in that part of the bladder from
which the urachus springs, and no other remains of this structure
lP}FhW!; it was, morcover, perforated,

e right kidney, more especially its cortical portion, was consi-
derably enlarged and congested. Its texture was altogether softer
than natural, and more easily lncerated. The ordinary section displayed
one or two irregular patches in which suppuration had commenced.
The left kidney ? congested and slightly enlarged.

- The foregoing details have been furnished on account of the many
points of interest connected with the case. The more important of
them may be briefly alluded to.

It is seldom that so complicated a series of symptoms oceur during
life, admitting of <o oomp&le an interpretation from an axamination
after death.  The morbid growth obstructing the urethral orifice
prevented the urine from escaping by the natural channel; and had
the little patient been much nl%cr, no doubt severe symptoms of
retention would have. frequently supervened, but in this case, firom
the cnre}y nge of the child, a most interesting and instryctive method
of relief resulted. The urachus had not yet become the mere fibrous
cord; we find it in after life serving azali nt to support the
bladder. Tt is well known, that at tEe period of birth the urachus
often remains tubular to a greater or less extent above the bladder;
the metaorphosis of the allantois not being then fully completed.
It is impossible to say how soon after birth tﬁis morbid growth wus
produced, and how early it became necessary to use unnatural muz-
cular efforts to expel tze urine. The contents of the bladder thus
unduly pressed on, would be forced into the orjfice of the imperfectly
closed urachus, The result is obvious; the canal is adually re-
opened upwards, under the constantly-acting and gradua ly-increasing
i)ressurc, and by and bye reaches the neighbourhood of the umbi-

icus. Other consequences then ensue. The presence of urine in
this unnatural situation is sufficient to account for the production of
inflammation; an abscess forms,—is opened, and an artificial channel
for the urine is established. The abscess extends in the tract of the
urachus, towards the bladder; the urachus, thus surrounded, is gra-
dually destroyed, the extremity communicating with the badder alone
remaining ; and this contracfs into the small eminence found after
death. * The urine, constantly eseaping, would require only n minute
outlet. It has been already rwmrke%, {hat the communication be-
tween the cavity of the bladder and the absccss was not absolutely
demonstrated  after *death; yet reason forbids us to doubt its
existence,

AR, 82.—0On the Combination of Lithotrity with Cystotomy.
By (1), M. Prrrequix ; and (2), Dr. PacrLio.
(1, Brit.and For, Med, Chirurg. Rev., July. 2. Dublin Quarteriy Journal of Medicine, May.)
1. Among the dangers of lithotomy, the voluminons size of the stone
stands foremost, =0 that when this has proved excessive, various
authors have recommended the operation to be left unfinished. The
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older surgeons attacked these calculi by various forms of crushing

forceps, all of these being of & most gigantic size. The moderns have *

more turned their attention to the ir}zprovement. of the operativa pro-
cedures; but in spite of any directions of extent that may be given
to the incision, there are calculi too large to be removed by the
perineum with impunity, notwithstanding the dilatability of the

rostate and elasticity of the neck. Large incisions, also, fivour the
mnfiltration of urine. :

To meet such cases, M. Petrequin adopts a combination of litho-
tomy with lithotrity. He does not mean that cystotomy should be
resorted to after lithotrity has failed, for fruitless attempts to _crush
the stone only ndd to the danger of subsequent cutting. Simple
lithotomy should be confined to cases in which it is hest caleulated to
succeed, viz., calculi capable of removal by a moderate perineal in-
cision ; and when the caleulus is too voluminous we should call in the
aid of lithotrity to reduce its size, Two cases are related in which
this combination was attended by a happy issue, notwithstanding the
presence of numerous serious complications.

2, The chief purport of Dr. Pictro Pagello’s communication is to
claim for his countrymen the merit of having first practised the
combined operation of cystotomy and lithotrity, and to give the

articulars of the ease in which, in 1798, Dr. ’gﬁrché operated on
alentine Urban in the Civie Hospital at Belluno. He has had no
personal experience in the matter,

ARY, 83, Observations on the Sy;n}olom: resulting from an Undescended
Testicle, which were of 0 painful a nature as to necessitate its removal.
By Joux Haminrok, Esq., Surgeon to the Richmond Hospital, and
Examiner in Surgery. to the Qaeen’s University in Ireland, &c.

(Dublin Quarterly Jowrnal of Medicol Seience, May.)

[The following very interesting case is preceded by some general
remarks upon undescended testicle, and by a ¢ase of a similar kind
from the pages of the Réwme Médico-Chirurgicale, in which the
symptoms were mistaken for those of strangulated hernia, and the
operation for that affection actually carried into effect. Upon the
case itself Mr. Hamilton writes as follows ;] 4

“ Mr., W—, aged 45, always had a swelling in the right groin, which
he and others fancied was a Tupture. At one time he got = truss, but
the pressure caused such pain that he could not bear it. j

« About seven weeks since, while lifting a hesvy weight on board
ship, he felt something in the situation of the swelling crack *like an

roshell,’ attended with great pain shooting up the “back and round
:ﬁg‘hip. The pain was so severe that he could not stand. Leeches
were applied ; Fm was cupped in the loins, and he was purged with
relief, [:ul. the pain again returned, with such general iliness, that his
brother-in-law sent for me, fearing it was g strangulated hernin.

“1 found a tumonr, resegnbhng n appearance and gitustion an in-
guinal hernia of the right side. It was situated in the ingumﬂl cann.l.
and a little below the external abdominal ring, about the size of a hen's

&
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egg. The integuments were natural, but so exquisitely sensitive that
" examinstion could seaveely be borne. T ascertiined, however, that it
had much the feel of a rather firm hernin; that it was smooth and
elastic, and had not moved by coughing. That part of it which pro-
truded below the ring was very hard and somewhat irregular, and
seemed even more tender than the rest.  He suffered great pain not
only in the swelling, but up the abdomen to the ri bt%;in. He was
sick in the stomach, dut the bowels were open. Skin hot; tongue
whitish. As no testicle could be felt in the scrotum of the same side,
I had no hesitation in attributing the symptoms to inflammation of an
undescended testicle.  The inflammation was probably.caused by the
testicle having been violently dislodged from its usual position in the in-
guinal canal, and forced into anarrower one, when it gcmmc subjected
to severe compression by the unyielding tendinous expansion of the
.external oblique muscle.  The violence of the attack speedily yielded
to leeches, tartar emetic, and mercury; but the tumour still remained
very sensitive, and that portion which projected, external to the rinf,
wag hard and ver{ tender. When he ot up and attempted to walk,
he suffered pain shooting from the testicle up the back, and was forced
to go about with the body bent forwards, J:e erect position causing
pain in the testicle. A fortnight had scarcel elaxsed when, without
apparent cause, the testicle became again inflamed, and in the short
interval of seven weeks, he had altogether four attacks of orchitis.
The manner in which it took place was this: He would get apparently
quite well, except some soreness of the lower end of the epididymis;
and pain shooting up to the back and round the crest of the ilium,
evidently in the tract of the circumflex iliac nerve; but the swcllmﬁ
would have subsided, the firm oval tumour have become a soft anc
ulpy one, and tolerant of moderate pressurel  After going about,
owever, for & few days, uneasy in'the erect position and from the
motion of walking, he would suddenly suffer such severe pain in the
undescended testicle, that he had instantly to take to his bed, and un-
dar%o treatment. His own iden was, that the testicle had l.)ecomﬁ
displaced, for he was conscious of its moving and then being “ gripped.
Inone of these attacks, the sudden increase in the size of the inflamed
testicle was most remarkable, and the lower globules of the epididymis
became distinet, very hard and very tender; the tenderness in the
testicle itself was intense,—he could not even bear the weight of a
picce of lint wet with lotion ; from the same cause, the first application
of leeches yave such puin, that I thought it counterbalanced any benefit
derivable from them, At one time, about the hard lower globus of
the epididymis, there was n softer uctuating swelling, and the pain
and tenderness being then at their height, I almost looked to the for-
mation of matter; but in proportion as the inflammation subsided, this
soft fluctuating tumour reecd':d. I know not that it was caused by
effusion of serum into the tunica vaginalis of the undescended testicle,
% A= I have mentioned, I treatod the first attack with leeches, eold
lotions, antimonials, and mercury; but the subsequent attacks dif-
ferently. In the second I tried the anodyne plan, recommended by
Mr. Gray, of the Free Hospital, London, which I have found useful in
several cases of ordinary gonorrheal orchitis: a pill compased of two
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grains of extract of hyoscyamus, with three of Dovers' powder every
fourth hour, warm poppy-head stupes, and, finally, a blister, The
last certainly had 4 most surprising effect; directly it rose the pain
and swelling subsided. In the last attack I removed the inflammation
and its effects by a purge and blister alone.

©This attack came on in 8 most unexpected manner: he had recovered
from a former one more completely than usual, and, not to risk a
relapse, he remained in bed for a few days, after being, to all appear-
ance, quite well; when, turning in bed, he felt the testicle su genly
slip and go wrong, and inflimmation commenced in it immediately.
It now became clear, therefore, that though these attacks yielded to
treatment, no safegnard existed against their repeated return, In
consequence of the effects of the first effort, the position of the un-
descended testicle had been so changed, that it was not only uneasy
during any moderate exertion, but liable in a moment td become
further displaced, and to be injuriously compressed by the neighbouring
parts.  So circumstanced, he could not i"o'ﬁn)w any calling which de-
manded the §l|ghtcst effort; his future prospccts were, therefore, 8s
gloomy as his present state of suffering was distressing.  Something
more effectual must be attempted. Two plans presented themselves.
First, to cut down to the external abdominal ring, slit it up, and that
portion of the tendinous expansion of the external oblique muscle
which forms the anterior wall of the inguinal canal, and which covered
the testicle. This operation was suggested by Sir Philip Crampton

. in consultation. It appeared to mo.i%wever, that, after*all it might
prove only palliative ; for where the wound had healed, and cicatrisation
taken place, the hard cicatrix might be as bad as before. It would be,
little more severe to remove the testicle altogether.* To the removal
of the testicle the patient most readily consented, though it was es-
plained to him, that the operation was not quite free from danger; the
risk depending in a great measure on whether the serous sac, or
tunica vaginalis, in which the testicle lay, communicated with the
cavity of the abdomen or not. :

“Dee, 22d, 1851, assisted by Sir P. Crampton, Dr. Frazer, and my

upil, Mr. Mulock, I removed the testicle, the patient being under the
influence of chloroform.

% An incision, between three and four inches long, was made over
the tumour, and the layers of fascia repeatedly divided down to the
sac in which the testicle lay,—the tendinous fascia of the externil
oblique was much thinner than usual; the walls of the sac felt thick,
and it evidently contained fluid. T made a small cautious opening,
when a quantity of transparent vellow serum flowed out, the same in
appearance as that of ordinary | ydrocele_. The sac was slit up, and
the testicle could be seen lying in the tunica vaginalis; the membrane

* Mr. Carling mentions, that in Germany, to relieve the pain of the undescended
testiele, the testicle was exposed, separated from the parts in which it lay, drawn down
and fixed {n 2 place made for it by Inclilon in the serotum. 1 rejected this pian because
the final result of tho case Is not stated, and it appeared to me very doubtful whether a
cord %o stretehed, and wo fastencd down by adhesions as this must be, would pot be more
painfully afftcted by the ordinsry movements of the body than even befure such an
operation,

9%
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smooth and serous, but much more vascular and red than natural, and
many bright red bands of adhesion existed between it and the surfuce
of the testicle. There was no communication with the peritoneal
cavity, The testicle was smaller than ordinary, its surface smooth
and serous, but red; it was dissected out, along with its envelopin

sac, from the subjacent parts, and the cord was carcfully separated.
This was less easy, and required more caution than in ordinary cas-
tration, as there was little space between the upper part of the testicle
and the internal abdominal ring. A ligature was put round the cord,
which was then divided, and the testicle taken away. There was very
little bleeding.  The case went on with scarcely a troublesome symp-
tom; and in little more than three weeks after, he walked into my
study with the wound just healed, and with perfect freedom from any
of his former morbid sensations, '

“ After removal, examination showed the testicle to be smaller in
the body than natural, but having the usual pulpy feel. The tunica
albuginea was unusually thin; and when & portion of it was dissected
off; the tubuli seminifer appeared natural, t',’f;: the division into lobes
was very much more distinet.  When a piece of a seminal tube was
Elnced in the field of a microscope the structure was quite normal,

ut the fluid in it contained no spermatozon, only seminal granules.
Some of the fluids expressed from the vas deferens exhibited the sanie
character,—no spermatozoa. The attempt was made by Mr. Carte to
inject quicksilver down the vas deferens, but it stopped at little more
than an inclf from the orifice, in consequence, as was found, of its being
blocked up by a yellow substancs of firm consistence. The epididymis
presented characters quite peculiar; it was unusually long and large;
the inferior globus, which was felt external to the abdominal ring, was
much elongated and very hard ; there was an appendix from.lh-e upper
part of the epididymis, and a single hydatid was discovered in it. he
vas deferens, of the ordinary size but very hard, had not the usual
zigzng convolutions on itself] but was very straight. The same firm
yellow substance which blocked it up, was also found to fill the vasa
efferentia.

“ As far, therefore, as the condition of the testicle went, there can
be no doubt that its fanctions were irretrievably gone ; and no regret
cun be felt at its removal. The deposits were, no doubt, the result of
frequent attacks of inflammation : the intense redness of the tunics
Viginalis, and the vaseulurity of the surfuce of the testicle, along with
the ndbiesion, show this inflawmation to have been of an unusually
severe character.”

Ant, 84.—Collodion in Tnflammation of the Testes.
By M. Dicnascr.

(trehives ltelpes da Méd, Mititaire, January.)

In this periodical M. Dechange gives the particulars of a case of
testitis, in which the symptoms were almost immediately nghe\'cd b
smearing a thick coating of collodion over the scrotum. ’lbe_’bcne i3
is ageribed partly to the gentle compression und support exercised by

!
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the varnish, but chiefly to the exclusion of the atmospheric air,—air,
according to the author being a powerfully exciting cause of inflam-
mation.

ARrT. 85.—A Case showing an Ingenions Mode of Extracting a Broken
Gutta Percha Bougie from the Urelhra, and the general undesira-
bleness of such Bougies. By M. Moxrozox.

(Journ, dex Connair. Medico-Chir., July 31.)

After trying incﬂ'ec:uull( soveral ways for getting hold of the end
of the broken fragment, M. Montozon succeeded in pushing it out by
introducing his finger into the rectum and then exercising proper
pressure upon the deep portions of the urethra.

The undesivableness of gutta percha as a material for bougies, ap-
pears in the fact that the instrument broke three or four fmes, and
came away in small portions, while M. Montozon continued his
attempts to pull it from the urethra by getting hold of its end, In
tl}clﬁrst instance, also, the fracture took place without any improper
violence. .

Arr. 86—A Case of Urethral Fistula in a Chald ; showing
the evils of @ Meddling Treatment.

(Gazetts Midicale de Paris, Aug. 2lst.) -

The case described iz one of accidental urethral fistuls, in n_boy
eleven years of age, in which sutures, catheterisms, cauterisations
with nitric acid, nitrate of silver, lapis infernalis, and actual fire®
were tried repeatedly and unsuceessfully for the of five months.
Then, after an interval of two months, in which the surgeon had lost
sight of the ouse, his patient is brou'iht back to him quite well, and
with this story. For a month the father of the child had imitated, as
fur as he could, the proceedings of the surgeon, when, finding matters
no better, he had laid aside the catheter and caustie, and gone on
plastering. the fistula over with simple wax cerate—his object in so
doing being to oblige the urine to find its wuy through the natural
outlet. ‘This he continued to do for three weeks, when the child was
cured,

This case is told as an illustration of the good effects of cauterisa-
tion and wax ointment; but weleave it to our readers to ddtermine
how much the far nieate had to do with the matter.

Ant. 87.—On the Treatment of Pn‘r_nih'ne Venereal Sores by the Local
Application of Acetic Acid. By M. Hzrurorax.

(rehdves Belges do Méde Mititaive, January.)
M. Hourotay was led to the adoption of this mode of treatment by

a fact which transpired in the course of M. Rivord's investigations on
syphilitic inoculation. This fact is the power possessed by acetic acid

of destroying the inoculable properties of the syphilitic virus, He
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refers to two cases of Hunterian chancre, growing rapidl{ in spite of
the ordinary mode of treatment, which were immediately stayed in
their p g, and presently healed, by occasional applications of the
acid, and by dressings of the charpie soaked in thesame-—precautions
being taken to prevent any destructive action upon the'sound parts.

He refers also to similar results as having been obtaifed by MM,
Dechange and Gougée.

ART. 88.—On the Local Application of Copaiba in Gonorrhaal
Discharges. By M. Marchal, of Strasburg.

(Rébue MidiceChirurgieale de Paris, August.)

For many years Professor Marchal has tried this mode of treat-
ment. e has tried it in threé different modes :—1. By injections of
the pure balsam. 2. By injections of an emulsion consisting of 8

arts of balsam, 6 of mucilage, and 100 of water. 3. By means of

ougies formed of 20 parts of common lead plaster, 10 of yellow wax,
and 6 of copaiba; or else of equal parts of the three. In some
mstances al=o he has endeavoured to secure a continuous application
of the fluid balsam or emulsion, by inclosing small quantities in por-
tions of elastic catheters, properly fixed in the urethra. Commenting
upon these different modes he says that the Lougie was ‘the least
successful,

M. Marclial also adds that he has carried ont the same plan success-
fully in discharges from the vagina and uterus, but upon this applica-
tion he does not enter into particulars,

‘ 3. Of the Upper Ezfremify'.

Agt. 89.—Case of Disease at the Elbow, in which the Joint was Ex-
cised. By H. Ssarw, E<q., Surgeon to the Westminster General
Dispensary,

(Medical Timer and Gazette, Oct.30,)
* Omer Blareau, aged 10 years, a deaf and dumb boy, and exceed-
gly intelligent, was brought to me at the end of June last, with
exgensive disense of the left elbow. Four months previously, he had
received a severe blow upon the joint, upon which great swelling and
pam occurred.  He was seen by o practitioner, who continued in
attendance for some time; but the part became more painful and
much maore swollen, ~nd his bodily health, which had been hitherto

good, began to give way: he became very thin and pale. When I

first saw im, the elbow-joint was immensely swollen, and flu¢tuation

was very evident, and it appeared to me that there was extensive
discase, 1 had the boy placed under the influence of chloroform, and

then I ascertained that the bones grated one upon the other. I

thought I would take this opportunity of trying the method Iutely

advocated by my friend Mr. Gay, viz,—laying the diseased joint
freely open, and sccordingly made g deep invigion on either gide, ard
evacunted a quantity of matter, By inserting the finger into the
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Joint, the extremities of the bones composing it were felt to be rough
and carious. The patient was ordered to iccp his bed, and the arm
was placed in a convenient position. A generous diet was allowed
him. Tmmediate relief was given by this operation; the swelling of
the joint became much less, and the boy improved in his gencral con-
dition ; but, at the end of a month, the bad symptoms bezaw to return ;
he complained much of his arm, perspired a great deal, and continued
thin, and the sinuses left from the half-healed incisions did not close.
I therefore deemed it proper to excise the elbow-joint, first havi
submitted the case to Mr, Fergusson and Mr. Wade, who agreed wit
me in the necessity of the proposed measure ; accordingly, on Friday,
July 30th, I performed the operation. Having first placed the boy
under the influence of chloroform, I made an-incision on each side of
the joint, about four inches in length, -and then connected them by a
transverse cut; the flaps of skin were dizsevted upwards and down-
wards. The olecranon process was now bared, and cleared of the
goft parts, and the head of the radius was also exposed; and both
these portions of bone were removed by means of the saw; the lower
extremity of the humerus was then cleared, and cut through, and the
operation was finished with little trouble. There was much disease
of the joint. The whole articular surface and portion of the body of
the olecranon process were carions. The articulating surfaces of the
radius and humerus were in a similar condition. e wound was
brought together by sutures, and a pasteboard splint was placed upon
the arm, which was kept in a flexed position.

“The patient went on so well, that, on the 12th of August, he was
able to sit n{) ; and, on the 25th, he came to my residence; the
wound had almost entirely healed, and the health had very much im-
proved; and, at the 2nd of another fortnight, the mﬂbhd become
0 firm, and there was such power of motion, that I took the splint off
flnd desired that the boy should use his Hmb to o slight extent every

a ’n
ree weeks afterwards the patient unfortunately fell down n
flight of stairs, and o injured his ¢ arm as to require its removal
at the shoulder-joint. This gave an opportunity of ascrtaining the
actual condition of the elbow.

¢ The condition in which the artificial jointin the place of the elbow
was found upon dissection was most satisfactory ; and it shows how,
very well the parts become adapted for useful purposes after gxcision
of a joint; for the ends of the bone had become very frmly knit
together by surrounding tissucs, and, if the arm could have been saved,
there would doubtless have been a considerable degree of motion in
the part; as it was, the patient, before the second unfortunate acci-
dent, could move the limb with ease, und use his hand and fingers
with facility.”

ART. 90.—On a New Mode of Reduction in Dislocation of the Thumb
Backwards, By M. Desanquay.
(Guzetts Miiicole da Paris, May L)
The principal impediment to reduction in this case is the strangu-
lation of the head of the metacarpal bone in o kind of button-hole
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between the short abductor and the external part of the short flexor
muscle on the one side, and the transverse adductor and the tendon
of the long flexor on the other side. In this hole the dislocated bone
is fixed, and the more extension is magde, the more tightly is it held,

In order to remedy this difficalty, M. Demarquay proposes that
extension should be kept up for a little time in the usu:f manner, and
then an inward movement of rotation given, by means of which the
thumb may be made to slip beneath the edge of the strangulating
orifice. The rotation inwards is preferred to the rotation outwards,
from their being less resistance to the return of the bone in that
direction.

M. Roux succeeded by means of this method in a case which had
for some time resisted all attempts at reduction.

1
4. Of the Inferior Extremity.

Anx. 91.—Slatistics of the Operation of Amputation at the Hip-Joint.
By Srernes Sxary, u.n.

{New Yoek Jowrnul of Medicine, October.)

[The following summaries form the conclusion of Dr. Smith's
paper:]

* Summary  of Cases occarring i Continental Practice—Whole
number of'operations, 33, of which 14 were successful, and 21 fatal;
being a mortality of 60 per cent.  Ser, 24 males, 7 females. Age,
varying from 3 to 50. Causes, 17 were for severe injurics, of which
12 were gun-shot wounds: 7 recovered and 10 died 5 16 were some
chronic form of disease, involving extensive sn puration and consti-
tutional deterioration : of these (f recovered and 10 died ; 2 not given.

“ Four died within 24 hours, of which two were in military service,
amputation being performed at their own request contrary to the
surgeon's wish ; 2 were exhausted from previous disease; 1°died on
the third «lnly after a journey of twenty-four hours; of the remainder,
1 had thle plague ; 1 phlebitis; 2 suni: from exhaustion; 2 from im-
prudencies in diet had fuver and (lysenter;; 1 fever; 1 tetanus; 2
doubtful. Of those whose time of death is uncertain, 1 died while
= . removed with the army; 1 died of fover. Anmsthetics were

used in two cases, both successful ; in one ether was employed, in the
“I:hx:«‘;?{?m} h . the following are
thon to the cases given in the tabl ¢ followi
alluded to by authows, the l‘estﬁ‘ only being gwcc: Of the successful
cuses, Orthon, Rossi, Hysern, Wedemeyer, Delauney, Langenbrek,
have each had single examples. Of unsuccessful cases, Kavaton,
Graef, Pellotan, Velpeau, Gouraud, Vidal, Gensoul, have each hud
1; Kerst 2, Dupuytren 3. These cases added to the foregoing make
the whole number of operations on the continent 53; of which 20 were
zv;cccssf‘ul and 33 fatal, increasing the mortality before given to over
T cent.

* Summary of the Cases in Britisk Practice.~Whole number of
0perat.i_ons, 25, of which 11 were suecessful, and 14 fatal; being a
mortality of 56 per cent. Ser, 18 males, 5 females, 1 not given, s
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varying from 2 to 40. Causes, 11 were for severe injuries, including
gun-shot wounds; of these 7 were primary amputations, of which 4
died and 3 vecovered; 4 were secondary amputations, of which 2 died
and 2 recovered; in 11 some chronic form of disease, of which 5 died
and 6 recovered; 2 not given. Previous amputation of thigh in 5
cases, 1 died and 4 recovered.

* Two died within twenty-four hours; 4 between 24 and 48 hours ;
the remaining 6 between the 5th day and 8th week. Of those dyin
within 24 hours, 1 had uncontrollable hemorrhage in an exlumsceg
system ; 1 was in a most unpromising condition from the severity of

e injury. Of those dying between 24 and 48 hours, 1 sufféred

severely from the shock of the operation, 1 primary amputation after
# sovere injury; 2 not given. Of those dying n&ar e Sth day, £
died from extenzion of previous disease, 1 hiad Tever not de ergling on
the operation; 1 had ascites. In 1 chloroform was empfoyed, and
with success.
. “The following cases, ns in the preceding summary, being too deficient
in details to be admitted into w&u, muy here be noti Those re-
ported us successful are Dr. Millengen, 2 ; that of an English sailor at
the battle of Aboukir; as unsuccessful, Mr. Thompson, Mr. Brodie,
Mr. Brownrn’ﬁi; (2), Mr. Syme, and Mr. Liston. These cases, added
to those already given, make the whole number of British operations
34; of which 14 were suceessful and 20 unsuccessful, being o mortality
of over 58§ per cent.

. Summary of Cases occurring in American Practice.—Whole number
of operations 11, of which 8 were successful and 3 fatal, being a mor-
tality of 1 in 23, or of 274 per cent.; 7 were males, 4 not noted. Age,
varying from 10 to 43, majority under thirty, 4 not given. Cause in
5 cases was some chronie form of disease, of which 4 recavered and 1
died ; 2 were severe necidents with primary amputation, both fital
within 48 hours; one painful affection of joint, cured; 3 not given;
2 followed previous amputation of thigh, both of which were success-
ful. The operation in 3 casos wae performed with laternl flaps, 1
successful, 2 fatal; in 3 cases with anterior and posterior flaps,
successful ;"in one by the circular method, which was fatal; 4 not
given. In 3 cases anwsthetics were employed, all successful; in 2,
chloroform was used, in 1, chloric ether.

General Summary of the Operation of Amputation at the Hip-doint. Y

Whale No. | Died.

’Cum). Ratigof Mortality; Per cent,

{In Continental

practice 53 33 20 —— 624
By Beitioh |« 5| 286 |20] 24 Re=x 56
In American 11 3l s 1in 22 27

| Total, | 98 | a6 | 42 SESS gy
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Cause of Amputation in Sixty-two Cases.

Severe | I Peor ¢ent. || Chronic| g Per eent,
Injurics, D"‘-‘c“"“ of deaths. || Disease,, P36 | Cur'd) o gogihy,

In Continen-
tal practicel 17 | 10| 7 5814 16 |10} 6 624

InBritish ,| 11 | 6| 6| &4 | 11 | 5| 6| 455

In American | 2 2| —| 100 5 1| 4 20

Total, | 30 |18 /12| 6o | 32 |16f16] 30
* . - . »

“ In reviewing the history of this operation, it is found that the per
centage of mortality has not gradyally diminished from the earlicst
introduction of the operation, but quite abruptly. Thus for the twelve
years previously to 1840, there were twenty-nine cases reported, of
which six were successful, and twenty-three fatal, being a mortality
of over geventy-nine per cent.; while for the twelve years subse-
quently to that date, as already noticed, the mortality was reduced to
but fourteen per cent. It is difficult to nccount for this feature in the
history of the operation, except in a gencral way ; for the ratio of acci-
dents and injunies to chronic dizeases of the thigh, remains nearly the
same in both periods. We may suspect, however, that the cases were
better selected, that the operation was more skilfully executed, and
above all, that much is due to the employment of anwsthetics."

Art. 92.—On Excision of the Knee<joint. By Dr. Taxxer.
(The Lancet, Nov. 5.)

o following important information is gathered from an article on
a different subject ;]

** We cannot shut our eyes to the fact that a limb may be saved at
the expense of life.  As regards the upper extremities, there can be
no doubt that surgeans now suu:e_nﬁl"‘; save many arms which would
have been. condernrad onl;afcw years since; and by the judicious
removal of necosed or carions boné, or by the excision of the shoulder,
elbow, or wrist-joints, preserve useful members. As regards the
expediency of the same class of operations in the lower extremity

nerally, we entertain more doubt; but we have no doubt of the
mexpediency of one of these proceedings—resection of the knee-joint,
As far as we have been able ron hly to nscertain, the knce-joint has
been excised fifteen times; and it may not be unproductive of good
to put these cases before our readers in o tubulated form :—



EXCISION OF KNEE-JOINT.

Date,

Surgeon,

Aug, 23, 1762.

July 2, 1781,
June 22, 1789.
Sept. 17, 1792.

Dee, 7, 1829,
Dec. 28, 1830,

Jan, 19, 1851,
April 27, 1851.

Sept. 4, 1851.

Mr. Felkin.

Mr, Park,
Mr. Park.
M. Morean.

M. Moreau.
M. Moreau.
M. Miilder.

" |SirP, Crampton.
Sir P. Crampton.

Mr. Syme,
My, Syme.

Ner. Jones.
Mr. Fergusson.

Mcr. Jones.

Mr. Jones.

Naoso and Age of Patient.

Resule.

{Nq name or age given; case ve
mperfect and unauthenticated

%)

. Heetor M‘Caghen, a sailor, aged 33 {
Chas. Harrison, a wheelwright, aged 30
Mons. Clause, apothecary .

No name given, . .
No name given 2

“A pregnant woman "
*Young woman” |,
“Young woman” . .
John Arnot, nged eight .
Anne Mackintosh, aged seven

Sarah Hansford, aged 25 .

A man at King's College Hospital

John Le Gros (a boy)

A Llldy

. . .

.

1

1

“On Nov. 21, 1762, he was got o well
a3 o require no further attention.”
Cured ; was afterwards able to perform

all the duties of a seaman.

Died of exbaustion, Oct. 13, 1789,

Died of dysentery, three monthe and &
half after operation.

Died very soon after operation.

Cured.

Died of tetanus, Feb. 8, 1810.

Successful.

Died exhausted three years and two
months after operation.

Cured.

Died Jan, 8, 1831, <

15 months after operation, the surgeon
says: “the knee at present is almost
entirely healed” She could walk with
a stick, some apparatus being applied.

Died on ninth day.

Aug. 25, 1851.—*Is now quite conyales-
cent.”  In May, 1852, \wwever, there
were titree or four superficial uleors

keeping up a slight discharge,

Died Sept. 17,"1851,

"A¥3DHENS

605
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* Now, on analysing this table, we find that there are fifteen cases,
of which eight may be at once disposed of, because in this number the
operation proved directly or indirectly fatal. What then was or is
the condition of the remaining seven?  The first case ought not to be
noticed at all, on account of its wanting authenticity. The second
patient, after enduring. much risk and suffering for nearly twelye
months, as appears from the report, may be said to have becn cured,
Of the third successful cise, we only know that the patient could not
move without crutches for a long ‘time, though ultimately the limb
became useful. Of the fourth, we learn that death occurred at the
end of twenty years, having of course nothing to do with the opera-
tion. Referring, however, as we believe, to this case, Mr. Fergusson
remarks ;—*Untortunately, the limb had not been steadil kept in the
extended position, and anchylogis had taken place with tl{e bones at a
right angle. The member, therefore, coulll be of little use., But it
is Eroper to mention that the patient was pleased with it. OF the fifth
subject, Mr. Syme says, about twelve months after the operation, in
his treatise on * Exeision of Diseased Joints," published in 1831 ;

“ ‘I have no doubt that ultimately it (the mutilated limb) will be
nearly as useful to him as ever; but even at present he would be very
sorry to exchange it for 2 wooden one.’ (p. 138.)

* This is satisfactory enough certainly; but what does Mr. Syme
say of this same patient seventeen years afterwards®  Just this:

* ¢The knee-joint may be excised, but not with the effect of pre-
serving a limb 5o useful’'as an artificial substitute aftor amputation of
the thigh. T tried ghe gz:uﬁon nearly twenty years ago on a boy,
who recovered perfeetly from it, and seemed at first to possess a limb
little inferior to its fellow, except in so far as it was stiff at the knee,
Baut, in the course of time, it was found that ‘the growth of the two
limbs was not equal, and that the one which had been the subject of
operation gﬂdunlly diminishéd in respective length until it wanted
several inches of reaching the ground when the patient stood erect.’
(Contributions to the Pathology and Practice of Surgery, &e., p. 225.)

“ Of the success of the last two cases, in which death did not occur,
our readers can judge from the table. From the foregoing it will be
scen that the case stands thus :—

115 cases of excision of knee-joint.

* 8 cases died,

** O the remaining 7—

“1 case unauthenticated,

2 cnses recovered, with members of little use.

2 cases cured, tilough we have no particulars of one of them.

“2 cases, when last reported, were by no means well.

*With thesq unsuccessful results before us, it may not prove un-
instructive to inquire, how it happens that the operation has lately
been revived?  We can onl account for it in one way—namely, that
some priactitioners collect their fucts so loosely that the inferences
drawn are erroncous, and consequently lead to erroneous results,
Thus, the latest writer on the subject we are considering, My, Jones,
of Jersey, regards these operations upon the arm or leg as identical in

ter, for he says:i—
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“Tour successful operations out of five, or cighty per cent., cannot
otherwise than prove that excision of a joint 5 by no means more
dangerous to life than is an ordinary amputation.’ .

“Tt would of course be supposed that these instances of excision
all referred to one kind of joint; this is not the case, for of the
l‘:lre, there were three of resection of the knee, and two of the

bow.' G )

« Mr. Jones is also under misapprehension as to the ¢xperience of
others, for in one place he wonders that the operation should be de-
nounced by any one seeing that *in the hands of Park, Crampton, and
others, it has been eminently successful ;' and in nqo!.fner place he ex-

resses a1 wish to advocate ‘a made :;falpructicc so much approved by
Syme’—eminent success and approval, the nature of which has been
shown. .

*Putting aside, however, the severity of the operation and the
immense wound, the risk of hemorrhage, the severe shock to the con-
stitutions it is still a question whether the limb is worth the risk of
saving. Mr. Syme's opinion, as already shown by a quotation from
his writings, is unfavorable, It is known, also, (at least it was so stated
by Antony White,) that bones cease to when their heads are
excised, eind hence & question whether the limb must not necessarily
be short and unsatisfuctory if the ;lxzrntion in question be performed
in children, or before the bones had attained to maturity."”

ART. 93.—A Case of Fracture of the Femur by a Guu-shot Wound, in
which the limb was saved. By Dr. C. R, Harnis, U.S.
.

(Stethorcepe (Ul 5.}, January.)

“T was called in great haste, May 19th, to see Mr, W. C—, a[ged 30,
who had accidentally received a wound from a large rifle ball in the
hands of & neighbour whilst exhibiting the gun in a crowd at a
regimental muster, :

“The ball entered a short distance above the insertion of the glutei
muscles, and, going at an angle of 35 degrees, lodged or buried itself in
the bone, where it remained, the fracture occurring about two and a
half inches below the neck. wir

% The patient, being at a distance of six miles from home when the
accident oceurred, was carried to his residence on a litter %y bLis
neighbours previous to a permanent adjustment of the” fracture.
Before removing him, cold-water dressings werg applied, the limb
surrounded by n st.ronf ml!cr. to prevent undue contraction of the
muscles, pain, and further dlsplneemc;nt.

“On the morning of the 20th, assisted by m( friend, Dr. Blair, we
proceeded to adjust the fracture permanently. The patient had
rested well the night previous under the use of the cold-water
dressings and a little wine and water occasionally administered.
Slight venous hemorrhage during the night, Reaction induced durin
the night, and the patient expressed himself as feeling prett weﬁ

revious to the operation. The apparatus of Dessault, as modified by

r. Physic, was applied. The patient complained of great pain, but
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bore the operation well, and afterwards expressed himself as feeling
quite comlortable, .

** 21st.—Patient complained of some uneasiness about the wound,
with slight febrile excitement. Cold-water dressings continued, which
bad been freely applied since the occurrence. _

*“22d.—Considerable fever ; pulse 110, corded and full; pain and
heat of limbs jncreased. V.S. 3xl Ep. salts and super. tartrate
potassa.  Bowels freely opened during the day. L

*23d.—Slight fever; heat diminished; very little pain. Cold
water frequently applied ; =olution of tartar emetic every four hours.

“24th.—Patient easy; no fever; slight heat of the limb; ;wcllmﬁ
diminished; no change in treatment. Barley-water acidulate
allowo:tl& x

251, —Suppuration commencing ; patient easy.

. 26th—Nothnn«c. Rice nllowgd. 'y :

#27th—Wound discharging more freely. Tea and toast.

“28th.— Slight rigors ; little or no fever. -

“29th.—Wound ﬁiscburging freely. Chicken soup allowed.

30th.—No change, Diet more liberal.

uJ; nly 4th—Up to this date there was no change in the case, with the
e;t}:)epuon of an increased discharge of pus, with two or three spiculie
of bone.

“*5th.—Patient complains of great prostration. Liberal diet; quinia
and port wine ullovreg every four or five hours, The patient had to
contend with the dry and excessively hot summer, which added

tly to his uneasiness during his confinement in the months of
une and July,

*“16th.—Dressing removed in the presence of Mr. R. and Dr.
Robertson. Fracture permanently united ; the limb shortened qnl(
three quarters of an inch, the ring of primary callus giving the limb
a deformed appearance ; now there is no evidence of deformity.

. “The patient is a hard labourer, The ensuing harvest after the
mjury, he himself cut thirty acres of wheat and rye (his own crop),
and b{ increasing the heighth of the heel of one shoe sh‘ghdy, you can
seurcely perceive any unnatural movement in his walk.'

Al‘g.' 98— Case of Scvere Inj ry to the Kuee-Joint, with Recovery
without Amputation. By l'lgznnr Manxry, Bsq., Holbrook.
(?nw Aed. and Sury, Journal, Aug. 18.)

[The following case is rted as establishing the fact contended
for by modern sgrgwns, zm"me,f injn‘;jc:;p Eu‘go joints, even with
cxtensive penetration of their cavities, do mot invariably require
" John o March 5, 1849

**Johu Rumsey, aged 37 yoars, whil in s, h 8, 18
Aol with b bort R ezt of Ty scythe, which divided the
whole anterior part of the joint, the ljrgmentum patella and lateral
ligaments, T all appearance the leg hﬁng by the mtegufoent on the
back of the limb, by the posterior ligaments and the flexor tendons,
The patella was retracted, and a breadth of four fingers could be
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readily inserted between the head of the tibia and the condyles of
the femur, On first visiting the patient, the ‘?ueslion of amputation
immediately suggested itself; but evgmunlly ie limb was placed in a
comfortable position, with the heel raised, and the edges of the wound
brought together with sutures.

# On visiting the case some hours after, My. Martin found the patient
free from pain, the limb easy, and no constitutional disturbance. All
went on prosperously for three days, when heat and pain, with pro-
fuse discharge, rendered it necessary to remove the dressings, the

of the wound retracted, and the fearful extent of the wound
became apparent; extensive abscesses formed in the course of the
surrounding tissues, and high irritative fover set in, These symptoms,
however, gradually yielded to treatment : and after fourteen weeks’
treatment in bed, and a further confinement of three months he was
enabled to get about; and now, at the end of eighteen months, he
again maintaing a large family by his labour as a husbandman.

“It will be noticed, that althongh great pains were taken during
the progress of anchylosis to keep the leg straight, yet the inflam-
mation and consequent shortening of the biceps, flexor, cruris, and
outer head of the gastrocnemius, have produced a necessity in pro-
gression, for eversion of the foot. '

“ Although aware that Dr. Rhea Barton and Dr. Gibson, both of
Philadelphia, are reported to have successfully operated for the
removal of anchylosis of the knee-joint, I am too well satjsfied with
the result of this case to contemplate further interference.”

[We had an opportunity of seeing the subject of this case, and
were not more struck with the surprising power of nature in allowin
recovery from so frightful a wound, than with the surgica] skill whic
mainly promoted it,

ART. 95.— Popliteal Aneurism Successfully Treated by Pressure.
By (1), Mr. Caivengrr ; (2), Dr. Swerrexnay ; and (3), Mr. HeaTn.

('T'he Lancer, Oct. 9, and Medicol Timer and Gazette, June 5th.)

1. [Mr. Critchett's casc occurred in the London Hospital, in a
hawker, wmt, 32, weak and unhealthy, and recently afilicted with laryn-
ritis. The aneurism was a8 large asa small shaddock. My, Nathaniel o

Vard, who reports the case, writes as follows :] .

“The compression plan was systematically commenced on the
seventh day after the admission of the patient, who had been pre-
viously instructed in its nature, and the modé® of carrying it out.
Prior also to the instruments being used, the mattrass, sheets, and
pillows on which the patient lay were firmly fixed to the bed-frame,
and the square pad on which the left limb, in a state of partial flexion
and abduction was placed, was also fixed; and, at the Eouom of the
bed, a large pillow was secured by bandages, and served as a {70"“’
d'appui for the right foot, so that, by this means, any gliding o the
body could be avoided ; a large cradle, finally, was placed over the
body, in’order that the bed-clothes should not interfere with the
proper netion of the instruments. One drachm of acetate of potash
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was ordercd to be taken three times daily; and the patient was placed
on the middle diet without beer, and was requested to drink as little
as possible. The hair was shaved from off the skin over the pubis,
aad the inte%umcnt dusted over with flour.

“# A variable, and occasionally interrupted, amount of pressure was
maintained for eight days, through the medium of a four-pound meat
weight (acting on a common tourniquet pad) to the groin; and a
clamp at the ﬁxigb, applied at two distinet parts, the one two inches
above the upper boundary of the aneurism, and the other a little
higher. The weight at the groin and the clamp were alternately had
recourse to. The former was kept on sometimes for one hour, at
others for half an hour, and prior to its being removed, the clamp was
adjusted, and was kept on }c))r a period ranging from five to fifteen
inutee. -

During these eight days the patient slept at intervals four or five
hours each night, the pressure of course ing not so uniformly kept
up as during the day, but the same method being followea out as
far as possible.  As the man regulated the application of the instru-
ments almost entirely himself, the amount of annoyance from the
pressure was soon tolerated. He found the application of the weight
much more agreeable than the clamp.

* On the fourth day after the use of the instruments, a small super-
ficial vessel could be detected pulsating along the inner border of the
patelln ; and on the fifth and sixth the man had a sensation of pins and
needles over the upper part of the tumour, which had become much
harder and diminished in size, and gensibly hotter to the hand than
the surrounding parts. The pulsation on the sixth day was just
perceptible, and, on auscultation, only an impulse, like the first sound
of the heart, but much more foeble, was detected. On the seventh
day the hair was again removed from the groin and the middle of the
thigh, and on the eighth day the pulsation in the aneurism had
entirely censed,  Between the fifth and eighth day four or five small
vessels were detected pulsating in the neighbourhood of the patella.
Oq the ninth day after the aneurism was cured, another small super-
ﬁcml. vessel was observed running over its centre. The pressure was
continued for a week after all pulsation in the tumour had ceased,
sud the patient became an out-patient in the beginning of July,
h‘“’“‘& been in the hospital fifty-two days. There was a good deal of
@dema of the leg when he went out, but this gradually subsided after
careful bandaging.

“ Remarke—In the treatment of popliteal aneurism by compression,
one of the main eleinents of succesy appears to me to be a careful
attention to the necompanyin general Jctails.

Iy xhq tWo cases which have had an opportunity of watching,
these details were sedulously attended to, and thus rendered a method,
which otherwise might have been attended with considerable annoy-
unee, dlf\'()l(! of such, and of any particular distress to the patient, If
it be horne in mind, that the individual, the subject of the compression
treatment, must be confined to bed for n considerable period, and that,
for the speedy nnd suecessful issue of the method, the slipping of the
pivds of the instruments away from the artery should be nvoided as
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much as possible, the necessity will be at once apparent of firml
fixing the pillows, mattress, bedclothes, &e., as also the pad on whi
the affected limb rests. The ease nnd comfort of the patient while
recumbent are thus, moreover, materially aided, and, from the circum-
stance of a large cradle being thrown over the bot’}y. he can manipu-
late the instruments with freedom and facility. The shaving of the
hair from off the parts of the limb subjected to the pressure of the
pads; and the constant use of flour, oxide of zinc, or Fren_c:b chalk,
are also matters of the greatest possible importance; and it should
have been mentioned in the description of the above case, that the
instruments having been applied for a short time withont these
menasures having been taken, the patient complained of the pain
having been most severe, and barely tolerable. It may appear, at
first sight, trivial to make much of such matters, which have been
strongly insisted on, I believe, by the Irish surgeons; but experience
forcibly points out the necessity of attending to them.

“T'he’constitutional measures must, of course, vary with the con-
dition of the patient. These have been fully considered by Dr. Bel-
lingham in his recent valuable communication on the  Treatment of
Aneurism by Compression,” published in vol. xxxiv of the *T'rans-
actions of the Medico-Chirurgical Society:” and those adopted in
the above case are merely interesting as confirming the propriety of
his remarks,

_“I am strongly of opinion that if the treatment, %::!eral nod local,
recommended .i;y him, Mr, Tuffnell, and others, carefully and
attentively followed out, there are but few cases in the class of nneu-
risms adapted for the compression treatment in which it would not be
found to answer."” -

2. [Dr. Swettenham's case occurred in the Naval Hospital at
Gibraltar, in an able-bodied healthy seaman of H.M.S. Phaeton. The
aneurism was about the sizeof o pigeon's egg.  The essential particu-
lars are the following :] ’

“ On the 15th of J‘:’xly, the instruments at hand above alluded to were
uuem;‘m:d to be adjusted ; but being found in many respects objec-
tionable, and requiring some alterations, were not m,;plled until the
9]st, when both the pelvie, or upper instrument, and the lower, or
circnlar, were put on at the same time, with the thigh kc{-l slightly
bent on the pcf:'is. and the leg on the thigh, resting on a pillow.  The
pressure was fivst commenced on the pnﬁis. He was duly i_nsusuctcd
as to the modus operandi of the cure, and directed that when the pain
‘became severe he was to relax the ?pcr and serew on the lower
instrament; which was left lax on the thigh at the upper thind.
During the first and following day, hg yeas unable to bear the pressure
of cither instrument for a longer period than half an hour to an bour
—sometimes less; and experienced considerable pain in the calf of
the leg, as well as nlon-f the tibia. It was, however, remarked that
he bore pain unusually long; and, being an intelligent man, he con-
trolled the cireulation by the feeling of pulsation in the tumour, which
he was sensible of, and which he was cautioned not to obstruct
completely.
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 On the 22d, he says he passed a restless night, from pain in the
knee: but towards morning he relaxed the instruments, and slept; a
slight turgescence of the veins around the knee being only perceptible
when pressure was put on.  The temperature of the limb is not much
lower than the opposite; it has a flannel roller applied. The pressure
throughout this day was kept up regularly and alternately with the
two instruments, and at no pertod entirc{y obstructing the pulse in
the tumour, or discontinuing pressure. He had each night, from the
15th, half'a grain of acetate of morphia, and eight drops of tincture of
digitalis, as a draught.

*23d. The tumour is sensibly harder, and a few turns of the screw

of the lower instrument easily controls the circulation through it.
The pressure from the pad in carpa’s angle has irritated the integu-
ments, and the lower instrument was moved down, and pressed on the
artery in the middle third of the thigh: this enabled him to bear the
wmstrument on a much longer time, and being without sleep, he
observed the pressure having regularly and completely controlled the
pulse in the tumour during this night.
_ #In exmnmin§ the limb on the morning of the 24th, T relaxed both
mstruments, and found the pulsation of the tumour quite ceased;
nothing more than a fremitus perceptible. The instruments were kept
on the thigh, with but slight pressure, to ensure safuty, for the two
successive days. The tumour felt hard, and he complnined only of
stiffness in the knee-joint, The temperature of the Limb was some-
what less, but no adema whatever occurred, nor was there any
lividity visible during the whole period of pressure.

* 26th. The tumour is perfectly solid, and diminished in size; feels
no inconvegience but rigidity of tho limb, and his bealth has in no
way suffered.

**31st. Is walking about the ward, able to extend the limb, and
place his weight on it; surface of the tumour painted with iodine ;
and iende friction is relieving the rigidity.

** August 13th. Still in the hospital ; the tumour in the ham is not
luﬁr‘ than a Spanish filbert; has perfect good use of the leg; the

ulsation of the femoral artery felt to the inferior thivd of the thigh,
ewise in the collateral branches; is in very good health, but the
heart's action hns. been feeble throughout ; and upon minute examina-
tion of the aorta in the ¢ igastric region, a soufilet is audible, distinct
from the heart's action ; from which fact it is my intention to invalid
him from the service, the flect at present lying in the Bay."

3: [The two following cases oceurred in the Neweastle Infirmary
un:ler the care of Mr. Heath, and are reported by Mr. G. A. Hutton :]

Case 1.—J. B—, wt. 48, blacksmith, admitted October 30th, 1850
a pale, 5“"0"’10‘*3"_ man, a4 hard liver and drinker; has popliteal
aneurism of the right extremity, which commenced six months ago
as o small pulsating tumour. 1le did not pay much attention to it,
until pain and numbness of the limb and increase of the swelling
obliged him to lay up. ~

“At present, the foot and leg, up to above the knee, are much
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.
swollen and cold; the knee is a good deal bent and fixed. The limb
around the tumour measures in circumference 203 inches, The
opposite limb at the same part 12} inches,

*To be kept quiet, and a cold lotion a Plied to the part,

 Noy. 3(1.——'Hse screw tourniquet of Weiss applied to the femoral
artery.
t??tl:.—The leg is more swollen ; there is some cechymosis over
the tumounr, and at one side of the patella. The leg and foot are
quite warm. Ie bears the pressure tolerably well. Two tourniquets
are in use, which are slackened alternately, in order to avoid pain
and excorintion.

“The increased swelling and ecchymosis appear to have been
caused by the pressure produced when making a cast in plaster of
Paris of the tumour. .
be“ 16th.—The ecchymosis is fading ; he now bears the pressure much

tter.

“The limb to be firmly bandaged |from the toes, and the pressure
contimtxﬁd alsnbcli(;re.

*20th.—NMr. Bellingham's instruments for applyin sure were
substituted for those of Weiss. et

“29th.—The tumour is diminishing in size; the patella is more de-
fined, and the ecchymosis nearly gone; general health improved.

“ Continue ag before.

“ Dee. 13th—The bandages removed from the limb. Phe tumour
continues in the same state as at last report; has no pain; bears the
pressure well, >

* Continue as before, but the pressure to be relaxed a little,

“Jun, 10th, 1851.—Compression removed altogether ; no g;}"gnlwn
can be detected in the tumour ; the articular arterics are felt netly
pulsating. ‘The tumour is not much diminished in size, but it has a
soft, elastic feel,

‘“ An elastic bandage to be applied to the limb. A

¥ 24th—Since last report, he continued to improve; complains
of no pain; gets up and walks about on crutches. The tumour re-
mains in the same state.

“Feb. 4th—Ile is very unwell; erysipelas commencing about the
knee of the affected limb. i

¢ 9th.~The limb is much swollen ; the eryzipelas now extends from *
the toes to above the knee. The tumour flictuates distinctly.

s 12th.—The tumour burst to-day, and about twelve ounces of dark
matter, resembling coffee grounds, were discharged, but there was no
hamorrhage. :

“23d.—He feels much better; considerable discharge from the
opening in the tumour. Several portions of firm coagula of blood
have been evacuated ; no hwmorrhage,

“March 16th.—Since last Feport he has considerably improved ;
scarcely any discharge now ; sits up and walks about occasionally.

#21st,—Te js very unwell aguin this morning ; erysipelas present
from the toes to above the knee; breathing with difficulty. These
symptoms inereased, and he gank and died on the 22d.

" Remarks, §o—Previous to the examination of the limb, the

XVL 10

.~
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.
femoral artery was injected with rlmtcr of Paris. On dissection, the
femoral artery was found injected down to the sac; the sac itself was
filled with injection, lacerated in several places, and the injection
extravasated into the surrounding tissues, The posterior tibial was
partially injected. This case presents us with an instance of popliteal
ancurism cured by pressure, but the ultimate result was unfortinate,
the patient sinking at length from repeated attacks of erysipelas
revalent at the time, The patient was not a very fayorable subj

or any mode of treatment ;' his constitution had been injured b hard
living; the tumour itself had attained great size, and interfe with
the circulation of the limb, which was greatly swollen and cold. The
complete cessation of the pulsation, however, and the absence of
heemorrhage when the sac gave way during the first attack of erysipelas,
show thiat a coagulum must have formed at the entrance of the artery
into the sac, thus cutting off' its cavity from the general circulation.
The coagulum was not probably very firm, as the injection was found
after death to have made its ‘way into the sac by the maih artery.
No conclusions adverse to the pressure treatment can be drawn from
this case; erysipelas, indeed, would have been even more likely to
have attacked the limb had a wound been made and the artery tied.
In the broken-down constitution, too, of this patient, the risk of
purulent infection, which we sometimes sce follow the most insig-
nificant wound, would have been very great. The post-moriem
examination shows that, as Mr. Bellingham has already stated, the
artery is not obliterated at the point where the compression is applied.
 Case mt—The following case, which 1 have taken from Mr.

Heatl’s Case-hook, before T became dresser.

“E. O—, mt. 41, labourer at the Glass Works; healthy man, of
temperate habits; admitted August 4th, 1848, with pain of the
left knee, and swelling of the leg from the middle of the thigh down
to the toes. The leg is very megcmnt_ous, and colder than the other.
There is a tumour extending from about the lower third of the femur
to two inches below the popliteal space, with distinet pulsation and
bellows murmur in it, Hu circumference of the limb around the
tumour is 20 inches ; the opposite limb, at the same part, 15§ inches, It
was observed only a fortnight ago, and was then a.considerable size.
He knows no cause for it. General health good.

“ 9th.—Pressure applied to the femoral artery with Weiss's screw
tourniquet,

*15th,—The tumour feels softer; the pulsation is much diminished;
the circumference 194 inches, :

“22d.—The tumour and the general swelling and edema of the
leg diminishing. The temperature of both limbs is now about the
same.

“ Sept. 1st.—Can now get up and walk about a little. No pulsation
can be detected in the tumour, Popliteal space much more defined.
Pressure removed.

# 20th.—Greatly improved; has no pain; the swelling is much
diminished ; can walk well now.

# Oct. 15—The circumference of both limbg the same; a little
hardness remains in the popliteal space.  Cured.
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% This man remained perfectly well in the autumn of 1850,

“ Remarks.—This case affords a striking contrast to the preceding
one, and presents us with a very favorable specimen of the pressure
treatment, The patient, seven years younger than the subject of the
first case, was of sound constitution and temperate habits.  The case
was so far complete at the end of three weeks, that the pressure was
then safely removed, and the patient might have leftathe hospital a
month earlier than he did, had it not been thought right to detain him
for a time, with the view of watching the diminution of the sac. The
cure of the disease was here affected as rapidly, with as little pain, and
certainly with less danger than if the operation of tying the artery
had been performed.”

Anr. 96.—Amputation at the Ankle-joint, versus Chopart's Operation.
’ By Professor Syame,

(Monthly Jowrnal q{lf«"ml Science.)

[The following remarks occur in one of Professor Syme's recant
clinical lectures:

“ There are at present in the hospital two cases requiring amputation
at the anklezjoint. In the girl 14 years of age, who is now before
you,.there is extensive disease of the tarsus, not leaving room for the
performance of Chopart's operation, even if I deemed it fexpedient,
which I have long ceased to do, from conviction of its inferiority to
that of the ankle, especially in regard to the protection afforded
against relapse. In one year alone I performed three secondary
amputations at the ankle to remedy the sequelm of Chopart's opera-
tion. This patient has been sent here to suffer whatever may be
thought necessary, and I do not hesitate in deciding upon umlﬂuhh'on
at the ankle, which, while effectually removing tbeﬁisease, will enable
her to retain a limb hardly diminished in langth or imgaired in utility ;
and, what is of still more consequence, will expose her life to much
less danger than removal of the leg would do.  T'his difference depends
upon the smaller portion of the body abstracted—upon the branches
instead of the trunks of blood-vessels being divided—and upon the
cancellated texture of the articulating extremity which is exposed,
instead of the dense substance and medullary cavity of the bone. ”
That the operation would prove safer than amputation below the
knee, I anticipated from theoretival considerations, and am now able
to establish on a large experience. If o patient’s dissolution is in-
evitable from other causes, I do not mean to say that eutting off his
foot will save his life; but the operation itself’ T believe to be as free
from risk as the removal of a finger or u toe. The great and obvious
advantuges just mentioned have quickly established amputation at the
ankle-joint jn Scotland and moust parts of the Continent; but in
England and its+capitul the progress of the operation has been very
slow ; and as so mawy of you are connected with that country, I may
mention what secrus to me the probable explunation of this. If Mr,
Liston had lived lopger, the case, Ibelieve, would have been different,
since he had adopted this mode of amputation, snd shortly before his
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death performed it twice with complete success—the second of these
operations being the last he undertook. I had an opportunity of
seeing both the stumps, and can testify to their excellence. But of
the su s at present in London, the only one who las openly
espo amputation at the ankle-joint is the professor of Surgc7 at
King's College, who some time ago published five or six cases of its
performance by him 5 in all of wfnich, with one exception, 5o far as I
recollect, there happened either death of the patient or mortification
of the flap. Indtf:':(r,c he at the same time expressed his conviction that
sloughing was unavoidable. Now, such untoward advocacy—such
damnatory evidence, professing to come from a friendly quarter,
could not but prove more detrimental to the character of an operation
than either siH:nee or direct hostility; and when from the same, as
well as other sources, were added répresentations as to the extreme
difliculty of the operation, together with serious doubts as to the
comfort and usefulness of the resulting stump, it is not surprising that
there bas been excited s prejudice which may require some time for
its removal.  Upon you who have an opportunity of judging from
yaur own observation, rests the obligation of counteracting guch
groundless and injurious misrepresentations.  You see that the opera-
tion is accomplished, without the slightest attempt at hurry, in less
than & minute, and therefore cannot be very di cult—t!mg the flap
does not 910“%‘!1 unless through some error in the operation or after-
treafment—and that the stump is so perfect that it may be used, even
without any protection whatever, for standing, walking, or running.

Arr. 97.—On Corns, Bunions, and In-growing of the Toe-]\"ail 3
their Cause and Treatment. By J. T. Asurox, Esq.

(Treatise; John Churchill, Pringes Strect, Soho, 1852,)

[The following quotation from the paragraphs on the treatment of
corns is a specimen of the contents of this very useful little book :]

“ By proper and judicious treatment, a patient with corns may be
maintained in comfort, but the disease cannot be entirely rcm?‘:ed
without the removal of the predisposing cause, namely, the malpoesition
of the toes, and wearing boots amlm shoes not fitted to the feet.

“A common practice prevails with chiropodists for the purpose of
relieving ?msure, of applying pieces of thick leather, spread with
adhesive plaster, and hayving aio in their centre over the projecting
Juint where a corn is situated. For a short time this answers the
purpose intended, but soon increnses the evil designed to be remedied,
by the joint becoming more angular, and ing through the aperture
in the leather, the thickness of which s then from time to time in-
creased, till at last the phalanges of the offending toe ave completely
doubled one on the other, and the second state of the patient s ren-
derved worse than the first. ’

“ A corn having formed, it is necessary that the indurated cuticle
composing it abould be removed, g0 that the tender cutis beneath
may be relieved from pressure and irritation. This may be done by
various means, as by the sppheation of nitrate of silver, or the con-
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centrated nitric acid, or by reducing it by means of friction with
some rough substance, or by removing it with & small sharp scalpel, a
method much simpler, shorter, and better than the preceding.
 After acorn is removed, its re-formation may be greatly retarded,
but not entirely prevented, by the proper application of plasters and
pads to relieve the parts from pressure. For this purpose, leather is
very objectionable, from its becoming hard by the perspiration of the
foot. The plaster acts beneficially in two ways,—first, the pressure of
the boot is diffused over a larger surface; secondly, the resinous
matter of the plaster prevents the induration of the cuticle. When
the integument beneath a corn is irritable and painful, benefit will
arise from the use of a plaster composed of alcoholic extract of aconite
and lead plaster spread either on amadou or soft felt.
# The evil arising from the use of pads intended to relieve pressure
has been adverted to. This may be remedied by applying a piece of
* thin plaster over the toe previous to the application of the pad,—
which should not be formed of buckskin or other leather, but of
amadou, or felt somewhat similar to that used for the hammers of
pianofortes, only of fine wool ;—by this means all bulging of the
'E:im will be prevented. If the toe be inflamed, water-dressing should
applied, which will be found equally efficacious and much less
inconvenient than a poultice. Y
Should suppuration occurin the bursa beneath a corn, the existence
of which wil Ee known by increase of pain, the corn having a pearly-
white appearance in the centre, by the redness and swelling of the toe
and foot, and by the constitutional disturbance not unfrequentl
produced, no time should be lost ere the confined matter is evacuated,
and which will be followed by immediate relief. .

Anr, 98.—0uychia, or Invertrd Toe-Nuil.,
By E. Lacry, Esq,, of Poole.
. (Medical Times ant Gazette, Aug, 14.)

[Mr. Lagy thinks that the ulcerated parts in this affection are in
that state because they have lost the natural support of the nail, and
his treatment consists in the application of escharotics and carefully
adjusted pressure. He first passes niteate of silver over the fungns,
and then puts on a coating of the nitric oxide of mercury. Afterwards >
he makes an artificial nsil of a piece of cork and fixes it fisinly in
position by means of adhesive plaster. The pain is usually transitory
and trifling, and if’ not it is of no great moment, as the dressing does
not require to be renewed for three or four days.”

The following are the deductions to which he has arrived after
five and twenty years’ experience:] -

% 1, If the nail, or any portion of it, be separated from its secreting
surface, or cells, the natural defence to the latter is gone, and a
sprouting ulcer (pterygium) is produced, which is not ren?lily curable
by any plan hitherto recommended for that evil,

“9, 'l‘lnu. when this fungus is produced, it impinges on the ad-
jacent edge of the nail, and being highly sensitive, causes intense
pain, inflammation, &c.
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“3. If on the toe, the weight of the bady, when in an erect posture,
E‘ressing the flesh upwards, increases the impingement, so does the

teral pressure of a boot or shoe.

‘4. That the filing away the edge of the nail, the scraping it, the
lmin% it up with stuffing, the mere application of escharotics, and the
use of the scalpel (without it is meant to remove the secreting cells as
well as the nail) is bad, and is no improvement on the practice
adopted by Aétius, Celsus, Haly, Abbas, &c. (Sece the Sydenham
Society’s edition of * Paulus Egineta.’

“5. That the tearing away the nail, either wholly or in part, but
rarely cures; it affords present relief, but if the after-treatment be
not such as to keep the pterygium and entire fleshy margin (nail-
band as it is called) from encroaching on the surfice secreting the new
nail, the case of the new nail is often worse than that of the old one.
That the mode of operating was not defective may be implied from the
fact that in one case (that of a banker at Manchester) the late Mr.
Liston was the operator, .

“6. That poultices, water dressing, and unguents, encourage the
growth of these excrescences,

“wy. "rbat no convex, or thickened nail, should lge cut at ités lateral

es to prevent its ‘ growing into the flesh,” without it is (as some
:(rlg) detached; when the secretin surface being already so far
perished, no injury follows cutting the nail.

. “8. That the least painful, the readiest, and the surest way to cure,
is the roverse of that hitherto adopted ; that the natural defence and
pressure of the nail should be imitated, not further removed; and
that the flesh around the nail should be kept from trespassing on its
edges, whils* pressure on the fungus reduces it to a proper level, and
restores its healthy functions. 1t is the practice, in fact, necessary to
adop‘td. after the operation of removal, if that operation is to be suc-

“9. That the arg. nitr. allays the inflammation ; that the hydr. nitr.
ox. rubr., not only acts as an escharotic and stimulant, but forms,
after two or three applications, o coating which acts as a defence, and
with the pressure, assists the reduction of the ulcered excrescence, 18
well as the healing process.

., “10. That it is bad practice to remove this coating, however dirty
it may look (from the lead in the empt. adhes.), though the surrounding
parts saould be wiped clean at each dressing. :

8 ll..Thlx;t cork being flexible, and ensiFy redunced to any required
:n ?lpﬁ‘ Il:;();:l‘l fp:g::&’r?'t and best substance with which to make gentle

“12. That, if the “union of g layer of the dermis, with
the lamellated structure of the ;‘Eﬂ.’"{,’;"?;’}hcyunil band be ruptured
by an abscess, the nail being intact, an excrescence will frequently
follow, but that such is cyrq}, ¢ by préesure alone.”



PART III.

MIDWIFERY AND DISEASES OF WOMEN AND
CHILDREN,

(A.) MIDWIFERY AND DISEASES OF WOMEN. °

Arr. 99.—How t;farm a correct estimate of the Dimensions of the
emale Pelvis. By G. VRoLix.

(Nederlandach Lancset, and Monthly Journal of Medical Sclences, Sept, 1852.)

Vrolik asserts, that no writer on obstetrics, from J. L. Baudelocque
to J. B. Rosshirt, whost works he has referred to, proceeds upon a
sure principle in estimating the dimensions of the female pelvis, and,
in particular, of the inlet of the lesser ul;(;e!vis. On the contrary, the
oblique measurements should not be taken in a direction 4o which it
is certain that the fetus cannot naturally be accommodated, nor
should the transverse diameter be taken so far back or forwards as to
bear no necessary relation to the head of the child. To exhibit that
correspondence between the fistus and the aperture necessary for the

assage of the former, all the lines of diameter should, according to
rolik, be so drawn as to intersect each other in the central point of
the brim of the lesser pelvis. This holds good no less of the trans-
versely oval and obtusely heart-shaped pelvis, than of the round pelvis
of the Javanese and of some European women. The direction of the
oblique diameter, in order to correspond with the place which the
head must oceupy at the inlet, should not be from the sacro-iliac syn-
chondrosis to the upper part of the pectineal eminende, or ischio-pubal
synostosis of the opposite side, but to a point a few lines further for.
ward on the horizontal ramus of the pubes, 1. e., excluding about threes
fourths of the length of the ramus. (In his illystrations of the dif-
ferent forms of pelvis in different races, published in 1826, Vrolik has
already pointed out this.) If a foetal head of average size be applied
to the pelvic inlet, with its long diameter in any other oblique direction,
whether more forwards or backwards, resistance will immediately be *
experienced either against the promontory of the sacrum, or one of
the superior rami of the pubes.  What is true of the inlet, continues
true of the passage and outlet, for the centre of the inlet is to be re-
garded as the axis of the lesser pelvis. Vrolik further points out, that
the antero-posterior diameter of the outlet is by most authorities re-
goresenm] by a line touching the extremity of the coceyx while that
ne is directed forwards; if Qxe line be drawn to the coceyx directed
backwards, its middle point will, as at the brim, be also the centre of
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the transverse diameter. Ritgen, who assumes four diameters drawn
through the middle point of the inlet, cavity, and outlet of the lesser
pelvis, has, in the determination of his measurements, proceeded upon
an erroneous principle. The head, in the successive positions which
he believes to be necessary for natural labour, must, before leaving the
mother's body, describe ar{mlf circle; but as the body, firmly embraced
by the contracted uterus, cannot follow all these movements of the
head, displacements of the cervical vertebra, or rupture of their liga-
ments, would frequently ensue.

Art. 100.—0n the Manufacture of Sponge Tents. By Dr. Ricny.
, (Medicsl Timez, Dec. 6, 1831.)

[The following directions are given:]

“ A picce of tolerably fine sponge, previously well dried, should be
soaked in Mistura acaci, and rolled up into a cylindrical form, some-
what in the shn&g of a small ci%a.r, tapering to & point at one end.
The other, or thick end, must be rolled round a middling-sized awl,
partly for the purpose of leaving a central perforation into which the
end of the instrument which carries it is to be inserted, and partly to
fix it, while a l{m‘sce of stout'cord is wound tightly and closely round it
from the thick end up to the point. B tﬁis means, the sponge is
is powerfully compressed into the cylindrical form above mentioned,
and, if well dried, becomes as hard 4s a piece of wood, and retains its
compressed state perfectly when the cord is removed. Any little pro-

ectioms or roughnesses may be trimmed off with a sharp knife; and,
astly, the tent is to be dipped several times in melted tallow rendered

rder hy the uduux_ture of n little white wax, until it has become
thickly coated. = A piece of string or tape is fastened to the lower or
thicker end to assist in removing it from the os uteri when expanded.
The heat of the part soon melts the unctuous covering, and thus
enables the tent to slide up in its own grease as it gradually melts,
when otherwise it might have been diéﬁ.u to introduce it. The
l.:icrrdem?ls of th?thp“l" a‘llqv:lg p];aé'vngﬁnlt‘.hc sponge, and dissolve the

encd gum with which it has been d e

ox _]r:xdsdas illl returns to iltic full size. 2usna e spongh pansly

* Twelve hours is usually a sufficient period to effect this in: and
the degzee of dilatation produced will Kle i otk n
of a larger 4ent on the rEmovll of the sl..:3 M oo e e

Art. 101.—Ou Sudden Death iis the P I State
By Avveen M‘Crixrock, ;:fn.,e&:, u':lin.

(Dublin Medical Bress, Mareh 10, 1052.)

[The author of the followin paper has endeavoured to elucidate a
subject which has Jot met with much attention. According to him,
though numerous instances of sudden death after delivery have been
recorded, there has been no systematic inquiry into their causation,

and it is this defect which he is anxious to remedy. He thus proceeds:]
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“ Writers on medical jurisprudence recognise three diseuses which
may rapidly extingunish lJife and leave no morbid appearance; which
are, the simple apoplexy, of Dr. Abercrombie, syncope, and asphyxia.
No unequivocal instance of the first, in a puerperal patient, has come
to my knowledge; but of the latter two some instances may be
adduced. Idiopathic asghyxm causes death almost instantancously,
or in o few minutes, The symg:om.s-are those of fainting; and the
only appearance in the dead body is flaccidity of the heart, with
unusual emptiness. Of this an example has been recorded by Dr

Beatty.
< hl Chevallier's original pnr:r on the disease was published in the
first volume of the ¢ Medico-Chirargical Transactions,’ and he there
narrates an example of sudden death from this cause, in the person of
a lady who had given birth to twins about three hours previously.
He himself conducted the post-mortem examination of the body, and
from what he there found, he inferred that death could only be attri-
buted to this peculiar species of asphyxia. The same author also cites
from Morgagni a case of rapid death in childbed, in which the necro-
scopic appearances led him to think that the woman's existence was
terminated from the same cause, I am much indebted to the kindness
of Mr. Barker, of Cumberland-strect, for the permission to mention
here the circumstances of two cases that came under his own obser-
vation some years ago, which serve very forcibly to illustrate this part
of my subject, In each of these cases, death took place quite suddenly
and unexpectedly, not very many days after delivery. In both in-
stances a coroner's inquest was held, which was the oceasion of Mr.
Barker's knowing anything about them. As may be well su;:fvoscd,
he submitted the bod)i'es of these women to a very extensive and close
serutiny, but he fuiled in discovering anything to account for death,
except an unusual flaccidity of the heart, with a complete absence of
bloch in its cavities. We may fairly conclude with him, therefore,
that dissolution was the result of idiopathic asphyxin, or of some
cognate syncopal affection. ) .
“These cases require no comment, The evidence they contain of
death having been produced by the operation of a cause similar to that
pointed out ¥ AL %hevallicr, is to my mind conclusive. That there
are not more mstances of the kind to be found recorded may, in some
measure, be accounted for by the attention of observers being too ex-
clusively divected to the abdomen in their examination of these: cases
pst-mortem ; and secondly, from the fact of the subject of M.
Shevallicr's paper not having been as generally known and understood
as it ought to be. If the actual possibility of suck a cause of death as
this be admitted, there is no reason that I can see why a puerperal
woman may not be the sub_!ect. of it Furt.l_:er, if we look upon the
idiopathic asphyxia of M. Chevallier as nothing more than a variety
or form of syncope, the liability of its invading a woman in childbed
becomes “u{ more apparent, from the state in which her constitution
is left by the act of parturition—a state, of which the prominent cha-
racteristics are, an unususl proclivity to diseased action—un excitable
condition of the vascular, and a morbid susceptibility of the nervous
system. The shock of labour is not recovered from for l:mn§y days,
0
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and during this period (the length of which necessarily varies under
different circumstances,) the vis vite is winus: hence any impression
of a severe kind, whether nﬂ'ccting the mind or body, is not met by
same vital resistance as at other times. With these well-known fucts
before us, there need be little hesitation in our drawing the conclusion,
that many of the unexplained cases of sudden death in the puerperal
state, are to be ascribed to idiopathic asphyxia, or fatal syncope.
“Let us now pass on to the conideration of some of the other re-
puted causes of this catastrophe. It is an acknowledged law, that
protracted pain exhausts the principle of life, and in this way it is
attempted to nccount for some of the anomalous cases of speedy dis-
solution after delivery. Touching this point, Mr. Travers has given
some observations which it would be culpable to omit, coming from so
high an_authority, *Pain,’ says this author, * when amounting to 2
certain degree of intensity and duration, is of itsclf destructive.  Dif-
ficult and ‘meqted parturition is every now and then fatal from this
cause; and even in cuses in which neither extraordinary difficulty nor
protraction was experienced, a fatal prostration has sometimes super-
vened which bas admitted of no other explanation. The delivery has
heen complete, without any degree of physical injury, and not more
than an ordinary quantity of blood has escaped from the vessels of the
uterus. Yet the woman, in spite of the encouragement derived from
the consciousness of safety to herself and infant, and of comfort from
the conclugion that her sufferings were at an end, has never rallied
either in stren or spirits; but after an interval, not cxceeding
few hours, passed in a”low and sinking state, has unex tedly, and
with little perceptible alteration, expired."—(Inguiry, 2d edit., p. 48.)
“In a large proportion of the cases, where this state of prostration
or collapse has manifested itself, there had existed some time pre-
viously a strong mental impression or forcboding of disaster, W rich
{:rgsepumem, s it is termed, must have cnntrigutcd materially in
ringing about the fatal result. That a lengthgned occupation of the
mind by one dominant ides of a gloomy character should exercise a
marked depriessing influence upon the vital energies, is a fact of which
every ‘ﬂnyslcum is fully sware, and of which there are innumerable
examples on record.”
e author quotes several cases illustrative of this form of sudden
« death, from Dr. Ramsbotham, Mr, Travers, and Dr. Gartlau of Dun-
dalk, ke then continues to notice the further literary history of the
subject, atluding to the entrance of air into the uterine sinuses as o
cause of the catastrophe ; which reputed cause we have had occasion
to notice in & formet volume.]

“About the year 1808, Lé Gallois, in the course of some experi-
ments upon animals, observed in three different cases air to penetrate
into the vena cava from the uterine veins, and that this was followed
by instantaneous death. His son, writing twenty-one years after-
wards—viz., 1829, after citing these experiments, asks this question :
In many of the cuses of sudden death after delivery, might not this
event have been caused by the entrance of air into the circulating
system through the uterine vessels?  We find Ollivier repeating the
same suggestve query in 1833, in the article * Air’ of the * Diction-
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naire de Médecine,' Since then, the advance of obstetric knowledge
has placed nearly beyond a doubt the possibility of such an occur-
rence, and thus added one other to the manifold causes of death in the
puerperal state. To Dr. Rose Cormack bclonfﬂ:he praise of havin
elucidated this very obscure subject; and of his instructive my{
have largely availed myself in the subjoined remarks. His experi-
ments and reasoning, tqgether with subsequent observations, justify
our drawing the following conclusions—1st, that the admission of a
certain quantity of air into the current of the circulation is capable of
destroying life almost instantaneously—a fact, indeed, which the
records of surgical practice fully corroborates; 2dly, that the possi-
bility of air oceasionally finding an entrance into the vascular system
through the uterine vessels, seems highly (:robable; and 3dly, dvmz in
some few instances of sudden death soon atter delivery, the only cause
for the catastrophe which a minute inspection of the body could
discover, was the existence of nir-bubbles in the heart and vena
cava. ,

% Tt would be irrelevant to my present gugbse to enter into the
general question of the history and pathological effects of the presence
of air in the veins. Those who are desirous of an enlarged acquain-
tance with this interesting topic, I would beg leave to refer to an
essay by the late Dr. John Reid, published in the same volume with
his other rescarches. This will be found to contain a most able and
comprehensive analysis of all that is known on the subject.

“‘The mechanism, =0 to speak, by which the introductiofh of air into
the uterine veins can be effected, admits of being éxplained in a few
words. The veins of the gravid womb present four remarkable cha-
racters—namely, their extraordinary large size; their freedom of
inosculation ; the total abscence of valves; and their términation on
the internal surface of the uterus at the site of the placenta, by
open orifices. If the uterus be examined soon after delivery at
full term, the majority of these apertures will readily admit a goose-
quill, and some will even allow the little finger to Eenctnu ~without
laceration. During contraction of the uterus, all these openings are
hermetically elosed, but when it is relaxed they again become propor-
tionately more -or less patulous. From this it is manifest that the
same condition of the organ which causes flooding, is exactly that
which is indispengable for the ingress of air; so that the latter, when
it does take place, is almost of necessity preceded or accompanied b ,
hemorrhage. This fact is of some value, viewed in connection wit
the history and progress of those cases where it was supposed that air
had gained admission into the circulation throgh the uterine veins
after delivery; for Amuisat found in his experiments upon the en-
trance of air into the venous system, ‘that the period of death was
hastened considerably in those animals whose vessels had previously
been depleted of part of their blood.” (Reid.) But, it will naturelly be
asked, does the air ever gain aceess to the uterine cavity, for other-
wise it could not possibly find its way into the vessels o the womb ?
This question, 1 am of opinion, ean safely be answered in the affirma-
tive. Confining ourselves to the simple matter of fact, it may suffice
to state, that Protessor Meigs assures us he noticed the expulsion of
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_the uterine’veins into the vena cava and heart
~collectively, form 4 body of evidence which it is hard to refute. In
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air from the uterus immediately after delivery, *a great many times.'
Dr. Rose Cormack has made thie same observation ; and I have myself
remarked a similar occurrence on at least three or four different ocea-
sions. Dr. Meigs, in his Letters to his Class, minutely describes the
process by which the air is drawn up into the uterus; but it is un-
necessary here to quote bis remarks.  With these considerations
before us, them, we are in a position to adopt the language of
Dr. Cormack :—*1 have, therefore (writes this gentleman), not only
no difficulty in believing, but am constrained to admit that, should any
impediment be offered, in such cases, to the free exit of air by the os
uteri, it must be forced into the uterine veins, were their mouths not
protected by coagula ; and thence it would rapidly pass, by the curs
rent of the circulation, up the vens cava into the right auricle.
(* London Journal of Medicine, vol. i, p. 941.") 7
“*The intensity of the symptoms when air is taken up by the uterine
veins would seem, as in other cases, to depend very much on _!he
quantity, dnd on the condition of the patient. Death may ensue in a
ew moments from the rapid distension of the right auricle with air,
and its consequent inability to contract. This first danger over, she
may still perish at o remoter period from asphyxia, induced by gradu-
ally augmenting pulmonary obstruction, .

. Dr. Cormack refirs, in support of his views, to seven cases from
different authentic sources, in all of which death was supposed to huve
been more or less directly oceasioned by the passage of air through

. These cases, taken,

six of them, the presence of air in the veins was demonstrated upon
inspection of the body, and no one of these cases exhibited any otoer
morbid lesiol adequate to account for death. In all, with a single
exception, where there was prolonged retention and putrefaction of
the after-birth, the fatal event took place within a very few hours after
parturition. The symptoms which presented themselves in these cases
were very various; amd those most frequently observed were by no
means pathognomonic, Great anxiety of countenance, embarrassed
respiration, with a sense even of impending suffocation, andl a weak,
rapid, fﬂlmnn%pnlse. seem to have been the prominent features of the
:;::8';::801‘& taere was time for the development or observance o
* Hesjdes the seven instances above alluded to as bein adduced by
Dr. Cormack, T find another recorded in the ¢ Provincial Medical and
Surgical Journal* for November 27, 1850 by Mr. Berry. The lead-
tng features of this crse it may be well to mive, A woman, @b 22,
bk ‘.lel"‘"",‘"} of hell‘ first child’ after a natural labour, at sev °"‘m ﬂ:e
eveming of June 17, 1850. The & qme away in twenty
minutes, unattended by any imnf:)l:]t'erﬁlt:ckl:x a(!l’"ll»l“ond. yAt holf-past
eight, she expressed erself comfortable, and at eleven tuok_somu
gruel. At one o'clock of the same night, her husband, who lay in the
room with her, became alarmed by the patient’s difficule Lreathing and

« feeling of faintness, and immediately sent for her medieal attendunt,

but before his arrival, at two o'cloe, y she was dead.  She lived seven
hours after delivery.  *The cause of death could not be accounted for
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as theresvas no hemorrhage, and apparently nothing in the condition
of the patient to prognosticate such a termination. . . ., Upon
opening the abdominal cavity, the uterns was seen midway between
the umbilicus and pelvis, the peritoneum covering it, and the intes-
tines healthy, but pale; the stomach contained a small quantity of
fluid ; liver healthy; the kidneys Krmntcd a granulated appearance,
and the urine which remained in the bladder was ascertained to be, by
the application of heat, slightly albumineus. Upon cutting into the
uterus it was found empl{; and the vessels where the placenta had
been attached, patulous: the vagina contained, at its superior part, a
moderately-sized clot of blood ; within the chest, both lungs were con-
ted, and contained scattered tubercles within upper lobes; the
eart was the size of a male heart, and appavently distended. Upon
making an incision into it, a gush of air escaped, and the organ became
flaceid 5 no blood was found in its cavities, About an ounce of serum
was observed in the pericardium. The brain was healthy in every
respect.. No sigos of decomposition existed in any part of the body.'
From the remarks of the writer of this case, it is plain the impression
on his mind was, that the immediate canse of denth could have been
no other than the air in the heart. If this conclusion be denied, we
are met by the question—How, then, is the woman’s sudden decease
to be accounted for # It is hardly possible, I think, that the granular
disease of the kidneys which she appears to have had, could have
brought about the fatal event. This, however, T leave for the Society
to determine.  One point in the case deserves some consideration be-
fore admitting it to possess any value, and it is this, the examination
of the body was not made for at least fifty hours after the woman's
death, which, be it remembered, took place in the moyth of June,
Mcr. Berry has expressly stated that there were no signs of decompo-
sition present; still the fact I have mentioned diminishes in some
degree, perhaps, the importance that would otherwise justly belo:sg to
the unusual cireumstance of air being present in the heart. Dr. John
Ramsbotham narrates a case which 1 am tempted to introduce here,
from the resemblance in many of its features to the foregoing history,
and from the presumptive evidence it affords that if special search had
been made for it, air might probably have been found in the heart,
and thus esplained the cause of the patient’s unexpected death, It
was the lady's first child, and the labour was tedious, requiring thes
use of the foreeps, ‘A dead child was soon produced into the world
without any particular difficulty or accident, and as soon as it was
born a quantity of offensive gas, with that olive coloured fluid else-
where mentioned, escaped from the vagina, Ultering action did not
seem disposed to return, and after waiting some time a separated pla-
centa was withdrawn,  After this the uterus felt well contracted, and
the woman was left in a favorable state between two and three o'clock.
In the evening my friend called to inform me that this poor woman
had died very suddenly and unexpectedly between five and six. All
he knew about the matter was, that he was called in a hurry to the
goor woman, who was represented to be in a fit, but he found her
ead, with her belly much swelled.  Anxious to learn the eause of so
melancholy an occurrence; leave was obtained to open the body, which
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was inspected the next morning. . . . . . . Ondivifling the

jotes the intestinal canal was seen somewhat distended with gas,
mthe rest of the viscera were healthy, The uterus was much ex-
tended and felt flaccid; and on pressing it a quantity of fetid gas
escaped from per vaginam; after its escape the organ became still
more flaccid. On opening into its cavity there was only one

lum at the os uteri. The :ﬂwmnce of the uterus on dividi

the abdominal parictes was not unlike one at the fifth or sixth mon
of pregnancy. [must confess (continues Dr. Ramsbotham) that before
the uterus was handled or opened, I suspected death to have been occa-
t(n'axl;ed by inte;n)al hemorrhage: that certainly was not the case.

. cit., p. 122,

= Now,pfrmn what hos preceded, it may be safely asserted, that
if the ibility of death from the admission of air into the uterine
veins be not established on conelusive evidence, enough has still been
adduced to show the absolute importance of making special examina~
tion for its presence in all obscure cases of sudden death following
parturition. In conducting this examination our attention should be
chlcﬁ{ directed to the heart and vena cava. If air exist in the latter,
it will probably be discoverable through its coats; at all events, be-
fore cutting into it the heart should be taken out. PreviousR' to
doing this the great vessels leading to and from the organ should be
tied, and then after its removal the right auricle and ventricle are to be
carefully ovened under water, by which process the escape of any air
will at once be demonstrated.

“There are strong grounds for believing, as has been already hinted,
that the idiopathic asphyxia of M. Chevallier is merely another name
for syncope., Discarding all preconceived opinions, and looking only
to fucts, we find very many examples recorded of sudden death from
fainting, in which the condition of the heart was precisely similar to
that described as having existed in M. Chevallier's cases. The deci-
sion of this question, however, does not affect my present object, nor
the remarks which I have ventured to offer, lhoug{; 1 admit that it is
one of no small interest and importance.” ;

Awt. 102.—Phlegmasia Dolens of the Upper Extremity, occurring after
Parturition. By J. M. Wixx, am.p.

{Medical Times, Aug. 14, 15852.)

On the 15th of April last, Dr, Winn was called in to see aMrs. G—,
about 40 years of age, residing near the Mile-end Road, and who had
been delivered of her ninth child thirteen days before. He found her
in a sinking state. ‘The countenance was anxious; the abdomen
tympanitic, and distended to an enormous extent: the pulse small
and rapid, and’ the mind confused. The peculiar and very remark -
able symptom, however, was a pale, Imnr,ecnnd extremely painful
tumefaction of the whole of the right wrm, extending from the
shoulder, in an even and diffused manner, to the extremity of the

TS,
he lower extremities of the body were not affected.
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My, Hall, of the Mile-end-road, who was in attendance on the case,
informed the author that his patient had been delivered by a midwife ;
that she had suffered from occasional rigors, and also from pain, with-
out swelling, of the left shoulder, as if the disease were about to affect
both upper extremities.

The medical attendants ordered milk and brandy, but it was evident
that nothing could save her, and she died early on the following morning.

The author thinks that there can be no doubt that the above case
was a most unusual form of phlegmasia dolens, He cannot, indeed,
find on record a single instance of phlegmasia dolens of an upper
extremity occurring after parturition. lg;.-) Ramsbotham, in the last
edition of his valuable work on Midwifery, alludes to phlegmasia
dolens of the arm as an occasional sequel of carcinoma mammee ; and
Drs. Stokes and Graves mention similar cases as complications of
typhus. but in no instance as oceurring after parturition.

The cases which approximate most closely to the one now instanced,
are those (No.1 and No. 2) published by Mr. Coulson, in his interest-
ing observations on * Affections of the Joints in the Puerperal State ;”
but, in these cases, the dizease and pain were confined almost. entirely
to the neighbourhood of the joints.

Unfortunately a post-mortem examination could not be obtained.

Arr. 103.—On Inflammation of the Follicles of the ¥ulva.
By M. HuGuies.

(Journal des Conmaispances Midico-Chirurgicale, and London Jeurna!l of Medicine.)

[We subjoin a condensed translation of M. Hugujer's original
gpcr, a brief allusion to which is sppended to our notice of Dr.

Idham's writings on the same subject, (vol. IV, p. 307.) The author
divides the vulvar secretory apparatus into sebaceous and piliferous
glands, muciparons follicles, and o gland to which he gives the name
vulvo vaginal, (vol. IV, p. 360.) 1le first describes the anatomy of
these glands, and then proceeds to the main object of his communica-
tion.

“ Ixrnamymarion or THe ForvrcLes or tae Vvrva.— Cause. This
inflammation is more common in the summer than in the winter,
Brunettes and serofulous subjects are predisposed toit; but pregnancy
is the main predisposing cause. >

 Symptoms—In the eruptive period thereis itching ; the organs are
red and swollen, and present small red projections, especially on the
nymphz, clitoris, &e. At a more advanced period, there is irritation
and pain, especially during walking ; and there is excessive secrction
on the genital organs, with a strong odour.  After a longer or shorter
period, the follicles seercte pus.  The little swellings become redder
at the base, also larger and more projecting ; they then become pale
and yellowish ; the pus then appears beneath the epidermis, and the
pustules burst. The follicle may either cieatrise rapidly or remain
apen, presenting a small auPcrﬁcml cireulur sore.  This Kind of ul.csz-
ration may be confounded, if care be not taken, with those of syphilis.
The pustules, when arrived at the suppurative period, do not all burst
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Abszorption of the pus may occur in some cases; for some time the
follicle remains red, hard, and inflamed ; and its central part, if exposed:
to the air, is covered with a small crust. i

“ The dizease may present its various stages at the same time on
different follicles,

“ Inflammation of the follicles is not always so simple as has been
described. In pregnant women, or in those predisposed by diet,
fatigue, or long walking, the vulva is more or less swollen ; its different
parts are red, glued together, and covered with a gluey, grey, whitislt,
or purulent matter, resulting from the mixture of sweat, sebaceous
secretion, and pus. Excoriations soon appear, chiefly on the genito-
crural folds, and on the free edges of the labia majora and nymphze,
In this state, the genital organs of the female, from which emanates a
most repulsive odour, present such a hideous aspect, that it is easy to
understand how some practitioners have mistaken the true nature of
this discase, and others have believed it to be syphilitic. i

“ Diagnosis.—In most cases, inflammation of the vulvar follicle is
readily distinguished from erythems, eczema, acne simplex, ery-
sipelas, and small furunculous “abscesses; but it may be confounded
with herpes, ecthyma, and especially with syphilis. )

“ Herpes is distinguished from inflammation of the follicles, by being
always preceded by derangement of the general health. It is, more-
over, characterised by an eruption of robust vesicles, large from the
commencement, while those of folliculitis are at first small. In herpes,
the vesicles are superficial, lying beneath the epidermis; they are
neither red, nor surrounded By an inflammatory areola; they burst,
wither, and dry up very soon, most commonly without suppurating :
when they do suppurate, the pus which they contain is rather an
opaline matter mixed with serosity, giving it the appearance of whey,
than true pus.  When the vesicle of herpes is torn and the epidermis
removed, there is a slight excoriation, without a depression, or at
most with a scarcely sensible one. In vulvar folliculitis, the nlceration
i3 deeper, but less extensive. Pressure on the follicle often causes
the exudation of pus, or of sebaceous matter, sometimes both to ether;
the lacerated vesicle of herpes gives exit at most to a little red ish or
sanguinolent serosity, Herpes leaves no cicatrix ; the other disease
often does. And the two affections differ from each other in their
nrogress and duration. .

** Eelyyma, in its simple form, has more analogy than herpes with
folliculitis. It is, however, often the result of general derange-
ment of the health. It is never developed on the nymph, 09 the
interior surface of tle labia majora, or on the perincum, and very
rarely in the genito-crural folds.” When ecthyma attacks the vulva,
it is situated on the clitoris or free edge of the labia majora. Itrarely
is present alone on the genital organs, for the surface of the body
generally also presents traces of it.. The pustules of ecthyma are less
numerous and more superficial and larger than those of folliculitis ;
they sooner suppurate, and are covered with o thicker yellow crust.
In cethyma, the eruption does not present successive stages. More-
over, in this disease the vulvar follicles are found healthy, snd there is
no hypersecretion of fat and fetid matters.
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_ " Syphilis—Tt is chiefly with the various forms of syphilis that fol-
liculitis of the vulva may be confounded : and this is & serious error.
M. Huguier remembers with pain the case of 2 youngz married woman,
weak, and in bad health, who was driven from home when about to
become a mother, through a mistake of this kind, committed by the
physician under whose care she was,

“Tn some cases, errors may be committed, In the early stage of
folliculitis, when the inflamed follicles form pimples which may be
accompanied by a discharge of the genital organs, the disease very
much resembles those mucous tubercles which present themselves at
first under the form of red shining papules, more or less numerous,
small and round, like the inﬂnmcf 1Polhcles. A little later, when the
follicles contain pus, when their aperture remains open, and gives exit
constantly to purulent and sanious matter; when the neighbouring
parts are excoriated here and there ; when various parts of the vulva
are irritated, and produce excessive secretion, accompanied with a
discharge from the vagina or uterus,—it is very easy to confound
folliculitis with primitive syphilis, characterised by incipient chaneres
and blennorrhwal discharge. The peculiar nauseous odour is almoss
the same in both; and, in both, there may be engorgementof the
inguinal glands,

“There are, however, certain differential characters. Folliculitis
frequently occurs during pregnancy ; syphilis is most common when
the uterus is empty, Folliculitis commonly follows much fatigue, ex-
cessive masturbation, and too frequent sexual indulgence, Syphilis is
never the consequence of either of these, nor of uncleanliness. With
some exceptions, it only appears after a suspicious intercourse. The
promotive seat of syphilis is usually at the entrance of the vagina, at
the base of the interior surface of the nymphz ; folliculitis commences
indifferently on any part of the vulya. Eyphilitic affections of the
vulvs are very often nccompanied with inflammation and hypertrophy,
and with fissures of the anal folds. These parts are generally intact
in folliculitis : haemorrhoids, if they exist, will not be mistaken for
venereal complications. Folliculitis presents successive eruptions of
pustules in various stages, which produce much less destruction than
those of syphilis, the excorintions and uleerations being always super-
ficial or very limited. Venereal ulcerations rapidly increase and form
chancres, extending in various directions, and perhaps running toge-
ther, Mucous tubercles, when of primary venercal origin, coexist
with other indications of syphilis; when connected with secondary
disease, the history of the ease, and the appearance of other symptonis
on various parts of the body, will point out their nature. Yet there
may be cases in which i® will be very difficult to form a diagnosis.

 Folliculitis is linble to return ; sometimes it appears to be habitual.
In some cases, M. Huguier hag seen it return three or four times in a

enr.
y “ Treatment—After removing the cause, the remedies to be em-
rloyed are demuleent lotions, hip-baths for twenty minutes or half an
your, and simpld or opiate cerate. Rest, vegetable diet, and a re-
freshing ptisan, are also indicated. If these means fail, we must apply
& poultice of potato-starch, covered with a piece of gauze, aud bathe
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the parts with wine and water, or with decoction of roses, bistort, or
rhatany. Cold hip-baths are also very useful. When the disease is
obstinate, the parts must be treated with u strong solution of nitrate of
silver, with & mixture of one part of acid nitrate of mercury in two of
water, or, still better, with soEd niteate of silver, which must be held
longer over the most diseased parts. 2

“ Constitutional treatment must not be neglected, If the patients
are scrofulous, and the disease appears liable to return, tonics and
astringents must be given. Moderate exercise and nutritious diet
are also advisable. Careful attention to cleanliness, moderate diet,
and occasional purgatives, are indicated for dark-complexioned patients,
with a very 0“1; skin, whose perspiration has a strong odour, and who
often have pustules of acne on the shoulders.”

-

Axr. 104.—On Inflammation of the Vagina.
By L. Ssow Brck, Mm.p,, r.ns., &e.

{Londen Jorrnal of Medicine, Aug. 1852.)

“The large tract of mucous membrane, extending from the orifice of
the ¥agina to the orifice of the uterus, is obnoxious to various Ciseases ;
and unquutionabl; the affection most frequently met with in practice
is inflammation. The inflammation may partial, or extend over
the whole surface; it may be acute or chronic; it may be limited to
the vagina, properly =o ‘called, or it may extend upwards into the
membrane lining the uterus, and finally involve the tl)lmpu structure
of this o 3 or extend downwards, and implicate the mucous mem-
brane o{g: vulva; it may also extend beyond the substance of the
membrane, attack the cellular tissue which surrounds it, npd cause
the formation of abscesses in this situstion; or the ercetile tissue
which partially surrounds the vagina, may, together with the large and
numerous veins, become implicated in the mo%)id action, and constitute
& most distressing afection. Each of these variations in the character
and extent of the inflammation causes o difference in the s{ufl’w““'
and requires a modification in the treatment; but it is only inflam-
mation of the vagina, considered in a general manner, an without

erence to particular modifications, that can be considered within

“the limits of this paper.

» Symptoms.—\When consulted by a patient labouring under an
affection of this kind, it is rare, except in severe or neute COSES, that
our attention is directed to the seat of the disease. She frequently com-
l’l‘““’ of o dull heavy pain across the forchend general weakness, pain
in the back, in the stomach, and in the calvestof the legs, or of some
condition of the gencral health, which has been induced by the long
continuance of the local disense. It may be that a vaginal dischargeis
stated to exist, and that the menstrg) periods occur every twoor three
weeky, and continue longer than usual ; but the distinetive symptoms
are, as a role, only admitted by the patient when qup:tmnpd on ghc
subject. These are—a fulness, and throbbing in the vagina; pains
shoating up the canal into the abdomen ; tenderness on sitting, especi-

y on a gofl seat ; great pain on the prssing of the fieces ; a sensation
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of bearing down, or as if something would pass from the vaging; with
frequent desire to puass the urine, and occasional retention of that
fluid, But it may be well to consider these symptoms rather more
in detail, .

“The pains which are present are seated in the sacral region, extend-
ing round the hips into the perinmum, down the posterior and outside
ol‘g the thighs, and in the calves of the legs. They are, in fact, in the
conrse of the nerves derived from the sacral plexus, from which the
vaginal nerves are likewise derived, and hence, no doubt, the reason
why pains present in affections of the vagina are reflected along the
nerves furnished by the sacral plexus. respect to disgnosis, it is
important to notice the situation of these pains, for, as 1 have else-
where shown, affections of the uterus itself cause pains in the lumbar
and dorsal regions, and in the nerves derived from these parts, and
not in the sacral portion of the spinal column. The pain at the lower
part of the stomach, or rather, deep in the hypogastric region, is like-
wise strongly indicative of & vaginal affection, inasmuch as pains
reflected from the uterus are seated, not in the hypogastric region,
but in the sides of the abdomen, above the inguinal region. The Jocal
fulness and throbbing, together with tenderness on pressure, cither on
gitting on a soft seat, or during the e of the Q&ocs, are obvivusly
referable to the local disease; butmenﬁng down, which is also
present, and which has been usually attributed to an aflection of the
uterus, is deserving of note. From my own observations I do not
Liesitate to refer this symptom to disease of the vagina, the mucous
membrane of which becomes thickened and swollen, and hence causes
the feeling of a substance being present, having a tendency to pass
away. However, it no doubt frequently exists when the nterus is the
seat of disease; but in these cases the vagina also is implicated ; and
even when no affection of the vagina is present, it will be found that the
szmpwm is occasioned by the lpressm-e of the descending uterus upon
this canal, and therefore is still derived from the vaginal complication.
The frequent desire to pass the urine, and the occasional retention of
this fluid, appears to be the consequence of irritation, reflected from
the vaginal nerves to those distributed to the bladder. It does not
appear probable that it arises from the extension of the inflammation
to this viseus, for that would involve a greater degree of morhid action
than is usually present ; nor can it be caused by any unhealthy state
of the urine, for this fluid, when tested, is not found, even in most
marked cases, to be altered from the healthy condition,

sIn inflammation of the vagina, some discharge is usually present,
whether this be purulent, muco-purulent, or white mucous ; butit may
be entirely sbsent. Frequently in acute inflammation there is no dis=
charge; and often, when an acute attack s engrafted upon chronic
inflammation, the vaginal discharge, previously present, ceases; and
when repeated a few times, will cause the patient to remark, that
‘she is always casier when the discharge comes freely away.” It will
not, I think, admit of a doubt, that the state of the membrane which
gives rise to these various conditions of the discharge must vary, ac-
cording to the presence or absence, or the character of the discharge;
yet, for the present, I must pass over this point of the inquiry. It is,
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however, worthy of note, that in affections attended with vaginal dis«
charge, or, as it is termed, leucorrhma, this discharge is the product
of the vagina, and not of the uterus, as has been hastily supposed.

*The ancient division of leucorrheen, into vaginal and uterine, appears
to have been made when the disgnosis between these two diseases was
us yet very imperfect, and is now retained by some authors, an the plea
that purufent fluid sometimes is seen to escape from the orifice of the
uterus during an examination with the speculam. That puralent fluid
and white of egiz mucus does escape from the cavity of the uterus is
certain, but practically we must bear in mind, that the amount is
too small to escape externally, and constitute what patients call ‘a
discharge” Another’important practical condition attending inflam-
mations of the vagina, is the disturbance which they induce in the
menstroal fanction.  Soon after the appearance of the inflammation,
the catamenia are observed to appear a few days within the Impcr
period of their recurrence, to continue longer than usual, and to be
greater in quantity, whilst the purulent or muco-purulent discharge
again occurs in the interval, ese alterations gradually increase in
degree, until the menstrual discharge appears every fortnight, or oftener,
continues seven or eight days, and consists of a copious tlow of bright
florid fluid, often mixed with coagula of blood. In some cases, I have
known a red discharge, depending on inflummation of the vagioa, to
continue for six weeks without intermission, and to withstand the effect
of various astringent remedies, until the inflammation was subdued
by the free application of locches, Nor was this diwh:;ge of trifling
amount, for both from its quantity and the effect it produced on the
constitution, it might strictly be termed menorrhagia.

“A curious physiologienl question arises out of this clinical obser-
vation of the effect of vaginal inflammation upon the catamenial
functions :—viz., by what influence is this effect produced? I must,
however, leave the solution of this question to those who have accepted
the imaginary thct:g of the influence of ovarian excitation upon this
function. For myself, the phenomenon in question appears an mnsur-
mauntable obstacle to this supposed influence. 1t might be said that
this red discharge was not the appearance of the menstrual function,
but o:}‘y a flow which simulated it; but if such a line of argument
were adopted, T am unable to perceive how it could be supported.
The discharge is not a viearious flow, varying in recurrence, in dura-
tion, ¢r in amount, but appears regularly in respect of each _of these
characters; has gradually superseded the regular monthly periods, and
presents no appreciable diffarence from the usual catamenial flow.

*“The constitutiorfal states which are caused by these affections vary
mtich according to the original constitution of the patient, the hygienic
conditions in which she is placed, and the duration of the disease. In
severe cases, the continued pain which is endured night and day, the
inability to find & resting place when in bed, and the frequent recur-
rence of incretsed pain at the catamenial periods, now recurring very
frequently, quickly produce a state of debility and nervousness which,
at times, becomes excessive, ‘The constitutional derangement is further
aggravated by the actual loes of blood, too great for the system to
bear, and by disorder of the bowels ; yet, as a rule, the appetite is not
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much impaired. It is also a_curious observation, that in these affec-
tions pain across the forebend is almost invariably present,

“On o local examination, the vagina presents the characters of a
mucous membrane suffering from various conditions of inflammation.
When examined with the finger, the orifice and the cavity of the
vagina may be small, the membrane hot, and exceedingly ™ tender,
though neither swollen nor lubricated by any fluid, whilst the arteries
are felt to beat beneath the finger with increased force. On other
occasions, in addition to the heat and tenderness, the membrane is
much swollen, lying in” large smooth folds, or is much corrugated.
Frequently a portion of it projects, like a fringe surrounding the
orifice, into the vulva, being acutely tender, and cansing great difli-
culty in progression. In more chronic cases, the vagina becomes
ample, and the membrane evidem? thickened; it is tender, and
covered with a copious secretion, and the increased pulsation of the
arteries is still perceptible; on other occasions, the membrane is not
only thickened, but coriaceous to the feel, communicating to the
finger rather the impression of soft skin than that of mucous membrane.
Viewed by the speculum, the membrane presents various shades of
red, from an increase in the natural colour of the part to bright
florid, or livid mahogany red; the colour may likewise be either
uniform or mottled in varions degrees. When it is thickened and
coriaceous, the colour is even paler than natural, and s the appear-
ance termed ‘mammillation” This mammillated condition of the
vagina frequently ceases abruptly at the orifice of the uterus, and has
been misu}kcn !{n‘ the margin of an ulcer, supposed to occupy the
‘orifice of the uterus. :

ard to the existence of ulceration of the uterus, there can be
no doubt that it is & rare, instead of a frequent disease, and that the
term has been applied to various morbid conditions, which are essen-
tially different from ulceration. But in this particular instance some
excuse may be offered, inasmuch as it requirts a somewhat careful
examination of the subject, in order to appreciate the morbid altera-
tions.

s Treatmenrt.—The ultimate object in the cultivation of the knowledﬁe
and diagnosis of diseases is, without doubt, that we may arrive at the
weans by which they are most easily and most certainly rclieved.
And in treating this part of the subject, I will consider inflam-
mations of the vagina as they occur in the acute stage, in the chronic
stage, and when thickening or ulceration of the tizsues has been
produced. . s

#In the acute stage, when the membrane is swollen, intensecly
tender, with or without dwchngaf, and the arteries of the part beat
with a force and character whic c[oaely simulates the state of the
vessels in a finger during t_hc formation of' a whitlow, the abstraction
of blood appears clearly indicated. - Except, however, in those fplc-
thoric hubits where it is necessary to relieve the general tension of the
system, general bleeding is rarely if’ ever roquired; but the local
abstraction of blood, by leeches applied to the perinwum or vulva, is
of grent service, The vessels of the ‘mrt, as well us the large plexus
of the pelvie veins, are more effectunlly relieved by this than by any
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other means; and the bleeding may be further encouraged by fomenta-
tions, or, what is better, by the use of bran poultices. The poultices
again, should be ample, larger than sufficient to cover the whole of the
perineum, and the hips should be surrounded by a blanket, folded in
a trinngular form, which is passed round the pelvis, and one end
brought up between the thighs, after the manner of applying a babi'u
napkin. is admits of a local application of heat and moisture, by
the frequent changing of the poultices, for a greater length of time,
and more effectually, than by other means; whilst the ‘Dlanket not
only converts the application into a hip-buuk, by retaining the heat
and moisture around the hips, but prevents the bed becoming dam
and consequently admits of the whole being removed at any period.
The administration of aperients is important, in order to remove any
obstruction the loaded condition of the intestine might offer to the
return of the blood ; l{et we ought not to forget that the bowels are fre-
quently much loaded, are very obstinate to move, and that when they
are s0, great pain is produced by the passage of the fieces, which for a
time aggravates the disease, and often draws complaints from the
patient that the remedies make her worse. It is, however, important
to remove all obstruction, especially in the large intestines, and some-
times even an enema is required, the administration of which will
likewise give much pain, ‘l'l:m liquor potasse and the acetate of
potash are sometimes of much service ; but their lengthened adminiz-
tration weakens the general health, Frequently there are difficulties
to be encountered, in severe enses, which experience nlone, it appears,
counld have t.au§ht. The painis so great in the sacral region, that the
rati e to find a resting-place in bed, and secks relief by
sitting on 2 hard seat, with the %)ody bent forwards, and the elbows
resting on the knees. If during the night she endeavours to obtain a
little repose, no sooner is she lost in sleep than the mind wanders in
some frightful dream, some movement of the body is made to respond
to the imaginary incidents, and she is again awoke by the pain which
these movements produce, Should the attack occur during the
winter, the patient, unable to sleep or find a resting-place, secks reliéf
by sitting up in bed covered with shawls, cloaks, K"c., when, after a
time the head becomes very painful and giddy, and she is again com-
pelled to resume the recumbent posture, * shivering with cold” Itis
- requisite to be “ullzlellntu! with these circumstances, in order that the
attention may not be drawn from the cause of the symptoms, and that
we may steadily pursue the means to relieve the locur inflammation ;
paying attention, at the same time, to the constitutional disturbance
which i incurred. “T'he use of nareotics generally affords.temporary
relief; and perhaps the combination of henbane and morphia quicts
the system as well, and affects the bead as little, as any other. Each
case further requires some modification of the treatment, in order to
suit the constitution of the patient, and the gemersl condition of
health in which she may have been at the time of the attack. Further
than washing the extérnal parts with warm water, the vagina is too
tender to admit of the employment of blisters. After a time, the
acute symptomns pass away, the membrane secretes & muco-purnlent
or purulent, discharge, the chronie stage of the affection is established,



MIDWIFERY, ETC. 239

and we now have one of those discases to which the name leucorrhes
has been applied.

“In the chronic stage itis not requisite to confine the patient to her
bed, nor to prevent her attending to her household duties ; yet long
walks ought to be avoided. The (ﬁc_t may be more generous; and strict
attention must be paid to the condition of the bowels, which usuall be-
come disordered by reason of the patient delaying their action ns{on
as possible, from a dread of the pain it creates. An aloetic digestive pill,
taken before dinner, generally suffices to ensure their rezular action :
and when anwmia is present, one or two grains of the sulphate of iron
i3 an excellent addition. It isin this stage that the balsam of copaiba,
cither in the form of & mixture or as drops, is of great service; as also
the powdered cubebs, given twice or thrice a day, and combined or
not with the carbonate of iron, according to the special indicutions of
the case. It is now also, that the tincture of eantharides has been
found by some to be so serviceable. During the flow of the menses,
which recur at short intervals, with an increase in the quantity, these
medicines must be intermitted, rest enjoined, and, if n >
dilute sulphuric acid, gallic acid, &¢., administered, in order to mo-
derate any inordinate flow, At the menstrual periods, there is & ten-
deney 19 an inter-current attack of acute inflammation springing up;
and this may extend so far as to render it requisite to apply lu?clﬁea to
the vulva, and to use the bran poultices, before the profuse flow can
be arrested. Aftera menstrual period of the usual duraticm, the ap-

lication of a fow leeches, and the employment of the poultices for an
our or two, is beneficial, by reducing the fulness of the vessels, and
relieving the increased inflammation which attends the recurrence of
this function. Bat, as might be supposed, it is in this chronie
of the inflammatory action, that vaginal lotions are of so much benefit.
It cannot be necessary to particularise the various lotions which are
useful, or the way in which these require ‘to be modified, in order to
snit the requirements of each individual case. Tt is sufficient to bear
in mind that the milder forms ought to be first employed, ns the acetate
of lead, or even cold water, at the time of taking a hip-bath; while
thoze of more stimulating qualities, as the sulphate or c{z’loride of zine,
nitrate of silver, &¢., are cautiously proceeded to, The necessity therve
is for the patient to lic on the back, with the hips raised, in order to use
vaginal lotions efficiently, constitutes n in:at objection to them by many
females, and in others, canses them to be used without this precaution,
and consequently with little or no benefit, With proper attention of
the female, it might be =said that the speculum is pever required in the
treatment of this stage of these affections, and that lotions are always
sufficient for their cure.  But it is not always that patients will be so
careful s to ensure the lotion nsst‘r;ﬁ to the upper part of the vagins,
where the disesse may become located ; and in occasional cases of this
kind, a strong solution of nitrate of silver, or the solid nitrate, Ii%htly
passed over the surface of the membrane, through the means of the
ulum, will remove, as if by a charm, after two or three applica-
tions, a troublesome discharge, and wandering pains which had existed
for months previonsly. 2
Chronie inflammation of the vagina is o frequent astendant on
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affections of the uterus itself, and, I am also obliged to say, has
frequently been mistaken for disease of this organ. It is chiefly from
this cause, that so many contradictory opinions have been given as to
the value of lotions in these affections; for instance, in intlammation
of the vagina, they will afford marked relief, and generally cure the
disease; in inflammation of the vagina, attended with an affection of
the uterus, they will be of much benefit by relieving one portion of
the affection ; but in a disease of the uterns itself, no good will be
obtained from the employment of them, It is consonant with a-priori
reasoning, to suppose that a local application, which only occasionally
touches the uterus, and when it does touch, only washes the lips of
the organ, could exert no beneficial influence on its disecases; and
expericnee has fully shown this reasoning to be correct. :

“ In" respect to the treatment of that stage of these affections,
wherein the tissues become thickened and altered, I have little to
say. Here, all general medieation, with the object of influencing the
local disease, is apparently useless; yet, as the gencral health has
suffered, to a greater or less extent, from the lengthened continuance
of the disease, and in various ways, remedies caleulated to remove the
constitutional derangenient, present in each individual case, are not
only of great benefit, but are essential to the cure. To reduce the
thickening of the membrane itself, the stronger lotions, used with
attention, are requisite, such as the chloride of zinc or of copper, the
nitrate o2 silver, the tineture of iodine, &c. And the ocensional ap-
plication to the surface of the wembrane, by the aid of the speculum,
of these substances, in stronger solution thun they can be useq o8
lotions, hastens the removal of the thickening of the tissues. Fre-
quently the employment of one substance in strofg golution, whilst
using another as-a vaginal lotion, is more beneficial than the employ-
ment of either of these substances alone.

ARt 106.—On the Pathology and Treatment of Leucorrheaa.
By W. Trrer Surrn, M.D. '

(The Laneet, July Tth.)

The following essay, which was read before the Medical and
Chiry ety, s & praiseworthy attempt to reconcile contlicting
opinions by means of microscopic investigations. 2

The* author commenced his valuable observations by referring to
the anatomy of the, parts concerned. He observed that the mucous
membrane of the os and cervix uteri, like the mucous membrane of
other parts, consisted of epithelium, primary or Dasement membrane,
and fibrous tissue, blood-vessels, and nerves, But 8s there were some
gpecial 'chnrncteri:dics pertaining to this tissue, he proposed, for the
convenience of deseription, to examine, first, the mucous membrane
of the os uteri and external portion of the cervix; and, secondly, the
mucous lining of the cervical cuvity, or canal. The epithelial Tayer
of the former of these situstions was tesselated or squamous, and o
arranged as to form a4 membrane of some thickness ; by maceration,
it could be easily detached, and it was then found closely to resemble
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the epithelial covering of the vagina, with which it was continuous.
Beneath this epithelial layer was the basement membrane, covering
numerous villi or papille, which studded the whole surface. Each
villus contained o looped blood-vessel, which, passing to the end of
the villus, returned to its base, and inosculated with other blood-
vessels of the contiguous villi. These villi had been mistaken for
mucous follicles, usually described s covering the surface of the os
uteri; but the microscope failed to discover any distinet folliculur
structure in this situation. When a thin seetion of the surface of the
03 uteri was examined by u low power, the points of the villi could be
seen as dark spots through the epithelial layer. A careful examina-
tion exhibited these spots as slightly depressed in the centre, yet
nevertheless slightly elevated in their marging, nipple-shaped, and
containing red points, which were the terminations of tge looped blood-
vessels. These nppearances were produced by the villi being obscured
by their erithch covering, This thick layer of secaly epithelium,
and the villi with their looped vessels, were the prineipal anatomical
features of the mucous membrane of the os and external part of the
cervix uteri; and these structures played an important part in the
pathological changes which occurred in the lower segment of the
uterus .n leucorrha. Between the margin of the lips of the os
uteri and the commencement of the penniform rug, within the pre-
cinets of the cervical canal, a small tract of smooth surface was usually
found, which to the naked eye seemed of more delicate strudture than
the neighbouring parts, . and when examined by the microscope was
found to be composed of cylinder epithelium, arranged after the
mamner of the epithelium covering the villi of the intestinal canal.
The cylinder epithelium covered in this situstion villi two or three
times ﬂ;rgu- than the villi upon the surface of the os uteri,—so large
indeed, as to be visible to the naked eye when viewed by transmitt
light.  Within the cavity of the cervix uteri, the mucous membrane
contained four columns of ruge, or folds, arranged in an oblique,
curved, or transverse direction; snd between these columns were
four longitudinal grooves, The two sulci-i.n the median line, an-
teriorly and posteriorly, were the most distinct; and of these, the
suleus of the posterior columns was the most stmngl{;emnrked. In
the normal state, the transverse ruge, with the fossm between them,
were filled with viscid, semi-transparent mucus; and when thig was
brushed away, a reticulated appearance, caused by numerous second-
ary ruge, was visible. The author gave a very minute description
of these four rugous columns, and the furrows hetween them, which
was illustrated by some very besutiful drawings of the cervical canal,
displaying the rugous columns and fosse of the natural size, and
magnified nine and cighteen diameters. The latter power showed a
large number of mucous fosse and folhc!es, crowding the depressions
between the ruge, and the rugous elevations also. ’%he author men-
tioned that a healthy virgin cervix of normal size, contained at least
ten thousand mucous follicles.  This anatomical arrangement secured
& vast extent of uuperﬁcial surface, which was still further increased
by the presence of villi similar to thoze found in the lower part of the
cervix 3 they were found in considerable numbers on the Iu;-%u rage
XVIL
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and other parts of the mucous membrane in this situation. By this
disposal of the mucous membrane of the canal of the cervix, & very
large extent of glandular surface was obtained for the purposes of
secretion. In effect, the cervix was an open gland ; and, in the
opinion of the author, it was in this part of the ntero-vaginal tract
that the principal geat of leucorrheen would be found to exist. ,
was an analogy here which should not be lost sight of, bearing, as it
did, on the pathology and treatment of leucorrhaa, which was, the
great similarity which existed between the gkin and the mucous
membrane of the vagina and the external part of the os and cervix
uteri. The resemblance, in these situations, was certainly much
nearer to the cutaneons structure {han to the mucous membrane of
more ipternal parts. These analogies were strongly confirmed by
what was observed of the pathological conditions to which these parts
were liable, and by the effect of therapeutical applications. The
author dwelt on the fact, that the epithelium of the os uteri and ex-
ternal portion of the cervix was constantly squamous, andthat the
@ Et.hnllum immediately within the os uteri wus cylindrical but not
cliated, but that in the rugous portion of the cervical canal the
cylindrical epithelinm became cilisted. The mucus secreted by the
glandular portion of the cervix was alkaline, viscid, and tranSparents
it adhered to the crypts and rugw, so as to fill the canal of the cervix.
Tt consisted chiefly of mucus-corpuscles, oil-globules, und oecnsionallrv
dentated %pithelium, sll entangled in o thick, tenacious plasma. 1t
way remarkable for its tenacity 5 while the mucus found in the lowest
of the canal was thinner in appearance. There was an essential
chemical difference between the vaginal mucus and the socretion of
the interior” of the canal of the cervix; the first was always acid, and
the latter invariably alkaline. Mr. Whitehead, of Manchester, had
noticed this fact, nnd the observations of the author confirmed his
views. The acid of the vaginal sceretion was more than sufficient to
neutralize the alkaline secretion of the cervix, and when any secretion
from the cervical canal entered the vaging, it became curdled from
the coagulation of its @lbumen. It was worthy of note, that that
art of the mucous membrane of the uterus and yagina which re-
sembled the skin, was the only part which, like the skin, furnished an
o acid,_secretion. The vaginal mucus was a simple lubricatory fluid 3
but the uterine cervical mucus had other uses besides that of lubrica.
tion; in the healthy condition, in the intervals of the catamenia, it
blocked up the passage from the vagina to the fundus: it thus
defended the cavitof the uterus from external agencies; and from its
alkaline character afforded a suitable medium for the® passage of
spermatozoa into the uterus, Having stated his views of the structure
of the utero-vaginal mucous membrane, the author expressed his
opinion that the glandular portion of the cervix uteri was the chief
source of the discharge in leucorrhea. Leucorrheea, in its most
simple and uncomplicated form, was the result of an increased activity
of the glandular portion of the cervix. A follicular organ, which
should only take an active condition at certain intervals, became con-
stantly engaged in secretion. Instead of the discharge of the plug of
mucus at the catamenial period, an incessant discharge was set up.
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At first the discharge was but an unusual quantity of the elements of
the healthy mucus of the cervix. The quantity inercases, and
becomes a serious drain to the constitution, and the slandular cervix
in some cases becomes so'excitable, that any unusual stimulus, even
mental emotions, provokes an augmentation. The author next re-
ferred to the conditions under which the epithelium of the os and
external part of the cervix uteri and l’TIrer portion of the vagina
might be partially or entirely removed, ¢ mucous membrane Swn
presented an intensely red colour, from the presence of the naked
villi, and an ?peamnco of roughness or excoristion presented itsclf.
He thought that among the causes which produced this aspect of
uleeration, were eruptive disorders, similar to herpes or eczema,
which strong;y marked the analogy between this tract of mucous
surfice and the skin, He had observed cases in which an oceasional
herpetic eruption upon the os uteri always produced herpes praputi-
alis in the busband. But the most frgquent cause of denndation
arose from the alkaline mucous di of the cervix irritating the
acid surface of the os uteri, and causing the rapid shedding of the
epithelium round the margin of the os. A microscopical examination
was given of the various discharges met with in these affoctions, in
making which the author was assisted by Dr. Handfield Jones and
Dr. Hassall, In cervical leucorrheea, the discharge consisted of
quantities of mucous corpuscles, and, in severe cases, pus-corpuscles
and blood-disks, with fatty matter involved in 4 transparent plasma.
The epithelinl débris is constantly present, but in limited x:]mnv.i_t_v.
In vaginal leucorrheea, including the secretions of the external portion
of the os and cervix uteri, the p is opaque, and contains wyriids
of epithelial particles in all 8 of development, with pus and blood
globules when the villi are aficcted,  When a circumseribed ulcer is
visible upon the os uteri to the naked eye, after death, such as occurs
in eruptive affections of the os and cervix, and is examined by the
microscope with a low power, it is found to consist of a base from
which the villi are entirely removed, or in which only the scatiered
débris of ¥illi remain ; and, surrounding this base, there is a fringe of
enlarged villi, partinlly or entirely denuded of epithelium,  The
character of the so-called ulceration of the of uteri was detailed, and
the nature of the discharges described. The author then observed.
that, if any divisions of lencorrheea were made, two principal forms
must be recognized,—

1. The mueous variety, seereted by the follicular canal of the cervix.

1. The epithelial variety, in which the dischs ge was vaginal,

With respect to the so-called ulcerations of the os and cervix, two
kinds of morbid change would be observed— 5

1. Epithelial abrasion, by far the most common, in which the epi-

thelium alone was deficient. !
2. Villous abrasion, erosion, or wuleeration, in which the villi wre
affected by superficial uleeration.

It was to the vilfi, denuded of epithelium, and partly eroded, that the
marked forms of granular 0s uteri were owing. The ovules of Nabotk,
often referred to by writers as obstructed follicles, the author had
found to be in reality an eruptive discase of the mucous menibrane
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aualogous to a cutancous affection. In these affections of the cervix
uteri, it frcqncntlg happened that the cervix uteri was partially
everted, and the deep-red surface covered by vascular villi thus
exposed, had frequently been mistaken for breach of continuity in the
mucous surfice. The author then offered some vemarks on the
practical deductions which might be drawn from the present investi-
gation. The glandular structure of the parts whence the lencorrhaeal
discharge arose, pointed to the influence of constitutional causes, and
exemplified why this affection should be so common in women of
strumous habit and leuco-phlegmatic temperament : it vindicated the
importance of constitutional treatment, and dizected attention to the
more rational employment of topical remedies; and it was evident
that the profuse application of caustics, as recommended by the
French &chool of uterine gathology. wa¢ both unnecessary and un-
scientific.  He admitted that leucorehaen of the cervical canal was
sometimes cured by the usq of caustics to the os uteri; but in these
cases they acted as counter-irritants to the glandular structure: The
indications of treatment, based on a knowl ze of the minute anatomy
of the os and cervix uteri, and the study of its pathology in leucor-
rheea, appeared to thé author to require constitational medicines and

imen, with local applications. Local measures, to be of any use in
cervienl lencorrhes, should be applied, not to the vagina, nor to the
s uteri, but to the canal of the cervix. In vaginal or epithelial
loucorrhaea, common injections were sorviceable : but in eervieal or
mucous leucorrheea no benefit could result, unless the injection passed”
into the cervis. He mentioned the methods he adopted to secure
this result, and concluded by expressing a hope that the prosecution
of these researches might prove serviceable, by rendering a trouble-
some class of maladies more intelligible than they had hitherto been,
and by tending to correct errors of practice, and to indicate the just
value of constitutional and topieal remedies,

Axr. 106.—Case of Occlusion of the Vagina with Vesico- Vaginal
Fistula :—Operation. By Ropert MAcpoNNgLL, M.D.
(Cuneds Medicst Jowrnal, and Dublin Medica! Press, July 14, 1852.)
[The following complicated ease exhibits the operative ingenuit of
Dr. MDonnell in a vtrry flattering light. 3 T
A lady, mt, 22, after a severe labour, followed by sloughing of the
pudends, digedvered *hat the orifice of the vagina was contracted to
the size of a crowquill, and through this passed urine, pus and at
stated times the catamenial fluid. nymph, orifice of the meatus,
and clitoris were mmplelel; destroyed. “For a year after first con-
sulting the author, dllntagxon by bougies was assiduously tried, after
which she came under his immediate supervision. The condition
then is thus described, together with the operation for its relief.]
wThe real meatus, nymphs, and clitoris, were removed, and an in-
flamed mucous membrane closely applied to the under surface of the
arch of the pubis, and the cutancous surface of the labia majors, were
the only external marks of genitul organs remaining ; & hard, gristly

.
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cicatrix occupied the entrance of the vagina, and firmly resisted the
finger, barely allowing a very small three-bladed speculum to
within the orifice. Having examined the condition and locality of the
rectum as well as I could, and being satisfied that the orifice was not
the meatus, nor a dilated urethra, 1 determined, with the consent of
my colleagues, to remedy the defect by the following operation :—The
patient was placed on a table, before a large window, and the parts
exposed as in the operation for lithotomy, and chloroform asdministered.
The speculum being introduced, the blades were opened as much as
pogsi;?:, and two deep incisions made downwards towards the rectum,
meluding a large trinngular, wedge-shaped portion of the cicatrix, the
apex of which was posterior, next the rectum. The sides of the wound
separated widely, the wedge-like portion was taken away, and the
dissection extended upwards for about two inches into the vagina.
We now examined for the cervix uteri and could not find it, but easily
recognised o moveable body, formed, as we believed, by the uterus
itself lying in its natural position, although none of us could detect
the os tince, 3
* After a careful examination, I was enabled to get my finger be-
hind a thick membranous structure that divided, like a disp%nermgm,
the anterior from the posterior part of the vagina, and through the
medium of which the uterus had been felt. 1 soon reached the os and
cervix uteri, and having divided the membrane by an incision carried
upwards, we were enabled to introduce the speculum, aid examine
"ocularly the mouth and neck of the womb. vaging was now re-
stored, A few ridge-like bands passing along the posterior wall, were
in succession divided, and grulc(P:!
Not much hemorrhage ensued, and no vessel had to ke tied. The
Lat.icnt having recovered from the state of insensibility, requested to
ve all further interference delayed until the next day. She was
placed in bed, a plug of lint passed into the vnﬁinn, and an anodyne
draught administered. Everything went on well until about twelve
o'clock the same night, when smart hamorrhage ensued, and after
some trovble, we discovered, by means of the speculum, the bleedin
vessel about two inches ur the vagina, on its posterior surface.
ligature was passed round it, and the bleeding immedintely censed,
Sﬁ: slept well afterwards. The next morning we made a careful ex-
amination of all the parts, and found that the original sloughing pro-
cess had destroyed not only the nymphe, clitoris, under surface of the
urethra, but that a large transverse vesico-vaginal fistula also existed
—the entrance to the bladder being, in fact, through this transverse
slit; no vestige of the wrethra remaining. This was an unexpected com-
plication, for though we were fully satisfied that a great portion of
the urethra was removed, yet we thought that sufficient of its vesical
extremity remained to answer the purpose of a conduit, and to pre-
vent escape of urine. The discovery of this opening now explamed
what before was obscure—viz., that the patient coulﬁ not retain the
urine, whenever the speculum was introduced, for the orifice in the
cicatrix being on a level above the vesical opening, its edges served as
a barrier in preventing the escape of the fluid.”
[The patient was thus relieved as far as the contracted vagina was

udibly under the touch of the knife.
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concerncd.  The wound healed, and she was able to attend to her
duties; but the urine still escaping through the fistuls, a second
operation was performed as follows :f

“The patient was placed on her bands and knees on the edge of a
bed, a bi-yalved speculum was introduced, and the fissure fu'l}{ ex-
;;)sed. Assisted by Dr. Hall, T performed the operation a3 follows :

he edge of the fissure, which was much thickened, hard, and gristly,
was pared with a scalpel until a raw bleeding surface was procured,
then curved needles armed with ligatures were introduced by means
of Jobert's porte aiguille. The first entered at a point o little to the
right of the centre of this transverse lip, and came out at a distance
of n quarter of an inch ; the second was introduced at a little distance
to the external to the fifst, and emerged at an equal distance from
the point of exit of the first suture, and the third one was entered and
brought out in o similar manner, the same distance between the points
of entrance and exit being preserved as in the instances of the other
two sutures. The ligatures were now fastened, and what was before
but one transverse lip, now was converted by the tying of the ligatures
into fwo, uniting in the median line and lalr'ug a direction backwards.
If this description be not safficiently plain, let the reader take a dried
bladder, cut away all the inferior part of it near the urethra, tozether
with the under surface of the urethra, in such a manner as to have a
transverse lip at about one inch from the neck of the bladder, then
let him intioduce three ligatures at regular distances and tie them,
and he will find that he not only contracts or puckers up the opening,’
but that from one lip he has made two, and that the line of their
junetion i3 backwards and forwards. This was the only modification
of the operation for vesico-vaginal fistula that I considered suited to
the case. The tying of ligatures in deep cavities has always been
found a difficult and tedious part of an operation, but the following
method, first recommended by Sir P. Crampton in staphyloraphz,
will be found to answer remarkably well.  One end of the hgature 18
passed through a brass bead (steel will break), such as are used in
ornamenting purses, the other end being passed through both edges
of the wound, is made to pass through the bead, and both ends of the
ligature being now in the bead, the latter is pushed up against the
incised edges, and then pinched firmly on the ligature, by means of &
Jewelley’s pincers, so as to tighten it in such a way that it cannot
move in one direction or the other. When it is necessary to remove
the ligature, the bead and all can be taken away at the same time.
This form of suture I have been in the habit of describing in my

lectures as Crampton's suture, and T can strongly recommend it to the
attention of surgeons,

# Circumstances to Whi‘l!h it is unnecessary to allude, obliged her to
go home sooner than I wished, but not before she derived very great,
although %ot complete, relief from the operation. She is now enjoying
excellent health, and able to go about as she pleases.  She can retain
water for t_wnrly two hours, and in certain positions for even a much
longer period.”
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ART. 107.—Ascent of the Unimpregnated Uterus (Elevatio Utert).
By Professor Snrpsoxs,

(Monthly Journal of Medieal Sclences, Octobor, JR52.)

[This affection, Dr. Simpson_tells ug, has been comparatively un-
noticed, Its causes are ovarian discases, certain tumours of fhe
uterns, pelvic abscess, or_adhesions resulting from peritoneal inflam-
mation : sometimes also it would seem to be congenital,—somc:imes
the vesult of the natural atrophies taking place in old age. In the
subjoined cases, the cause was fibrous tumour of the uterus.]

@ Cuse 1.—The patient, aged 40, had been married twenty years, had
borne one child about o year after marriage, but had never been again

regnant. The abdominal cavity is now%i.stended by o mass of dense

ym fibrous uterine tumours, which stretch upwards to nearly the
scrobiculus cordis, and are altogether as large as the uterus in the
eighth month of pregnancy. The mass consists of one great tumour
stretching upwards above the umbilicus, and superadded to this ave
several comparatively smaller masses above and laterally, forming tu-
berose elevations and projections upon the sides of the larger cent
tumour. One of these smaller tumours, situated towards the left side,
of a flattish form, and about two and a halfinches broad, is pediculated
and mobile, like a peritoneal polypus. On examination per vaginam,
a rounded elongated portion of tie largest tumour is felt pressing low

-down into the pelvis, and filling up the space in front of the rectum.

The vagina, from the lowest point of the tumour upward, is narrowed
and flattened between the tumour and the pubis; but the finger, when
assed along this contracted canal, cannot reach the o3 or cervix uteri.
n fact, a =ound passed into this canal, runs a considerable distance
upward from the vulva before it touches the upper extremity of the
vagina, and consequently before it reaches the cervical portion of the
elevated uterus ; and the end of the sound arrested at the junction of the
vagina and uterus, can be felt through the abdominal parietes as higk
as two and a half inches aboce the upper edge of the symphysis pubis.
The body of the uterus can be felt as a flattened projecting mass above
this 3
«wThis patient, who has come for medical advice from Australiz},
was there considered to be labouring under ovarian dropsy; and i*
was supposed to be a case admitting of removal by operation. But
that it i3 a fibrous tumour, and not a multilocular dropsy of the ovn?.
is certain from its slow growth, from the density of the tissue of the
tumour, from the nrrangement alluded to of superadded external
tumours, and from one o these superadded tumours having become
pediculated like an external polypus,—a morbid arrangement which
we never see in an ovarian disease. Besides, there is this common,
and, as I believe, pathognomonic sign present, that in various parts of
the larger tumour, and particularly on its right side, & Toud souflle is
heard synchronous with the pulse, when the stethoscope is used,—a
phenomenon very cowmon in fibrous tumours imbedded in the fm_b'
stance of the parietes of the uterus, but which I have never met w_uh
in any instance of dropsical disease of the ovary. The aflirmative
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evidence of the enlargement being a fibrous uterine tamour which can
be usually derived from the simultancous movement and union of the
mass of the tumour, with the body and cervix uteri (under a combined
abdominal and vaginal examination), is here of course wmxtin&:‘ in
consequence of it being impossible to reach the elevated uterus. Nor,
for the same reason, can we take advantage of those other means of
dingnosis between fibrous tumours of the uterus and eystic degenc-
ration of the ovary, which depend upon the respective measurements
of the le:gﬂ_: of the cavity of the uterus in these two discases, as
ascerfained by the employment of the uterine sound.

* Case 2.—The patient, w¢, 38, has been married seventeen years,
but has had no family. Menstruation has been regular; and only
lately somewhat menorrhagic. Her general health is good. Abaut
ten years ago she first noticed an abdominal enlargement, which has
gradually and slowly increased. The tumour is now of as great size
as the uterus at the ninth month of pregnancy. 1t touches the lower
edge o:; the ribs |;pon the right side. Its e]xtemal form, howaver, is
somewhat irregular, parti ly from a large projection upon it
towards the right iliac region. i‘ho tumonr"i:bnotp 80 firm in g:usit-
tence as fibrous tumours generally are; and towards its centre, and
near the umbilicus, it feels comparatively so soft as to give a deceitful
idea of fluctuation, like that sometimes imparted by subcutaneous
adipose tumours. Three months ago a trocar was passed in this situ-
ation, withput drawing off any fluid whatever, There is a decp
musical souflle, synchronous with the pulse, to be heard on the sides
of the tumonr, particularly on the left side. On moking a vaginal
examination, the os uteri cannot be reached, but a decreasing, coméal-
shaped cavity may be felt, passing up in front of the tumour, and
somewhat towards the left si&e. When the patient is placed upon her
face, and the ﬁnger deelll passed along and behind the symphysis
pubis, the os uteri can with considerable diﬂicnlt{ be touched, lying
above the upper edge of the pubis. The uterine bougie, when intro-
duced into the os, passes readily for several inches, showing the uterus
to be elongated and hypertrophied upon the side of the tumour. In
this fnstance, there is no projection downwards of the tumour, as in
the preceding case, into tﬁc pelvie exeavation. The pelvic cavity is,
lmct, quite free, and the roof of the vagina is altogether higher than
3

It Goes not scem difficult to understand the mechanism by which
the uterus Lecomes morbidly elevated in such cases of ovanan and
uterine disease, as I have alluded to in the preceding remarks. If an
ovarian or fibrous tumour, attached organically to the back wall of the
uterns, grow downward upon the roof of the vagina, or, in other words,
into the reflection of peritoneum between the rectum and uterus, and
develope itself steadily in this its lower segment, the extension of the
tumour in this downward direction, upon the resisting roof of the
vagina, forces the tumonr to lift the uterus (which is attached to the
anterior surface or body of the tumour,) higher and higher with it
during the longitudinal development of the mass to which it is united.
The tumour, in its downward longitudinal development, necessarily
carries upward more and more the uterus affixed to its anterior part
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in the same way ns the uterus in its own enlargement during preg-
nancy carries and elevates upwards the Fallopian tubes and ovaries
attached to its two sides. Or the enlarging uterine or ovarian tumour
may, as in the second case detailed above, obtain a similar elevating
influence upon the uterus, by resting its lower and growing segment
,upon the pubis or sides of the brim of the pelvis, instead of upon the
roof of the vagina; thus ultimately displacing the uterus upwards by
somewhat the same kind of mechanism, as the os and cervix uteri are
often, in common pregnancy, raised upwards and backwards above
their usual leével for some time after the uterus expands into the cavity
of the abdomen, and rests, during its enlargement, upon the anterior
circle of the pelvis.”

Anrv. 108.—0nr a Varicose Ulcer of the Uterus.
By R. L. Macpoxsser, s.p., Montreal,

{Conads Medioa! Journal, Sept. 1852.)

_Under this name the author describes an affection which is attended
with copious and often alarming hemorrhage. In every instance the
os uter1 was very patulous, its edges thickened und everted, and
fissured by deep chinks, from which bloody fluid was constantly
escaping. The colour of the cervix was of a dark purple, and large
tortuous veins could be seen traversing its surface, in mme.srots near
the lips of the os, presenting themselves in the shape of small bluish-
Inoking elevations, closely resembling piles. The neck of the womb
was free from pain, soft and spongy to the feel, but much larger than
in health, and the whole uterus appeared to be greatly increased in
size. Bleeding goes on almost constantly during the intervals between
the monthly periods, but when these latter arrive, the amount of
blood lost is much greater than natural ; sexual intercourse, or manual
examination, causes much bleeding, and if the speculum be introduced,
the welling up of blood is so great as, for a time, to prevent careful ex-
amination, until removed by asponge. One of the suthor’s patients had
several miscarriages during the three or four years s(rcvioua to_her
consulting him, and, on each occasion, was in much risk from flooding.
In two cuses, exaltation of sexual feeling attended the disease; in the
others there was no alteration in this respect. In some of the
cases the patients suffered also from bemorrhoids, but in others they
were free from this complication, and none of them had varicose veins
of the leg,  All were married, and mothers, One of them was fifty

ears of age; the others were between 35 and 46 years old. Sexual
Intercourse was not attended with any pain; in one case, the patient
lived separate from her husband for eight years, not on account of the
g::, consequent on intercourse, but because a great increase of

orrhage always ensued. In this latter respect, the author observes,

the practitioner must discriminate between this ulcer and “ Cauliflower

Excrescence” of the uterus, which being devoid of pain, and the

hemorrhage coming on after intercourse, might be mistaken for

“ Varicose Uleer.” ~ Though the bloody discharge is profuse, it is not

offensive ; differing in this particular from the bloody or sanigus dis=
11
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charges of cancer and corroding uleer. The treatment found most
usefal has been the following:—rest in the horizontal position, the
application of the pernitrate of mercury to the ulcerated surfaces and
to the fissures already described, and after one or two n“l)phcntions of
the escharotic, annin injections, in the proportion of five grains of
tannin to one ounce of water. The author has used various other as-
tringents, but as he did not find any of them to arrest the bleeding so
efficaciously as the tannin, it is unnecessary to allude more pnmculnrly
to them. Should the ulcers exhibit a sluggishness in healing, the use
of nitrate of silver will hasten the process. Great attention must be
paid to the state of the bowels, as any obstruction in them is calculated
to produce venous congestion of the pelvic viscera. As the patient is

nerally much debilitated and anmmic when she applies for advice,

@ author has found the usesf iron and quinine highly beneficial ; but
if constipation be not present, he prefers the pernitrate of iron to all
the other ferruginous preparations, as it acts remarkably well as an
astringent as well as a chalybeate, Wine or malt liquors are always
indicated when the circulation is languid, and the animal heat de-
pressed ; but if these complications be not present, the patient is as
well without them.

Art. 109.—Reduction of Inversion of the Uterus under C'hlorﬁform.
By (17 Dr. S. W, Merrimax; (2), Dr. Jaxes Aver, (U.S.);
and (8}, Mr. Georoe Caxxex, of Bishop Auckland.

(Megical Times and Gozeite, Sept, dth and 18h,  Cansds Medical Jovernal, July, 1852.)

1. [Dr. Merriman believing that no attempt has been made in this
country to reduce chronic inversion of the uterus, by the aid of
chloroform, quotes the following case in which this operation was
succc;]sl}xlly performed by M. Barrier, at Lyous. The case is thus
related.

%Tha subject of the paper was a young married woman, ®t. 24,
who was confined of her second child on cember 14, 1850, Her
labour was natural, and lasted ten or twelve hours. The delivery of
the placenta was painful, and of long duration, followed by an abund-
ant orrhage, which yielded to cold compresses on the hypogas-
‘rium. Three days afterwards, the patient felt a tumour come out of
the vaging, a3 big as the head of a full-grown faetus, and from this
time Lad frequently hemorrhages and leucorrheeas alternately.
It was not till lonﬁ erwards that, the disease being recognised
by a physician at Lyons, she was admitted under the care of M.
Barrier, who ascertained her condition to be as follows :—The patieut
could scarcely walk or stand upright ; she had pains in the region of
the kidneys, and a very great pain at the orifice of the vagina, with a
sensation of bearing down and constipation ; micturition was not diffi-
calt, the abdomen was natural, except o little pain on prescure, over
the left ovary; she was very much reduced. and in a state of extreme
ehlovosis; she was often theatened with fainting when she stood
upright. The hremorrhage had returned after a week's cessation, and
was copious. On examination by the toucher, the finger scarcely
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entered the vagina before it felt a tumour in that canal, free below,
and all around, but adhering to the further extremity of the vagina,
by its upper portion. The tumour was pyriform, larger below than
above—its size a little above that of the normal uterus; its surface
was soft, velvety, and flocky or tomentoso, without either elevation or
depression, and presenting no orifice. The upper part of the tumour
formed a largish eylindrical pedicle, in continuity with the extremity
of the vagina, an arising from it; only at the juncture of the two
a circnlar clevation presented itself, over the whole of which the finger
could pass, without being able to penetrate between it and the tu-
mour, as happens in cases of polypus or incomplete inversion of the
uterus. ‘The tumour had the natural consistence of a uterus, being
neither decidedly soft nor hard ; it was very moveable on its point of
attachment; the vagina was large, but lﬂwriere inverted. The orifice
of the vaging was too small to allow of procidentia, after the protrud-
ing part had been once pushed back. It was clearly a case of com-
plete inversion of the uterus, although contained within the vagina,
and consequently agreed with the first variety of the three forms
recognised by nuthors, and especially by Boyer.

« Convineed of the insufficiency of medicines to restore a patient so
weakened by continual hemorrhages, M. Barrier decided at once to
attempt the reduction of the inversion; and, having a little strength-
ened ch patient by rest, quinine, and steel, he profited by a suspen-
gion of the hemorrhage to try to replace the uterus by a form of the
taxis in the following manner:—The patient being placed on her
back, the hips brought to the edge of the bed, the thighs separated,
and etherisation effected, M. Barrier introduced his d mto the
vagina. To give the uterus as much fixedness as possible, he placed

t in the hollow of his four fingers; then, by pressing with the of
the thumb applied directly to the fundus uteri, the most dependent
part, he pusggd it back in the direction of the axis of the outlet, with
the intention of placing the neck of the uterns against the sacrum, and |
of supporting the extremity of the mmﬂ by a resisting medium, in

order to guard against its rapture. r u few minutes of gentle but

sustained pressure, the fundus uteri had entered into itself (éteit
rentré en lui-méme) from two to three centimetres, The same pres-
gure was still kept up for an instant, when, feeling the organ gradually
give way, the operator passed his index and ring-fingers into the de.
pression where is thumb had begun to lodﬁe itself, as he pressed back
the fundus uteri.  With these two fingers he changed the direction of
the force without increasing its amount; he then pushed back the
fundus uteri from below upwards and from befoce backwards, Imme-
diately the uterus yielded completely, and took again its natural
position. All pressure being now abandoned, M. Barrier examined
the state of the parts; by his hand placed on the h triwm, be
felt the womb in its usual position; his fingers passed per vaginam,
entered easily to & cous_ldarable depth into the dilated cervix, which,
fully dilated, was continuous with the vagina, without any sensible
line of demarcation. The reduction bemg effected, a vuleanised
caoutchouc bag was placed in the vagina, and distended, in order to
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vent a return of the malady, as also of the haemorrhage, which was
gmnml. During the operation the patient lost only from twenty to
thirty grammes of blood; and she recovered without accident, bein
completely cured. The Enper was referred to MM. P, Dubois an
Danyan, but their report has not yet been published.”

{Dr. Merriman is in error in his surmise that an@sthesian had not
previously been employed for the reduction of inverted uterus. In
proof of which we refer him to p. 169 of our Seventh volume. In this
case, also, the inversion was of sixteen months’ duration.

2, In Dr. Ayer's case the inversion had existed thirty hours, and
the anmsthetic agent employed was ether, not chloroform. The con-
dition of the parts and the operation are thus described :]

“ Next morning, thirty bours from delivery, the protruding mass
was largsr than the double fist, dark coloured, strangulated, and very
tender. I had been able, at every visit, to circumscribe the tumour,
feel the neck distinctly, and pass the finger up between the neck and
the os tincw, and thus pass it around the entire circumferense. At
this visit I could not circumseribe ity on account of its size, but could
pass the point of the finger up as far as the cervix—but could press it
no further. A hard ring or cord appeared to prevent any further
progress. The whole body of the organ had evidently become in-
verted. The hwmorrhage on delivery had been moderate, but had
constantly increased up to this time, The pulse, also, had been con-
stantly inceasing in frequency, and had taken on an inflammatory
character ; it now numbered 103 per minute. There was a white fur
on the tongue, skin dry and hot, and considerable thirst. Some de-
gree of tenderness over the bladder was noticed, and a swollen and
tender condition of the labia pudendi, Since delivery, urine had been
voided only once, and then pretty freely. Having reflceted on the relax-
ing eflects of ether in the tissues I determined to give it a trial, and
accordingly, while the inhalation was gradually conducted by an ns-
sistant, I grasped the fundus uter, and made gentle pressure, As the
system became relaxed the tumour gradually dimimshed. In thirty
minutes the vulva became perfectly flabby, and the tumour soft and
compressible. I made firmer pressure, and it was reduced to the size
of a hen's egg. The finger cou d circumsoribe it. Tt remained twenty
to thirty minutes of this size—uncertain whether further ground
sould be gained—and then disappeared per saltum, with the peculiar
feel of a receding hernial tumour.”

3. [ Mr. Canney’s case isrecorded in the ‘ Medical Times and Gazette’
for September 18. It is thus told ;

“ A female, wt. 28, was delivered in August, 1851, of a second child.
After delivery the womb became inverw%l.u This was said to be re-
placed, but pain and flooding continued. After a week the symptoms
subsided, and at the end of a month she was able to sit up for half an
hour at & time; but, during the whole of this period, she suffered
from seyere pain in her back, from frequent floodings, and, in the in-
tervals, from lencorrhea.  About the end of September the medical
attendant was called in again, on account of the persistence of these
symptoms, which were said to depend on weakness and a little pro-



MIDWIFERY, ETC. 253

lapsion of the womb; but, unfortunately, no examination was made
at this time. In about ten days she was finally abandoned by her
medical attendant.

“ On the 5th of January, 1852, I was first requested to see her. I
found her frightfully exhausted, perfectly blanched, face and limbs
adematous, and unable to walk across the room without assistance, on
account of palpitation, breathlegsness, and vertigo; she had constant
pain in her back, weekly floodings, and constant leucorrheea in the
mntervals,

“(On examination per vaginam, a sausage-shaped tumour about
three and a half inches long, and about four and a half inches in cir-
cumference, was found projecting from the os uteri, the apex of the
tumour resting on the point of the sacrum ; it was not very sensitive,
and quite smooth, except towards the o8 uteri, where it wes rough,
and the same uneven feel was perceptible on the inner surface of Ehe
dense ring formed by the os uteri round the base of the tumour,
beyond which ring the finger could not be passed.

“The case was clearly one of chronic inversion of the uterus, and
the attempt to reduce it under the influence of chloroform was deter-
mined upon, and put in practice the following day. The patient was
laid on her right side diagonally ncross the bed, the nates projecting
over the edge of the bed, and the knees being well drawn up on the
abdomen. The chloroform, the effects of which were carried to com-
glﬁlte relaxation of the sphincters, was administered by my friend

. Thwaites.

““The fingers of the right hand, formed into a cone, with the back
of the hand towards the back of the patient, were applied to the os
externum ; and as soon as the chloroform had been inhaled for a short
time, the entive hand passed almost without resistance into the vagina.
The tumour was now grasped between the fore and ring fingers
it was supported in front by the thumb, and the point of the middle
finger was applied to the apex of the tumour; the hand, with the wrist
extended, was carried up until the vagina was put fully on the stretch,
and then, by slightly flexing the wrist, the tumour was gently pushed
forwards and npwards in the direction of the axis of the brim of the

lvis. As =oon as the patient came under the full anmsthetic in-
fluence of the chlaroform, the tumour gradually receded until the
whole of the middle finger was pretty firmly encased in the uterus; &7
a gentle rotatory motion, the fmﬁcr wis disenﬁnfed from the uterus,
and the inversion successfully reduced; the whole operativn, from the
first inhalation of the chloroform, not occupying more than five or six
minutes, and the force used being almost trifling. A week of quiet
and mild nourishing diet greatly restored the patient, and eight weeks
of quinine and steel freed ber from her anwmic sufferings. Five
wecl; after the operation the catamenia returned, and again at the
end of & month. Since the operation, she has been perfectly free
from pain, flooding, or leucorrhaea.

It was remarked, that during the reduction, there was no sudden
mrcix:ﬁebnck of the tumour; it required to be pushed in upon itself
until the lower half of the tumour was inclosed in the uterus, and then
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the finger was carricd along the uterus until the reinversion was
complete ; the apex of the tumour affording most resistance, and
requiring, as it were, to be smoothed out with the point of the finger.

% The absence of any rebounding was, I think, owing to the chloro-
form so completely relaxing the uterine fibres; the difficulty in un-
folding the apex might be owing to some cdematous swelling of the
part; but I think this was due to the effects of the chloroform having
somewhat gone off, because the inhalation was discontinued as soon as
the tumour began to recede, and before I could get the apex smoothed
out, I found the finger was sensibly grasped by the uterus; and this
evident contraction of the uterine fibres ceased on giving more
chloroform.

o
Anrr, 110.—Remarks on Subacute Ovaritis. By E. J. Trur, mq.
+ (The Lancet, July 17th,)

E)Lr. Tilt has recently put on record a I selection of cases of
subacute inflammation of the ovaries, a pathological condition which
he believes to be of frequent occurrence, and to have been formerly
overlooked, or confounded with simple nervous excitation of those
organs, or of the uterus. As deductions from these cases, he gives the
following summary of causes, symptoms, and treatment :]

1st. Predisposing Causes—With regard to the predisposing causes
of subacute ovaritis, irre ity of the menstrual process is one of the
most frequently observed; for eight times out of ten it occurred in
conne¢tion with menstruation. ¢ earlier part of womanhood also
would seem most liable to this disease, as seven out of ten patients
were under twenty-three, and the eldest was only thirty-two. Those
too are most liable to it who are endowed with a sanguine constitution,
dark eyes, and red, auburn, or black hair, constitutional peculiarities
generally supposed to be allied to an ardent temperament. In this,
my experience is supported by that of Dr. Pistocchi, of Bologna, who
has lately published some interesting cases of ovaritis, and says that
all the patients were women gifted with strong passions.  Six out of
the ten patients were single. :

_“2d. The determining causes were over-exertion during menstrua-
tion, the sudden impression of cold, marriage. Infive cases, however,
none could be discovered.

“3d. The sympfoms : pain in one or in both ovarian regions. The
g:!“ being fixed, but sometimes subject to irregular exacerbations,

ing increased by pfessure, by going up and down stairs, by o false
step, or by anything that could jar the corresponding Limb. It is well
to notice that pressure on the ovarian regions did not generally deter-
miue pain in the course of the lumbo-abdominal nerves. In two cascs
the pamn was accompanied by an amount of abdominal swelling discern-
ible to the eye, obscurely felt on pressure on the abdomen, better
appreciated by a vaginal examination, and which would liave been
made certain if a rectal examination had been deemed requisite, In
five cases there was considerable pain and swelling of the breast cor-
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responding to the side affected, and of both when both sides were
diseased. This symptom was most marked in Case 6, which did not
occur at & menstrual epoch.  Dr. Pistocchi has noticed it in two cases ;
but I think Dr, Lighttoot has goue too fir in considering it as pathog-
nomonic of ovavinn inflammation. Thus the mammary glands,
uterus, and the ovarics, form a chain of organs as strongly linked
together in the morbid as in the physiological state. In Case 2 there
was numbness and pain in the oormeponﬂg limb, & symptom noticed
by Dr. Simpson. In four cases there was fever, but of no great
intensity.

u n.h?"l’be terminations or morbid conditions induced by sub-acute
ovavitis were, o painful congestion of the womb in four out of ten
instances; in three, remittent menstruation; a deficiency of the
menstrual excretion in three more ; and in two, bilious plethora, Dr.
Rigby has dwelt on the sickening nature of the pain gemmined by
ovaritis; and Dr. Woolley, of l?rompton. tells me he has often seen
cases sipilar to those above described by me, and frequently noticed
sickness as one of the symptoms, Dr. Laycock alluded to it some
time back as a symptom frequent in this as in all ovarian states, both

ysiological and morbid,

% 5th. Treatment—The same local measures previously described
were always adopted, with the addition of leeches and the internal
exhibition of antimonials when there was fever. In the cases coin-
ciding with marked biliary derangement, I prefaced all tr.atment by
an emetic, the temporary increase of pain iﬁm mechanically deter-
mined being amply compensated by the relief speedily afforded to the
patient. Sulphate of quinine was very useful in bringing back men-
struation to its normal type ;and I caunot too strongly recommend its
exhibition alone, or combined with steel o:.ﬁpium, according to the case.

“6th. Duration of the disease: generally about twenty-one days;
bat in one case, of probable long standing, it was four months, and in
snother there was a relapse.

* With this summary of my cases I might conclude, if they did not
afford me an opportunity of offering some remarks on the diagnosis of
sub-acute’ovanan affections—remarks, the length of which will perhaps
be indulgently received, on account of the recognised difficulty of
arriving a4 & correct diagnosis,

“ Cases similar to the prm?ﬁ% have doubtless been of frequen®
occurrence, but they have been emntg interpreted. ;

“y, Formerly when they were met with, and sometimes even now,
particularly when they do not occur st the monthly periods, they
were confounded with diseases of the womb, and called inflammation
of the bowels—a name which will doubtless be considered erroneous,
as far as the localisation of the diseasc is concerned, but which, being
correct in the indications of its nature, fortunately often leads to
proper treatment.

“it. When cases similar to those T have reported took place at,
and in connection with, the menstrual periods, they were, and are even
now, confounded with many other morbid states, under the name of
dysmenorrhasn, They are considered to be merely an increase of that
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pain by which menstruation is usaally attended, and generally left
without treatment. This I believe to be often detrimental to the
patient's after health. i

“ 11, Some would be inclined to explain my cases by incipient
uterine disease, and might be impelled by theory to resort to
measures, excellent in uterine, but unnecessary, if not dangerous, in
ovarian disease, Being in doubt as to four out of the ten cases, &
digital examination convinced me that there was no uterine diseases;
and in the history of the other cases there was nothing to meke me
suspect its existence, nor to warrant a vaginal examination.

Admitting that mine were neither cases of inflammation of the
bowels, of dysmenorrhaea, nor of uterine disease, T must remark that
they can only be explained by supposing them to depend on a nervous
aifection of the ovary itself, or of the lumbo-abdominal nerves, which
sugply alike the womb and the ovaries and their prowctinﬁ cavity,
unless I am right in considering them to exemplify a subdued type of
ovarian inflammation. It would be impossible for me to show that
they did not depend on ovaralgia or . lumbo-abdominal neuralgin,
unless I be permitted to clear the ground by a few remarks on these
affections,

“ Ocaralgia has been admitted by stematic writers, vaguely
described by German ‘Pntbo!ogiuu, md‘lne]y hrought pmminoﬂ
forth under the nawe of ovarian irritazion,byl)r.FleetwoodChur- ill.
But while admitting that the ovaries, like the uterus, miy express
their own disorder by pain transmitted to the same system of nerves,
we must also bear in mind that those nerves may take upon themsclves
a moarbid action, quite independent of diseased ovaries or womb-—that
lumbo-nbdominal neuralgia may exist. .

Certain forms of hunbo-abdominal newralgia were well described by
Chaussier; but it is 9uly since the modern investigations of the
nervous system, that it has been permitted satisfactorily to explain,
by lumbo-abdominal neuralgia, certain morbid states formerly ascribed
to the abdominal viscera. Without Emtending to say that ovaralgin
does not exist, I must own thgt I have never as yet been able to
detect it, and am inclined to think that cases described as such are to
be referred to l\ll'lll”'ﬂbdonunld neuralgia. I make this assertion with
some hesitation, beeause by so doing I find my opinion opposed to
<hat of an obstetric authority of so great a value, that by differin
from it-L incur the risk of being wrong ; but, if wrong, my dissent wi
furnish Dr. F. Churchill the opportunity of more forcibly vindicating
bis own opinions..

“On perusing Dr F. Churchill's interesting communication on
Ovarian Irritation, in the impression of the * Dublin Medical Review'
for July, 1861, and comparing it with what Dys. Beau, Valleix, and
some other French authors, have written on lumbo-abdominal ney-
ralgia, it will, 1 think, be evident, that they have all deseribed the
same disease.  Neither would it be difficult to explain the mistuke ;
for it is well known that it is in the nature of the affections of nerves
to be attended by pain more concentrated in certain points, whence
at times pain radiates, and pressure to which increases pain.  The
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lumbo-abdominal neuralgia is often indicated by one or more of the
following foci of pain: 1, the lumbar ; 2, the iliac ; 3, the hypogastric;
4, the inguinal ; 5, the uterine. {

“] think that Dr. F. Churchill, being particularly struck by the
inguinal or ovarian point of pain, has described, under the name of
ovarian irritation, a complaint which has been justly referred to a
morbid sensibility of the lumbo-abdominal nerves by Drs. Valleix,
Oxenfield, Beau, and others. He has followed in this the example of
Gooch, who described as irritable uterus those cases of lumbo-abdomi-
nal neuralgia in which the neck of the womb is the principal centre of
pain ; an example already set by neuro-pathologists, who have described
as spinal irritation an ill-defined group of symptoms.

| refer the reader to Dr. F. Churchill's paper, and to the French
authorities I have quoted, in proof of the great similarity, if not
identity, of the morbid state described as ovarian irritation or lumbo-
abdominal neumlgia. But, under all circumstances, I object to the
term owarian irritation, because it has already been employed to
express the physiological action of the ovaries, and imports another
vague and indeterminate term into ovarian pathology, already suffi-
ciently obscure. If it be only pain, let it be calFe’;i ovaralgia, or
lumbo-abdominal neuralgia.” -

ART. 111.—Considerations re ccling Operative ffuence €n Ovarian
x Twmours. By J. B. Browx, Esq

{The Lancet, July 31, 1852,)

Frhe graver kinds of operative interference, if admissible at all, are
only so after the minutest investigations of the nature and connections
of the tumour, This is well shown in the following extract, Spenkiel:f:
in reference to operation by one or other of the plans usually adopted,
Mr. Brown says:]

“'To arrive at a safe conclusion as to our line of practice, we have
to consider the age and health of the patient; the duration and cause
of the malady, and the affections supervening upon it; the previous
treatment resorted to; and, with respect to the cyst, its nature,
whether singular or multilocular, or malignant; and the character of
its contents, physical, chemical, and microscopical. .

“ Ovarian disease rarely affects those under the age of pubefty. 1
have mentioned one instance, (see ‘The Lancet, Feb, I$48;) but
after the appearance of the menses, from the sixteenth or seventeenth
year, throughout the child-bearing period, and particularly at its

_climax, and even at and after the ‘ change of life,” though thén much
less g0, ovarian dropsy is & not mfrefluent disease. It also attacks both
the married and the single. Cateris paribus, youth is more favorable
to 1ts cure,

. “Where the health is shattered, or where any organic malady exists,
it has the prior claim on our attention, before proceedings spec
directed to the ovarian malady : for, be the operation what it may, it
can neither be warranted nor successful without at least a tolerably
good, healthy condition.
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“ Where any fatal organic disease of a vital organ, as the heart,
lungs, kidneys, or liver, is present and advancing, operative measures
are contra-indicated, and palliatives must be our only resonrce. But
where such impediments to special treatment are wanting, any reme-
diable malady must be relieved ; and where there are general debility
and depravation of health, deEending on sympathy with mechanical
disturbance from the ovarian di s, or on previous treatment, 45 by
drastic purgatives, diuretics, &¢., bencfit is to be sought by the use of
tonics, especially of preparations of steel; whilst remedial measures,
directed to the cure of the cyst, may probably be simultaneously
employed. :

“ Ovarinn dro?sy has numerous concomitants originally resulting
from it, more or less involving the general health of &ﬁc atient ; most
of them have a mechanical origin from the pressure of the sac acting
directly or by sympathy. us the cyst, by its upward pressure
against the diaphragm, causes great dyspnea, interruption to the pul-
monary circulation, and a tendency to syncope; it also sympathetically
disturbs the stomach, producing indigestion, nausea, and vomiting;
whilst the heart becomes subject to palpitation. Its pressure, again,
obstruets the circulation and secretion of the kidneys, and, 1 believe,
also lays the foundation of organic disease in them; the same cause
affects the liver similarly, creating congestion and enlargement ; in the
pelvis it is sebn to cause displacements of the uterus, as procidentia
uteri; to \ bstruct the action and circulation of the lower intestine,
and =0 to lead to prolapsus ani, to hiemorrhoids, and to uleeration and
fissure of the anus; and lastly, it produces a frequent desire to empty
the bladder. In the majority of cases the catamenin persist.

“Other ascompaniments of ovarian dropsy depend on the actual
weight of the tumour, causing various uneasy sensations, as of a

dragging from the loins, with pain in the back and side, and often with -

nausea, and a general feeling of weariness,

“ The preceding effects, co-existing in greater or less number, may
have so seriously damaged the constitution, by their severity or du-
ration, as to have destroyed the prospect of cure; and thus, without
reference to the disturbance caused by those effects, the duration of
the ovarian malady cannot be used as a criterion in judging of the
amenability to treatment.

* This Iast point depends also on the cause of the ovarian dropsy,
whethér acute or chronic ovaritis, its most common preludes, or
otherwise. y

“ Again, in concluding on our plan of treatment, we have especially
to investigate the nature and relations of the diseased ovary. The
first thing to discover is, whether the discase is simple or multilocular ;

and if the latter, whether it iy composed of simple sacs, or has solid”

tumours adhevent, The apparey y solid tumours are oftentimes
younger, unfilled, or undeveloped cysts, and will too frequently ad-
vance, eyen when by treatment we have overcome the primary sac.

% The next point 18 to find if the sye be adherent :m_ywherc, and if
%0, the extent and degree of adhesion. The result of this investigation
will greatly determine the future treatment.  If the sac be aimy ¢, and
the health tolerably favorable, the plan by pressure, diuretics, &c.,




MIDWIFERY, ETC. 2359

should be tried, and, as I think, the cases I have already published
will bear me out in saying that a cure may often be anticipated from
it. Even where the case is multilocular, or otherwise unfavorable,
pressure not unfrequently is beneficial, and at all events retards the
P ss of the mngdy. s

“But though we may by general examination make out the uni- or
multi-locular character, of the sac, the presence or absence of adhesion,
and in some degree the nature of its contents, their density, &e., yet
our diagnosis will be much more secure upon puncturing the cyst and
examining its fluid; and if doubt remains as to future proceedings,
even an exploratory incision may be made.

-4 [t has been ean objection to my mode of treatment by pressure,
that the operation of tapping which it involves renders the subsequent
recourse to ovariotomy impossible, or nearly so, on account ofithe ad-
hesions formed about the seat of puncture. This objection is, however,
overruled by experience; for in the majority of cases, where an oppor=
tunity of future examination offers, no such adhesions are produced;:
that 1s, adhesion of the sac to the abdominal parietes is no necessary
consequence of mracentcsis ubdominis; where it does happen, some
peritonitis must have supervened upon the operation.

T have just stated that even an exploratory incision through the
abdominal wall and peritonsum down u]:]nn the cyst may be made, in
some cases, where we still remain in doubt as to the ultimate operstive
proceeding indicated. I know that the ordinary impressich is, that
any incision made into the peritonmum is o matter of great moment
and hazard, and such as should not be practised under the circum-
stances | have supposed. But this notion the result of my experience
does not bear out. I have made such incisions at least a dozen times
in carrying out the treatment of ovarian dropsy, or of other abdominal
lesion, and have never been troubled with any ill consequences. It
may be surmised, that in cases where the peritoneum has been much
stretched by abdominal tumours, it takes on s discased process less
readily than when in the normal state ; indeed, I am inclined to believe
this to be the case, ;

 An exploratory incision will be rarely called for, except in cases
where treatment by pressure and tapping bas been resorted to and
failed, and some further operation is determined upon. When de-
sirable, the incision will be best made in the semilunar line, and may*
be two or three inches in length. Supposing now that by otlir ex-
amination we have discovered the cyst to be simple and non-adherent,
and that pressure has been already tried unavgilinkly, we may tap

in, nmf endeavour to withdraw the entire sac, according to Mr.
ﬁnﬁemn's proposal, o empty the sac, and then cut a picce out of it
and return it. Again, supposing adhesions to be wanting, but the
cyst multilocular, and progressing in development in spite of ot
modes of treatment, wWe siznll have ovariotomy as a dernier ressort, Sup-
posing this not contra-indicated by the state of health of the patient,
nor by the nature of the sac or of its contents, i

“If the ovarian sac be adherent, we have yet another operative pro-
ceeding to full back upon—viz., that of forming what T have termed
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in a previous paper (* The Lancet,’ vol. i, 1850,) an * artificial oviduct;’
in other words, making a fistulous opening into the sac, through which
it may constantly discharge itself, and finally slough away. From this
operation I yet anticipate the best results; its principle seems incon-
testably good ; and alggougb 1 cannot refer to it as having altogether
made & successful cure, yet it has produced sufficient benefit to induce
me, on a future favorable opportunity, to repeat it, and at the
present time to recommend it to my unprejudiced readers. The
tion in question is ayailable, though in a less degree, in the case
of multilocular disease; but, like all the others, it must not be
performed on a shattered constitution. E

“1 come now to the consideration of the cyst itself and of its
contents, upon which particulars our treatment must greatly depend.

“ In gome cases the cyst is found of great hardness and density, or
it is the subject of the so-called cancerous or malignant disease; but
which, according to observations 1 have made, cannot be rightly so
designated, W such conditions are present, the idea of operating
must be laid aside, for no good can come of it. The cyst cannot take
on healthy action and absorb future formations of fluid after its pre-
vious evacuation, and any process it may set up will be of a morbid
character; whilst the health will sink under any plan of treatment
involving a drain from the system by suppuration,

. “Of the fluid contents of ovarian sacs, the most favorable is the
limpid, pule straw-coloured liquid, containing very little albumen,
This chiefly occurs in simple cysts, orin the newly-developed sppended
ones of multilocular sacs,

* Unilocular ovarian discase, having fluid with such characters, is
verfv' amenable to any plan of treatment by pressure, &c., and the
earlier that plan is adopted the better; for by long persistence—for
example, as a rule, above three or four years—both the tissue of the
=ac and its contents undergo & change. “An ovarian sac, Jike abnormal
tissues in general, is prone to diseased action, and is often the subject
of inflammation, which sets upr adhesions, increases the density of its
walls, and of its fluid also, by nugmenting the albumen. In some in-
lt‘:nca, zlsdm thg_:lnc is of old standing, or has been the subject of
oft-repeated morbid action, or especially after it has once been punc-
tured, the fluid will often get mixed wi{h altered blood, and so (}))buin
a eoﬂ'eo-go;x;d enlous. In other cases gnc fluid undergoes n:_ll gr;utcr

our.and consistence ; it becomes grumous, of a deep-
zkr:'cl:) ;1:: lsét:m lnky-:)lacknh colour, and, thou hg::raly, of a m;:l
nee ; nof i min,
i u“ %’c P t unfrequently solid albuminous flakes m gl

* Wherever, by ugping, n sac has such contents, dif-
fering so considerably in colour, m&me?:;d density from the
common thin serous fluid, it js wrong to interfere by any SEVEre opery.
imply a Setarioration of the blood, and consequently of the
health ; for I am disposed to belieye this dreain of albumen from the

blood into ovarian sacs tes a8 inturs meral
% oIt amtnoris ibelE operates as injuriously upon the general health
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. **The colour of the fluideis not per se sufficient for dia osis ; the den-
sity must be ascertained, and chemical tests be applied for the albumen.
This substance is occasionally present in clear, pale cyst-contents, in
very considerable quantity; =0 much of it, T have witnessod, as to almost
solidify like an egg upon boiling. Where albumen, therefore, is in so
great abundance, our treatment must rather be palliative, and pressure
after tapping is the most eflectual palliative for such cases, retarding
as it will even in them the fatal progress of the malady. The density
of the contents of & sac is sometimes so great that it actually feels like
& solid body, fluctuation even hot being perceptible,

* More precise chemical analyses of the fluid of ovarian dropsy are
extremely desirable, for I anticipate from such some certain rules of
dingnosis and indications of treatment. Similar uccuracy, and ver
extended observations, are wanting to render our knowledge® of the
microscopical characters of the tissues of ovarian sacs and of their
contents at all available for practical purposes. These matters I am
not negligent of in m inquiay into the pathology and treatment of
ovarian dropsy ; and I may add, that I have also had the blood and
urine, in some cases in that disease, examined both mieroscopically
and chemically; but these investigations have not yet been sufficiently
pursued-to warrant the introduction of their resulis. :

“ Sufficient has been said to show that it would be folly to insist
upon any one of the modes of treatment devised at the Er ent day,
as generally applicable in ovarian dropay; but that, on the %ontrary,
a particular line of treatment must be selected in each individual case,
according to its symptoms and pathology.

*“ Hence the general tables which have been drawn up to show the
special advantages or the defects of particular methods ol operating,
are deficient in value. Thus, with respect to ovariotomy, t ey give
no fair representation of its results, for, in probably the majority of
cases, that operation has been performed when too lato to be of service.
The same remark applies with reference to my mode of treatment by
pressure, &c.; that mode can be successful only under particular cir-
cumstances, and the increased experience I have obtained, has brought
me to a useful knowledge of those circumstances, so that any detail of
a number of future cases, equal to that already published, would, as a
natural consequence, be # more accurate representation of the results 3
to be expected from its adoption.” 3

(1.) DISEASES OF CHILDREN."

Arr. - On the Symptomatic Value of the Cerebral Symptoms in
rT. 112 Infaj:lﬁﬁ' Fever. By l{ Merer. P

(Prov. Med. ond Surg. Journal, Sept. 1, 1852.)

The practitioner is frequently harassed by anxious doubts as to
thc[ character of headache and oth®r cerebral symptoms in infantile
fever ; and as a correct dingnosis is of the last imu;])ortanoo under these
circumstances, we extract the following practical remarks from the



262 DISEASES OF CHILDREN.

valuable course of lectures to which ave have previously been
indebted :]

“ Headache, a most constant companion of fever, easily appreciated
and less alarming in adults, appears more obscure and threatening in
children, because they cannot give us sympfoms by words, s0 as to
facilitate the distinction from congestion or meningitis. 1t manifests
itself in the child in different degrees, when lifted up in the arms of
the mother or nurse, by its difficulty or inability of holding its head
upright, by leaning it on the shoulders, along with simultaneous ng-

rance of some perpendicular wrinkles on the forehead between the
rows, languor of the eyes, falling of the upper eyelid, and plaintive
moaning ; considerable degree of%:ont on the front. The little patient
keeps the head rather steadily and quictly in the same posture, with-
out restlessly moving it; and all the above symptoms are cquable for
some time. Recollect what adults say in this state by words, and
thus you will have the whole more clearly before you. Somietimes
they complain of ncute, at other times of dull pain, on pressure, or
giddiness. These differences it would be difficult to trace in achild ;
we must content ourselves with knowing that thereis headache present,
and judge of its importance according to the degree and weight of the
above symptoms, comparatively with the gencral state, or some tmportant
local affection. In a little child we must be very careful, because
painful ahdominal affections may canse dropping of the head, monning,
and fronwal wrinkles, just as if the head itself were suffering pain,

“ As to the nature of febrile headuche, it 3 but an old superficiality,
which always identifics pain and heat in the head with congestion.
We knqw little of the nervous fluid yet, so 'Blsmifull developed in
the brain, and of the laws of its cireulation. The fact, bowever, stands
firm, that paroxysms of intermittent fever present, as o beat and
pain, a severe kind of headache, and still there is little fear of menin-
gitis, Nervous headache in delicate ladies manifests the same severity,
with the same exclusion of meningitis. In both cases, generally,
leeching does not cause relief. Thus we may be allowed. to establish
a fobrile headache of the nervous kind, perhiaps o congestion of the
NErvous ﬁyitl causing puin or spasm, As to congestion of blood in the
brain, which, of course, may also be connected with febrile headache,
Just as it comfplieatuibocuionnlly, oven hysterieal herdache,—this, in
the height of fever, I do not know how to distinguish exactly 3 I be-

eve, hawever, that in the case where congestion is the principal
affection, there will be the appearance of n hi[ﬁmr decree of heaviness
of the bead, and of the languor of the eyes and eyelids, more oppres-
sive somnolence, or even soporous sleep, high heat on the forchend,
but less of the extremities, and less moaning. And in the case of
decided inflammatory action in the envelopes,—that is, in the first
5"'&89 of meningitis, there will be, with a given degree of heaviness
and heat, less sleepiness, and, instead of steady posture, even restless
rolling and pushing of the head here and there, and & more lively ex-
pression of pain, with occasional artings and sereamings. The second
stage is too clearly characterized to ndmit mistakes,

“As to cclampsy, during the stage of febrile heat, I have been
satisfied, by many dissections, that it is less frequently a symptom of



L
DISEASES OF CHILDREXN, 263

the first stage of meningitis, than the effect of different febrile and
non-febrile, gastric, or other disturbances acting upon the nervous
system, consequently there is a more natural combination between
eclampsy and headache of a nervous or spasmodic kind, than between
eclampsy and meningitis. Gastric disorder, during fever, I believe
frequently may be the simultaneous effect with ‘headache, and is,
perhaps, too generally considered as its source ; at any rate, whenever
fever, and along with the signs of headache, gastric disorder is well
ascertained by its local and functional symptoms, we may be almost
sure of the non-inflammatory pature of that headache. “Tense epi-
gastrium, for example, and furred tongue, are frequently connected
with nervous, but never, I believe, with' inflammatory, headache,
Moreover, consider the following comparative analysis :—A paroxysm
of fever, with headache, in order to make us npprcf;cnd acute primary
congestion, or meningitis, must be rather intense. Now, if this be the
case, the temperature of the skin in fever will be high, and so all over
the body, the highest on the epigastrium; and the pulse of a little
child between 150 and 170, or more, And all these conditions,
unitedly, will be the more expressed in high gastric feeer, in which,
also, the highest degrees of sympathetic headache do oeeur; whilst in
the case of active congestion or meningitis, generally, and propor-
tionally to other symptoms, there is less heat and dryness. Hands
and feet frequently even eoal in comparison with the forehsnd, and in
many cases the pulse less frequent.,
* “ Vomiting of bilious liquid may be the effect of simple fever or
febrile headache, as well as of meningitis, and in both cases the epigas-
trium is soft, consequently this symptow has in itsclf not much
dingnostic value, =

** Acute hydrocephalus (anatomically different from genuine menin-
gitis), in the great majority, does not set in so suddenly, and under
that sudden appearance of high fever, as we have deseribed it above ;
a careful observer will, therefore, be less exposed to confound the
first stage of hydrocephalus with the simple febrile head-symptoms,
than the fiest stage of meningitis, ‘

“1In conclusion, I have been satisfied too, that simple febrile head-
ache is far more frequent than meningitis or hydrocephalus.

= All these different diagnostic points, of course, taken singulatim,,
admit of exceptions, and cannot be trusted by themselves ; consylered,
however, in relation with each other, and many special cirgumstances
of the case, they are of some value. I nearly forgot to recommend

t care and application, in acenstoming your dunds to distinguish

@ proportion betwqcn‘thc heat on the forehead and on the epigas-
trium ; this, 1 find, is important. In congestion or meningitis, the
heat of the epigastrium is less. In medical practice there are few

ints of greater difficulty that that in question. Even in adults we
abour sometimes under the nmblﬁmty between the nervous and con-
gestive character of headache. Nor can it be denied, that in many
nstances congestion may join spasmodic pains; or that headache,
which at first was but an ¢ lect of nervous (ﬁ::m]er. roper to fever,
may become congestive.  The question will be,—ghalryou, in & given
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case of recently-developed primary fever, under the mentioned
appearance of the head, resort to energetic leeching, or wait, or adopt,
some milder means? By the industrious and clever application of
our senses and mental powers, an increasing number of patients will
y and bye increase your discernment, whic I only wish to assist by
giving you some fucilitating directions. : 3

“There are, however, those intermediate and undecided cases, in
which we cannot get rid of the ambiguity between simple headache,
and congestion or meningitis, This has been the case frequently wi
me, though I have seen thousands of them; and it will be the same
with you. In similar emergencies 1 can but recommend you the
following conduct :—Consider well the constitution of the child ; is it
strong ?_then, after you have freely moved the bowels, and energeti-
cally uséd cold fomentations, without effect, leech it ; in the contrary
case, wait a little longer before you take blood. And, in spite of the
spparent yehemence of head-symptoms, abstain from taking blood, if
you' have before you one of those scrofulous habits, with thin fegs, and
a large, flat, angular skull, or & rachitic or a very delicate decidedly
nervous child, These are all exceedingly liable to febrile disorder and
headache, but not to inflammation, and are injured by loss of blood.

“ Cold fomentations on the head, abundant cold water and sugar (o
drink, and perhaps a cooling injection, (of thin barley decoction, with
eugar and oil,) will best answer the indieations of that hot stage, with
headache, within the first twenty-four hours.  Sinapisms are improper
st that for tender infants; they might increase the fever, by
irritating their tender skin. If, then, the general febrile symptoms
continue longer than twenty-four hours, with unabated heat, pulse,
and thirst, zod heaviness of the head persists, or increases, together
with languor of the eyes, and heavy moaning, restlessness, and painful
crying, or occasional outerics, where no remarkable gastric derange-
ment is discoverable by the abovementioned signs, and after the
bowels have been moved, then the indication of leeching acquires
more weight and consideration.

“Your call in these cases ought to be repeated after a few hours,
and lﬁm the examination be performed wilrthe same niinute care as
described in my last lecture, %0 not forget to part.iculurl investigate
mouth and throat, outside and inside; and offer the child some water
and sugar to drink, carefully observing his swallowing movements ;
‘“‘f‘l if' you see they are not free, ne if checked under expression
of pain—in one word, if you find the slightest signs of haryn
wrritation, with a degree of dryness in the mouth, do not hesitate to
order an emetic. This is one of the jmportant points of* children's
practice. In hundreds of similar instances I have ordered the emetie
where I should not have felt pressed to order it to grown ¥ people ;
the reason is, the greater frequency, rapidity, and danger of laryngesl
and pharyngesl inflammations of children,
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Art. 113.—On the Abdominal Spasms of Infancy. By Dr. Meges.
( Edinburgh Monthly Jowrnal of Medicnl Science, Oct. 185(.)

ETbc following extracts were mislaid, and are therefore somewhat
behind date. But the delay bas not sacrificed the importance which
we conceive to attach to them.] :

“ Among the diseases which decimate infancy, and whose treatment
constitutes the most arduous task of the practitioner, the functional
disorders of the cerebro-spinal system occupy an important place. It
is especinlly in the tenderest period of childhood, the first year, that
these nervous affections, so obstinate and destructive to life, abound ;
an( the disposition to spasms and convulsions at this early age is so
very general and intense, that even children of the best consitution
are, without any apprecisble cause, sometimes subject to the most
severe nervous fits, . ]

“ Many points in the special pathology of these affections are as yet
very imperfectly developed. For my own part, I can but attempt to
supply some data of experience and inquiry on this subject; the
simple narrative of what I have seen, among the many thousands of
patients treated in the cluldrgn's hospital of i’eath, and in the course
of an extensive private practice.

] —The Abdominal Spasms of Children newly-born or of tender agre.

“ 1 shall first treat of a newrosis not dangerous to life, sut which
constitutes the most painful scourge to tender childhood—abdominal
spasms. This affection is geuernllf' abandoned to the domestic
treatment of mothers and nurses. have even known physicians,
who esteemed the subject as more properly belonginﬁ t.oaYm depart-
ment of domestic an lé)opulnr medicine, than to that of scientific
inquiry and practice, Nevertheless, the abdominal spasms of children
seem to me well worthy of our attention. Indeed, there is such
gradation, such variety and extent, between the minimum and maxi-
mum of pain—such frequency of complications with elements both
material and purely nervons—such difficulty in appreciating what is
due to mere predisposition and neryous derangement, and what to
occasional local causes whose usual seat is in the bowels, that the
survey of the subject, clear though we fain would make it, is not
exekmp: from obstagles, and its accomplishment is a very digicultﬂ
task.
“1 am almost convinced, that of every hundred childrén at the
breast, from fifteen to twenty are more or less subject to these spasms,
and consequently cause disturbance and affliction to their mothers,
_ or to those in charge of them. Yet, as we very often find that these

affections continue their attacks for a long time, and then pass away
without danger, and without the use of remedies, they are conse-
aumtly upt to be neglected; or it happens that an abdominal in-
lammation is mistaken for & nervous pain, and by such » mistake the
life of a child is often sacrificed.

“Our attention is also drawn to this newrosis by the dominion
exercised by it over so long a period of the most tender agr‘l.o While

¢ EREC 2
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other forms of nervous disorder are more or less confined to a certain
short period of childhood,—for instance, trismus to the first few days
after birth, spasmus laryngeus to the period between the fourth and
cighth month, eclampsia by preference to the early periods of den-
tition,—we observe the abdominal spasms sometimes to begin with
the first day of life, and to continue in fits more or less frequent and
prolonged till about the end of the first year,—sometimes, though
rarely, even till the eighteenth month.

“Children affected with these nervous pains are observed to cry,
often violently, and at the same time to struggle with their han
and feet. ‘The breast does not appease them for any length of time:
and when they take it, their suckling is frequently interrupted.

% Symptoms. — When the abdominal spasm’ attains its highest
degree-of violence, the infant, if lying on its back, and without
clothes to hamper its movements, presents the following symptoms :—
Continual and very violent crying; increased redness of the sking
lividity, or redness of the face; eyes forcibly shut; checks puffed
out; thighs drawn up to the abdomen ; forearms flexed upon the
arms; hands strongly closed and pushed into the mouth. The pulse
beats from 80 to 140, but at this early age affords no trustworthy,
diagnostic indication. The crying consists of prolonged sad very
violent sereams, alternating with efforts of inspiration (* reprises”™),
which are deep, more or less short, not sonorous, and consequently
feee.  Fiom this T infer, that the m implicates neither the Iun[i"!.
the larynx, nor the glottis; and this observation is important, for
these spasms are not dangerous while the respiratory apparatus
remains uaffected,

% Termivations.—1If, on the other hand, the child's cries are of an
opposite character—i, e., if the expirntions or screams are short gnd
faint, while the back-draughts or inspirations are prolonged, fon':xblc:
aud sonorous, then there is danger ; for in this case the spasm of }he
-abdomen has extended to the larynx and glottis, and by nbs'tru(;w,g
the air-passages, it sometimes causes suffocation.  This affection is, in
fact, the spasmodic asthma of Kopp, which consists in spasmodic
constriction of the larynx. :

1 have in some rare cases observed the transition from a}:domlnnl
o laryngeal spasm in children under four months old ; but in almost

the instances in which I have witndssed it, the nenrosis did not
attack the larynx alone, but soon manifested its influence elsewhere,
by conyvulsive movements of the eyes and of the muscles of the fuce;

and death by tetapus, or by general convulsions (eclampsin), com-

monly supervened. This fatal termination is most frequent in infants
from two to eight weeks old, nnd of delicate constitution. 2
. Bometimes the abdominal spasin passes at once into eclampsia or
into tetanus, without the intermediate step of laryngeal spasm. 1
eat, however, that these futal trausitions are in general observed
only in infants of very tender nwe and delicate constitution, or at the .
oomlgcnccment. of dentition, »
# Causes—The frequency of the sbdominal spasm is most con.
siderable between the slecom{ and fifth month, after which it dimin-
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ishes, so that of a hundred infants, probably not more than five suffer
from this cause after they have completed the ninth month of their
age. The cause of these proportions secms in great part due to the
multiplicat.ion of sources of faulty nutrition about the second month
of infant life; for about this period many women commence to give
to their children, for the purpose of fattening them, as they zay,
different kinds of pultaceous food, compositions of farinaccous articles
with milk, cakes, &ec.; digestion is thereby deranged, acidity and

generated in the alimentary canal, and the jrritation of the
intestinal nerves thus induced tEmvolms the spnsms.  If the child
survives these derangements of

X ; : e digestive system, which are some-
times very serious and continuous, and associnted with vomiting and

diarrhea, then about the ninth or twelfth month, when he has alread
acquired some strength, in spite of the pernicious influences to whici
he has been subjected, the abdominal spasms become rare, or totally
cease,

% Let us inquire more narrowly into the internal and external causes
of these spasms. There can be no doubt that the predisposition to
abdominal s})asm is in the first nine months of lifa very strong and
very gencral.  If there be an additional hereditary

. t {Pecinl susceptis
bility derived from a very nervous mother, this will constitute the
most powerful of internal causes, Among external and oceasional

causes, we may enumerate violent passions, and in particular, fits of
anger, and other influences which mx?', during the period df lactation,
*derange the wholesome quality of the milk, different errors in diet,
and consequent disordered state of the digestion and of the excretions.
Exposure to cold may, in my opinion, induce rheumatism or mflam-
mation, but not abdominal spasm. What I wish to insist®upon here is,
that the very frequency of this affection is sufficient to show a general
predisposition to it on the part of infants of tender age—a predis-
position so strong, that we very frequently witness spasmodic attacks
which we cannot trace to any appreciable external causes. It is
therefore the extreme irritability of the abdominal portion of the
pinel system of nerves at the early period of life, which T believe to
be the chief cause of the affection in question. How often have I

abserved fits of abdominal spasm in very young infants whose digestive
functions seemed normal ; and on the olger hand, in riper years, how,
frequently is a deranged’ state of digestion observed withgut the
dielwst spasm!  Why, in fact, should spasm be rare after the
eig teenth month, or in children of two or three years of age, when
it 1s certainly out of all proportion raver than deranged digestion is #
And why. should deranged digestion almost never induce these spasms
in adults?  After the eighteenth month, if thepe is gastric derange-
ment, the pain is in_general null or very trangient,—diarrhos or
vouiting is soon excited and gives reliof,—and roper regulation ¢
the diet, if the affection be not rheumatic, soon cﬂPecu acure, Butin
young infants, on the contrary, in spite of evacuations, and in spite of

most severely restricted diet, we frequently see these newroses
persist for severn] months,

“ Pathology.—The pathological examination of a considerable num-
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ber of infants, who during their life suffered from abdominal spasm,
but whase death was caused by very different diseases, has satisfied
me that abdominal spasm may persist for a considerable period, with-
out oceasioning alteration in the tissues of the alimentary canal, or in

the Qinal and splanchnic nerves. ;
A also demonstrated that abdominal

eeroscopic examinations have C
spasm may develop itself in infants suffering from any chronic affec-
more or less extensive,

tion, not even excepting chronic inflammation, ¢
of the mucous or serous membranes of the intestinal canal. But
during the course of an acute febrile or inflammatory atlack the abdomi-
nal spagms are suspended, : .‘ :

7 <hall next endeavour to state the results of the dissections which
I have conducted, arranging them as far as possible in accurate nu-
merical proportions. Of infants, aged from one week to two years,
who during life bad suffered in a very marked degree from abdominal
spasms, yi;ths died of eclampsia, without other disease; iths, of

nic inflammation of abdominal viscera; #4ths, of scrofula in some
_fO:"m. or of dis(einses induced by scrofula ; ,'f? s, of ;ct;tc typh&i;,], o;
influnmatory diseases; yhths,” of acute hydrocephalus; ths, ©
different chronic aﬂ'ect'lon‘?? : 2 ¥

“The nature of the abdominal spasm may be easily judged of from
what has now been stated. There exists in all cases of this affection
an_extreme irritability of the abdomino-spinal system § and in the
majority some of the external accessory causes above alluded to
are superadded. T have purposely tried, at some length, to demon--
strate the predominance of the nervous element in this disease,
because my remarks may convey a hint to the practitioner not to
treat cases ‘of spusms complicated with gastric derangement ex-
clusively with remedies directed against the condition of the stomach.
It may, perhaps, be asked whether the affection in question is not,
very frequently at least, rheumatic—a rheumatism of the abdomino-
spinal nerves ¥ When treating of the diagnosis, I shull bave occasion
to state my views on this head.

* The local manifestation of the disease consists ina § nsmodic mus=
cular contraction of a certain portion of the stomach, of the intestines,
or of the urinary bladder—or, to speak more recisely, of its
’(’bmgwr. My opinion is, thut what is commonly ca od % pain in the
belly," only differs in degree from the disedse just described. Infants
b {“”’ no deseription of the nature of the paing which afffict them
still I am strongly inclined to believe that neuroses of the sensitive
system—abdominal neuralgio—must in early life be very rare. S
fact, the pains suffered by nfants are almost always connected with
constriction of the alimeéntary canal, or of the bladder, 8% 13 proved
zts:g:':“'ﬁ’m retention of the evacuations observed when the pains

“There are, then, abdominal epasm Iy nervous and compli-
cated,—and of complications the Tnost iup:n‘ie u{re vomiting, dimb&a,
constipation, acidity, eructations, and flatulence; there are, besiges,
cases complicated with some chronie inflammutory affection of the
abdoniinal visoera. The transition into, or complication with, an
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acute inflammation of the bowels or bladder, must, according to my
observation, be exceedingly rare. !

“ Diagnosis,—The spasms scldom affect a very extensive portion of
the abdominal viscera; in the majority of instances they localise them-
selves in a more or less circumseribed portion of one or other of the
following o ans,—viz., the stomach, the intestines, and the urinary
bladder. Itis not very easy to mco-grzise and diagnose any one of
these three forms of disease ; for the above-described cries and move-
ments of the child are often gretty much the same in all. The
differential diagnosis is not alluded to by authors ; for the subject of
abdominal spasm has not acquired in medical literature the glace
which it deserves. 1 flatter myself that, in -the remarks which I am
about to make, some useful practical information will be conveyed.

“1. Spasm of the Stomach.—Violent crying as described.
infant sometimes moves, as if it wished to raise itself,—. e., it bends
the head and breast forward towards the abdomen. The violence of
the symptoms usually continues pretty uniform till the complete
cessation of the paroxysm, There then occur eructations, sometimes
exhaling an acimour; there may even be vomiting of the mucus
secreteg in the empty stomach. Itis not rare to see children pass at
once from a paroxysm of pain and tears into a state in which their
expression and laughter indicate perfect ecase. The best marked fits
of this description do not in general last longer than from ten to
twenty minutes; and the intervals between the fits are longer and
more perfect than in the other varieties of the affection.

“11. Spasm of the Intestines—Symptoms, common to all varieties,
describm{xllcsu intense; some remissions during the pumxzams; 1
strongly drawn up to the belly; paroxysms longer, and interv
shorter; fits terminating gradually, and ‘very frequently succeeded
by discharge of flatus from the bowels, or by diarrbeea. I have met
with many cases of this description, in which the xysm lasted for
several hours, with remissions more or less distinet, and in which
the infant hardly enjoyed half an hour’s rest before a fresh attack
supervened.

“1r1, Spasm of the Bladder.—The violence of the symptoms, the
form of (lhe paroxysm, its duration and termination, resemble the
description given of spasm of the stomach; but the infant moves the
pelvis much, and sometimed scems to wish to elevate it, by fixing theo
feet and upper part of the trunk, and then making muscular éfforts.
When the fit is over the urine begins to flow, at first drop by drop,
and afterwards more freely, The child is then quite tranquil and
happy. The urine in these cases very often Idaves reddish-yellow
stains upon linen,—a sign of an excess of acid in it. Paroxysms
of this kind seldom last above ten minutes. The intervals are usually
perfect, und the fits seldom occur oftener than from five to cight times
m uday. Before the second month it is a rare diseage.

“ These three vorieties are, however, not constantly confined to the
localities in which they are originally seated. 1In particular, when the
lgl'e cnuse of m consists in the child's extreme nervous suscepti-
bility, without notable derangement of the digestive or urinary appa-
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ratus, one variety is frequently seen to pass into another, i. ., spasm
may pass from the bladder to the stomach, or vice versa. What we
formerly said of the transition of abdominal to laryn sl srnsm applies
to the three varieties now under consideration. I have had occasion
{0 treat some cases of vesical spasm, which passed first into spasm of
the stomach, then of the larynx, The nature of these affections being
identical, and consisting of derangement of the abdominal spinal nerves,
it is easy to account for such metastases. ¢
_ “The physician may, with attention, attain the practical knowledge
necessary for distinguishing, in all cases, the spasm of the bladder
from the other varicties. But in many instances it is impossible
to determine whether the stomach or the intestine is the seat of
spasm. This uncertainty, or it may be fault, of dingnosis, is fortu-
nately df little consequence as regords the treatment.
. “In distingnishing spasm from gastro-enferitis, we must attend to
the following points :—In aente inflammation of any portion of the
alimentary canal, there is fever of a continued character, moré or less
distinct; their is either vomiting of everything which the child eats
and drinks, diarrheea, or obstinate constipation. Continual plaintive
cries without violent screaming—constant tenderness on pressure
applied to the abdomen—a much lower temperature of the extremitics
than of the trunk—are likewise symptoms of acute gastro-enteritis.
It i% n rare affection.
~ “Tn chfbuic gastro-cnteritis, the fever is not of the continued IZipe.
But there arc almost every day perceptible alterations in the pulse,
and degree of temperaturé of the extremities. Pain is not a prowi-
nent symptom of this affection. - Mucous dinrrhea is a very constant
and obistinate symptom. There is progressive emaciation. The child
is almost contantly very peevish.  We have already alluded to the
complication of spasms wimlxronic forms of abdominal inflammation.
In these cases there exists a continuous state of calm (but not of
freedom from suffering), interrupted from time to time with fits of
violent gpasmodic pain.

“ Peritonitis, whether ncute or chronic, is always accompanied with
tension and extreme tenderness of the abdominal parictes. Diarrhcea
is almost always present., The othér symptoms are identical with

 those of the corresponding forms of gastro-enteritis. g
a Custitix is a very rare affection during infancy, and can be casily
istinguished from spasm, by the continuous character of the symp-
‘ﬁ‘?m’a some of which are common to gustro-enteritis.  The urine 18 at
rst of 4 dark colour, more or less red or bloody, and at a later stage
of the diseasé becomes loaded with mucous or purulent discharges.
Large blisters 8{"]'“2&1 t¢ the abdomen of infants easily produce
frritation of the bladder, passing sometimes into inflammation. Acute
cystitis I have never observed before the fith month, and the total
number of cases which [ have met with in children in the first two
years O.f life does not exeeed ten.,  Pains connected with calewdis arve
recopmized by the use of the sound.

“The differential dingnosis of rhewmatism, it is much more difficult

to define. Rhéumatism of the slimentary tube, or of the peritoneum,
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may commence with or pass into & train of true inflammatory symp-
toms; but it may be confined to the nervous system; and furnish no
evidence, symptomn!ic or anatomical, of the phlogistic state. What
is, then, the difference between o simple spnsmzﬁlic neurosis and a
rheumatismal neuralgia? It would be necessury to enter into tedious
and minute details in.order to express my views on this subject; and
these views are far from satisfactory in a scientific and practical point
of view. There is, in fact, such a nimilnrit;{ between rheumatismal
neuralgia—that induced by the action of cold air upon the warm and
transpiring skin, and so much influenced by atmospheric and thermo-
electric changes—and the primitive nervous spasms, that it must often
be difficult or impossible to distinguizh between the two forms of
dispase in an infant of tender age. Diarrhwa, almost always very
serous and profuse, is one of the most constant characters of alx{ominul
rheumatism. There is also a degree of vascular excitement, which
the nature of the dejections shows not to be symptomatic of inflam-
mation ¢ still, infants, the subjects of abdominal rheumatism, have for
the most part accesses of slight fever. The lower the degree of the
rheumatic affection, the more difficult does it become to distinguish it
from spasms, and the less serious is a mistaken diagnosis in regard to
the treatment ; for the ng)plxcatlon of dry heat is indicated in both
diseases. The same may be said of the use of opium; and it is only
the effect of blisters, which is more unequivocally beneficial in rhen-
matic than in spasmodic disease. &

“ Prognasis.—The prognosis is favorable if the child is strong and
of zood constitution, and if the spasms have been preceded, and are
still accompanied, by disorder of the digestive system. If the spasms o
have commenced with the first few days of lifé without, appreciable
cause,—if the mother is very nervous, or herself a suﬂ'grcr from

—if the child is of very delicate appearance, the prognosis is
more doubtful. If there are very severe and obstinate gastric com-
plications, these, and not the spasms, are the source of danger. Rega
must also be had to the period of dentition, and a cautious opinion
given when the teething is irregular, for in such circumstances have
often seen the spasms pass into general convulsions, and occasion
death. In general, if the abdominfl spasms be strongly mparked, with
intervals move or less regular and perfect, immediate cure is rather
i:ﬁrobable; but it is very likely that the attacks, however obstinate,

ill cease between the ninth and twelfth month, if no unfwrorable
circumstance arise. As to the danger of death, thera are comparatively
fow' cases of this disease which, if uncomplicated with some other
dnuln“gerou.s condition, terminate fatally by passing into general con-
vuisions, 5 :

* Prophylaxis,—The best prophylactic means against abddominal
spasim, are those attentions to physical well-being best caleulated to
promote the lar development of the organism and vital forces, and
%t?ﬁally a healthy digestion. We cannot enter into details on this
subject ; we shall only allude to the prineipal points which it inclades.

“If after birth the alvine evacuations are seanty, and if, after the
first twenty-four hours, they retain the dark colour of meconium, half
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a !enspoonful of caster-oil, mixed with sweet almond oil, should be
admimstered, and the dose repeated every three hours, till the stools
acquire the normal yellow colour. I never preseribe for newly-born
in?nnts syrup of rhubarb or of manna; very sweet articles are not
good for the stomach, and these syrups, being difficult of digestion,
may engender spasms by passing into acid fermentation,

“If the mother suffers from spasms or convulsions, (even if she is
of apparently robust constitution, and during pregnancy has not been
s0 affected,) she ought to intrust her child to a healthy nurse.

‘The examination of a nurse's. milk, whether physical or micro-
scopical, in spite of the interesting investigations' commenced by
Donné, and carried on by several other distinguished physicians, does
not yet supply ds with means of safely deciding either upon the

uality of milk in g;neml. or upon its adaptation as nourishment for
this or that child. The proportion of granular bodies is no sure index
to the wholesome nutritious property of the milk, nor ure the other
microscopic elements more trustworthy guides.

“The physician is often asked, if ‘the nurse should be changed,
because she has every month a more or less prolonged menstrual
period? Tn such cases, it is our duty to ascertain if, during these
periods, she complains of any other derangement,—if, while the dis-
charge proceeds, her strength or the quantity of her milk are dimin-
ishe'i—if the appetite or digestion are affected,—if she suffers from
pains in the lower part of the abdomen. If nothing of the sort is
discovered, and if, besides, the child scems thriving, our advice is, to
continue the same nurse; and 1 do not recollect having witnessed any
unpleasant consequence from the adoption of such advice.

% The mode of suckling ought to be regular,—at first every second
or third hour,—and before the third month no nourishment should be

iven except the breast milk, which is sufficient in general. But

ould the quantitﬁv of the milk be insufficient, or if it impoasible
to give the child the breast, I know of no better substitute than fresh
cow's milk boiled and diluted with a very weak hardly-coloured in-
fusion of star-anise (Mllicium Anisatum),

*1 must here allude to a very common fault of nurses. In general,
if the infant,cries, they give it the breast; and if the child be suffering
from strong and frequent nb_dommal Tnams, they thus overload its
stomach with an extra quantity of milk, which it cannot digest, and
hence induce gastric derangement, and flatulence, which may from day
to day increase its sufferings, This habit may become more mis-
chievous, and even occasion an incalculable amount of evil, if the
mothers think to appease the sufferings of their children b giving
them more substantial nourishment, 'f‘his is too frequently tze case,

“Among prophyluctic measures, we must include the temperature
of the chamber, and of the baths; but on this head nothing can be
gaid beyond what is well known.

“ Some mothers, too solicitous in their cares for their children, in
order to ensure them franquil sleep, make the chamber quite dark,
and avoid the production éven of the sounds familiar in domestjo life.
This excessive care is to be blamed, for it exceedingly augments



DISEASES OF CHILDREX, 273

nervous susceptibility and weakness. Such infants, if disturbed by
the slightest noise when at rest, experience a sort of nervous shock,
and it 1 in subjects of this kind that the predisposition to spasm is

eloped.

7 Tmmm.—ﬁ?mz of abdominal spasms is composed in
part of what has been already indicated in treating of the external
and internal causes of the disease, and in part of the prophylactie
means just enumerated. The first point in treatment naturally con-
sists in hygienic measures adapted to remove the canses which concur
in the development of spasm ; the second point is directed against the
complications ; thirdly, we must direct certain remedies against the

spasm itselfl

“ The removal of exciting causes has been already considered under
the head of prophylaxis, In general, the greatest difficulty is, in
obstinate cases, to estimate aright what is due to the Pmly NErvous
susceptibility, and what to the material element or different compli-
cations, The more sudden and strong the fits of cramp, the more
decided the remissions, the more satisfactory the general bealth, the
more evident is the nervous character of the complaint. We need
not waste words to prove this. Cases, which have their origin purely
in the, system of animal life, are very rare. Such mathematical
simplicity is not to be expected in a complicated living organism.
The skil{of the practitioner consists in duly appreciating the value of
the material element in complicated cases. 5

“T have already mentioned several domestic remedies very useful
in calming abdominal spasm, and to these we here again refer. To
establish the indications for certain remedies, I propose to take the

tric and intestinal forms of spasm into consideration together, for

e afinity between these two forms js very strong. ‘Of ‘the medica-
tion or in the vesical s I shall treat separately. o B

“In the first place, if Jm be gastric derangement, (which, in
connection with spasm, merits our attention, and which does not

attacking the spasm we naturally

yield to dictetic means,) before Y 3 s ae
rescribe an emetic, a purgative, or remedies to amprove the digestion.

ut it is Fight to be chary of the use of these remedies in the case of
an infant delicate in constitution and of tender age. Neither the
white tongue, nor the inodorous ernctations of an infant at the breast,
jon of an emetic. Eructations are,

are indications for the administrats £
during infancy, very frequent, but when inodorous, and unascom-

panied with ‘symptoms of disordered digestion, are of.no great

significance. ¥
“ Most infants at the breast, cven the most l.v..allhdy. have a white
tongue, and are subject to eructation in & slight degree. But in
ement of the stomach or liver—

young infants, if there be dcrnn% ] :
tircumstances which may demand the use of an emetic—there 1
always a yellowish fur on the longue, the eructations are of a disagree-

able odogr, and the younger the child, the more surely is there fever,
indicated by quick ulse and hot skin,  If there be biliary derange-
ment, it is recognised by 8 slight yellowish tinge of the conjunctiva of

the eyelids, ar even of the globe of the eye. %
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«  Emetics—During the first week of life, if there is indication for
emesis, it is best g:vokcd by tickling the palate with a feather after
giving the child a drink of tepid water. It is better to continue these
attempts, by which forcible and repeated acts of vomiting can be
excited, than to give an emetic to a child of a week or two old.

“T have seen the administration of one-quarter grain of tartar
emetic in two ounces of water cause the dcat?u of a child two weeks
old, by inducing intractable hyperemesis. But children of several
weeks or months old sometimes die when an emetic is administered
which is too strong or ill-timed. In the hgspital at Pesth I had
several cases of death from profuse diarrheen, rovoked by emetic
tartar, viz., in children who, in spite of the a ministration of the
emetic, did not vomit, but had twenty or thirty stools in rTapid sue-
cession ? the purging could not be arrested, and caused in a few hours
death by collapse, .

. “At the age of two to four months, vomiting, if indicated, may be
induced with safety by the use of medicine, the dose being modified
to suit individual peculiarities. ¢

“If the child is weak, delicate, or of nervous habit, the emetic
should not be given, and certainly never repeated. In opposite
circumstances, the emetic is one of the most important of rewedies,
and may be repeated, if necessary.,

% Purgatives.—As to the purgative, the indication is ensily obtained.
In the fir® month T ususlly employ o layement of infusion of chamo-
mile, with a little oil and sugar, or give castor oil by the mouth:
After the first month we may give an infusion of prepared senna
leaves,—and may prescribe it as follows :—R. Inf. Sennw, 3j; Tart.
l’ou:s et Sodwe, 3j; vel. Syrup, Mannm, 5ij. M. Capt. cochl. j, min.
pro dose,

“But we may here repeat the caution already given against the
use of syrups in these diseases. It is to be wiahedg,l for the sake of
children, that the redundancy of these medicines in our pharmacology
hould be somewhat abridged.

“Mereurials—The use of mercury as a &utgaﬁve in infantile diseases
i still too fashionable, particularly in y and England, and
demands some notice here. The therapeutical theory on which the
virtues of this favorite remedy rests is so accommodating, that there
is hapdly o disease of childhood in which it is not *distinetly indi-
cated,' ’r'bus it is used in abdominal spasms, not only as a * purgative,’
but us the * most powerful of alteratives.!  In some way or other, it is
lavishly given in algiost all obstinate cases. The cause of this abuse
resides, % think, in two circamstances ; in the ohscuritr of its action,
and in the difficulty of salivating an infant even by its long-continued
use, For my own share, except in syphilis, T can conceive no indi-
cations for calomel, exeept to act slowly on the liver,in moderate
dose, or to procure abundant bilious motions, when given in larecr
quantities. If such indications are not present, its Use as a purgative
i€ to be condemned ; and still more rqulncnslbla 8 tb_e plan of giving
it in small doses, for weeks towether, as an alterative: for in my %
experience of the consecutive effects of such treatment, 1 have become
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satisfied that no remedy is fullowed by such pernicious influence upon
the digestion, the hloox{ and the bones, » :

 Tonics, §e.—The indication for regulating and strengthening the
digestive functions is a very natural one, when, besides the spasms,
we find disorder of the stomach; but, in infants of very tender age
the indication is with difficulty fulfilled by the use of remedies. I
shall here allude only to three very commonly employed,—viz.,
powder or tincture of rhubarb, carbonate of magnesia or calcined
magnesia, and powdered fennel seeds.

“Rhubarb in powder is not a good remedy during the first few
weeks after birth. AP this age powders are, for the most part, difi-
cult of solution, and even when given in very small doses, are not
“well tolerated by the stomach. Infants cannot express their dislikes,
but if attention be paid to the child after a dose has been administered,
what I have just stated will often l‘obvious. Even ut the age of
two or three months, infants, by vomMing, and an unmistakeable ex-
pression of disgust, show the nausea excited by the ingestion of
powders. If in any case it is thought expedient to preseribe rhubarb
for a very young infant, as & tonic for the stomach or bowels, the dose
ghould be from one gixth to at most one half of a grain twice or
thrice a day. The tincture is a far more suitable form, Two or
four, drops may be given twice or thrice daily, in & warm infusidn of
melissa or of chamomile. Three grains of the powder, or fifteen drops
of the tincture, if given in a single dose, will almost always gause pains
in the bowels, even if the infant is not usually subject to them. But
it is important to state, that, although I have made thousands of
experiments with rhubarb, I have never seen it produce immediate
and unequivocal effects upon the digestion in infant life. |

T have no more favorable opinion of magnesia. It is usually pre-
seribed when there are symptoms of acidity at stomach and as this
complication often co-exists with spasms, practitioners give esti
very frequently in such cases. Yet my observation has not shown
the remedy to be so efficacious as is commonly believed. It is the
proper changes in the mode of nurture which concur in ceffecting the
cure, and often suffice without the remedy. I am convinced that the
doses commonly given are too large, Tbg sgomacb of an mfan} oI_‘ two
or three weeks may show more or less distinet symptoms of indiges-
tion after doses of three or four grains of calcined magnesia. 1y
experience teaches, that the medium dose for an infant aged two
to four weeks is half a groin, repeated three or four times a day;
from the age of two to four months, the dose may be two to four

ns. <

“ Powder of fernel secds is also a favorite remedy in abdominal
affections. It is given to cause the expulsion of ecructations and
fatulence, I do not adyise its use till the third or fourth week, and
even then the dose should be small. The indication will be better
fulfilled by giving to the little sufferer a spoonful of a warm infusion
of chamomile pnd fennel flowers mixed, or one or two drops of sp.
melissa for 4 dose. At the age of two months and upwards, the dose
of fennel may be from & half to ene grain.
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« All that we have said of these three remedies must not be under-
stood to apply to infants of four months and uEmu'ds; for at this age
the stomncg is able to bear larger doses, and hence the better effects
ohserved. But if the abdominal spasms are very obstinate, and the
infant of delicate frame, we must not, e¢ven though its age should
exceed four months, insist too long upon an exclusively antigastric
troatment ; and least of all must we use evacuants.

“ Narcotics—If the spasms are such as have been already de-
scribed, it is seldom that we can neglect to use some nervous
calmative. It is unnecessary to enumerate a list of well-known
remedies. The cherry-laurel” water is one of the most generally
employed : but for my own share, although I have for several years
preseribed ity I have never witnessed its prompt and decided effects
either i cases of abdominal spasms or of any other pain. For the
progress of medicine, nothin more essential than to discard all
remedies of feeble or uncertain virtue. .

“QOpium is the only direct nervous ealmative, which is -aJmost
always sure in its effects. There are, however, writers, purticularly
in Germany, who would totally proscribe its use in infantile diseases,
because it is dangerous. I think, however, that far more mischief is
done_every day by the use of inefficient remedies, such as gyrups,
powders, and indigestible decoctions, than by the employment of
drugs which, in small dose, have n powerful action. This is not the
place for datails on this subject. I must, however, mention emulsions
of almond oil and of gum-arabie, with which many practitioners think-
to calm abdominal spasms, and which they administer to children even
a few weeks old, in doses of two to dyu-ce ounces o day. T have
myself abandoned all such formuls, satisfied that the quality and
quantity of these remedies are both capable of disturbing the digestion
of the breast-milk.

“We must not be intimidated by the possible danger of opium.
Its action is sure and salutary, and it is not difficult to learn the rules
for its administration. I have given it to thousands of infants without
ever having had oceasion to regret my practice ; and without o ium I
would not undertake the treatment of childven’s diseases. I shall,
then, give a brief résumé of my experience of the drug in the
Children's Hospital. °

- “The proportionate dose of opium in very early life is nearly as
follows :—T0 the newly-born babe till it is a week old, I have pre-
scribed it very rarely ; from the second to the third week, the medium
dose s ylsth ‘of a grain; from three to six weeks, yloth; from six
to eight weeks, foth ;" from two to four months, §5th of a grain of the
powder. Of the single tineture of opium fifteen drops are equivalent
to one grain of the powder; and Dover's powder in ten graing cons
tainz one of opium and oue of ipecacuanha.

«The action of a proper dose of opium is manifested half an hour
after its exhibition, and lasts from three to six hours. If narcotism is
induced, it will be serious in proportion to the tender age of the
patient. I have seen a single dose of } gr. of Dover's powder (equal
to yth gr. of opium), given to an infant of five weeks, cause nar-
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cotism, which lasted for thirty-six hours. The sleep during this
period was continuons, profound, interrupted sometimes by startings,
as if from fear. The case, however, terminated favorably. ihave seen
two cases in- which the narcotism caused death. A moderate d

of narcotic action (lasting from six to ten hours) has never, in my
experience scemed dangerous, when the use of opium has been dis-
tinctly indicated.

# The most suitable remedies for the narcotism consist in the j=
catidn of cold water to the forehead, and of sinapisms to the nucha, a
gentle purgative, and, in very obstinate cases, one or two small leeches
to the temples, and ten to twenty drops of infusion of coffee made in
the ordinary way, and (i;ircn every hour. It is important not to give
the nbove-mentioned doses of opium to infants at shorter intervals
than from four to six hours, in order that their effects may be duly
watched. While opium is being uged, care must be taken lest an
oustructed state of the bowels shoul induced.

“The most decided counter-indications are as follows :—If the pain
have been long continous, and accompanied with fever; if there be
signs of inflimmation, much heat of the head, with somnolence, and

vine obstruction.

“In no form of spasm is the opium so efficacious as in the intestinal,
It is not a radical cure; but calms pain, by resolvinﬁethe spasmodic
constriction of the intestinal tube which prevent the escape of its
irritating gaseous contents, and thus assists the radical cure. On

- comparison, I have found that the intestinal pains have been more
frequently relieved by opium than the gastric. These are often dis-
sipated by a drm. melisse. : \

“ In cazes of nal spasm, after the first month of life, 1 often,
with advantage, prescribe the following powders:—R. Puly. Opii,
g;.ch lhAg]ncs. alcinat,, gr. viij ; Pulyv. Sem. Funiculi, gr. v ;

chari Albi, gr.xxiv. M. Div. in chart. xvi, quarum j, 4ti q. q. h.
sumend. As to the salts of morphia, there is difficulty i partioning
out the exact dose,—e. ., w4sth of & grain for a child of u month old.

“ Aromatised warm baths sometimes alleviate the pains,

Arn. 114 —Treatment of Croup by Warm Vapour and Emetics.
By W. Brup, so., Bristol. : £

{Medical Times and Gazetre, June 10.)

[The subjoined abstract is taken from a clinicgl lecture upon six
cases of croup. The suthor first directed atfention to the general
pathological phenomena ; after which he remarked as follows on the
microscopic appearances of the exudation :]

“The istorogicxd and other characters of the exudation itself are
very important. If you examine & portion of the false membrane
u:zan e microscope, you will see that it is essentially made up of
cells or corpuscles lying in a granular blastema, These cells bear,
as you will remark, a very close resemblance to the common pus-
corpuscle, Pus-corpuscles are, in fact, as [ baye endeavoured to show

.
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you, at greater length elsewhere, none other than these same cells,
dead,—most probably in a higherstateof oxidation, and otherwise chemi-
cally altered. Here and there, however, a stray cell is seen, marking by
its fusiform shape a tendency to rudimentary but abortive development.

“The most important character of the blastema in which the
corpuscles are imbedded, iz the large number of fat-granules it
contains, The presence of this large quantity of fut in the morbid
product, besides presenting another point in common with pus, is
probably connected in some way with its low capacity for organisdtion.

% These characteristics are constant in the false membrane of croup.
They are also occasionally met with in inflammatory exudations from
other surfaces; especially in such as oceur under diréet exposure to air,
or as the effect of malignant poisons,—or, in weak and cachectic persons,
whateversthe cause of the inflimmation. Such exudations have, in
fact received the epithet croupal, in testimony of this likeness to the

e croupal type. !

“As a group, they are especiall characterised by a proneness
to- degenerate into pus, and other kindred fluid products, with a
tendency to the development of corrosive, and, in some cases, of stall
more noxious qualities.

“This close affinity of the exudation to pus is, in croup, a character
of great moment 3 since, in virtue of it, a product which was, at first,
golid and adherent, and ﬁrmll choking up the air channel, may, by &
slight change of conditions, give place to a fluid secretion, offering no
serious mechanical obstacle to the ingress of air, or to its own ex-
pulsion. In cases of recovery, some such secretion always supersedes

- the croupal, and is, in fact, the chief instrument of that separation
from the surface beneath, which prepares the way for its ejection.

“The condition of the mucous membrane itself varies much in
different cases, and in different stages of the disease. As a general
rule, it presents less vascular redness than is seen in other forms of
inflammation of the same degree, Of this, two different explanations
have been offered.  One, that the gorged capillaries are relieyed from
their distension by the outpouring of the effused lymph; the other,
that they are choked up with white products of the same nature as the
exudation itself. Which of these explanations is the true one, or
:::_dther either adequately represents the fact, I will not pretend to

aeiqe.

“Besides being inflamed, the larynx and under surface of the
epiglottis are generally found fretted and ulcerated, and a gimilar but
still more extensive destruction of substance often affects the tonsils
also. These alterations ave, in great part, the result of the corrosive
nction of the wmorbid product.  The material of the false membrane is
no sooner poured out than jt becomes the seat of catalytio changes,
which being communicated to the living membrane, (whose power of
resistance 1s lowered by disease, and whose elcments are already prone
to dissolution,) lead to its disintegration. Direct exposure to air, the
g;eacncc of suflicient moisture, and the heat of the underlying,

iseased surface, all concur to give activity to these chemical changes
in the morbid product.”
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[Having disposed of the local changes in croup, the author next
alludes to the mode of death, which is by apneen, or the privation of
oxygen; he also speaks at length on the pathology of the disease, con-
cluding with the following remarks on the treatment, to which he
uccords the preference ]

“ This, it 1s scarcely necessary to say, embraces two principles and
fundamental objects;—the first, to promote the separation and ex-
pulsion of such false membrane as may be already formed—the
second, to prevent the formation of new false membrane, by means
caleulsted to moderate or to alter the character of the inflammation
to which the morbid product owes its origin.

“ Now, long before adopting the precise method of treatment

lied to the cases I shall presently have to relate, many con-
siderations had led me to suppose, (in common, I doubt not, with
many others,) that the most direct as well as most effectusl means of
securing both objects would probably be found in the suitable modifi-
cation of the atmosphere breathed by the patient.

“On the other hand, it had appeared to me equally clear, on the
same grounds, that the great obstacle to the cure of the local disease
of the windpipe, is the direct chemical action of the double current of
nir passing over the inflamed surface, 2

“'There is, indeed, much reason to believe, that the effect of air, and
specially of the oxygen it contains, in keeg;mg up inflammation, (itself
n process of rapid oxidation,) in alveady diseased parts, ag, well as in

» exciting inflammation in parts whose power of resistance to common
chemical agency is, through some cause, lowered, is only beginning to
be appreciated.

*“ Yet there would seem to be little doubt, not only that this agency
of the air is most large and influentinl, but that a knowledge of it
furnishes n principle fertile in applications as well to the cure as to
the prevention of disease. '

“ The reality of such an agency as that here assumed, may be made
evident in many ways.

“In the first place, the consuming and destructive power of the
active principle of the air we breathe on living tissue, generally, is
universally known. Every dayas much of the substance of the living
body as is represented by the flesh; and other nitrogenons constituents,
we appropriate in the shape of food, is reduced from the living stats
to that of dead chemical compounds by this consuming agent.*

“ Here the oxygen of the air is, it is true, in solution in the blood,
and in dynamic and physiological relation with the tissue with which
it unites, but in the gaseous form also, and on thie surface of the body,
—acting not physiologically now, but pathologically,—its effects
under certain conditions ave scarcely less marked. 4

“ Thus, for instance, to certain forms of serous membrane, especially
g’eto its own power the depressing effect of cold be added, air is most

adly.

& A’:lmiued into the pleura, the peritoneum, or arachnoid, as I
onee saw in a person in whom the trephine was used for the removal
of a piece of scull, which was mpgoeetl, through irregularit of form,
to be the cause of inveterate epilepsy in the patient,) cold air often
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excites the most intense inflammation,—a result which there is no
reason to doubt is mainly due to the chemical action of the oxygen it
contains on the delicate membrane which lines these civities.

Tt may, indeed, be objected, that this offers no analogy to the case
before us, since the epithelium, which covers the air-tubes, is, not
only like that of the surface of the body generally, proof against any
injurious action from the air, but is actually destined to protect the
underlying tissues from its corroding influence. y

“This js undeniably true. But, on the other hand, the suwiﬁlm
bility which this structure docs not possess by nature, it may readily,
and’ from various causes, acquire, and to almost as high a degree as
that of the serous membranes themselves.

“In the state of health it remains unbarmed ; but let its patural
power of resistance be weakened, either along with that of the rest of
the body, as in general debility, however occasiongd, or through some
defect in its own nutrition, and cold air becomes almost as injurious
to it as to the peritoneum or pleura. .

« 1 have already often had occasion to show you that the bronchitis
of the weak, of the aged, of the emphysematous, is, for the most part,
the result of the direct chemical action of the air, on a mucous men-=
brane whose power of resistance is lowered, cither by general debility
or by some defeet, permanent, or transient, in its own nutrition; or,
what js more common still, by both. Excluding specific and epi-
demic infleences, the records of bronchitis in the Reports of the
?ﬁistrar-(}enenl, may be read as an illustration, on the broad.

e, of this position. !
_ “The power of air, under certain conditions, to set up the most
intense inflammation of the mucous membrane of the air-tubes was
very distinctly shown in a case which fell under my notice some yesrs

“ Tt was a case in which it became necessary to perform tracheo-
tomy, to rescue a boy from impending suffocation, produced by rapid
swelling in the structures about the larynx, caused by lis having
noclden.tatgg swallowed boiling water. 'f' he difficulty of breathing
had exis but a short time; there was little or no gecondary
congestion of the lung ; the boy was previously in good health, and
the operation was skilfully performed.
- & Barring the intervention of some new element, therefore, there
np‘)earéd to be no assignable cause for the particular mischief which
followed. ‘But the wir which the boy breathed, instead of passing
through a long and tortucus channel, and becoming warmed on the
way, as in the state of nature, entered now by a short and direct
cut into the bronchi. At the sime time, the weather was cold: and,
as no sufficient precautions were taken to give the air of the apart-
ment s suitable temperature, the result was the most intense and"
diffuse bronchitis, which wellnigh marred the snceess of the operation.

 That common air may have u very damaging effect on this mucous
tract, is, therefore, a fact beyond dispute. 5

L would be easy to extend much further, if need were, the proof
of its operation. :

“But perhaps, after all, it was scareely necessary to illnstrate ut
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such length a position which you might have found no difficulty in
conceding at once. o

“The fact itself, however otherwise viewed or described, is not
only a part of fumiliar knowledge, but precautions founded on the
perception of it are so universal as to have the force and character of
4 common instinct,

“Tf, then, the air we breathe have power to set up inflammation on
a surface not before diseased, how much more damaging is it likely to
be to a surfice already inflamed.

“The inflamed trachea in croup is sheathed, it is true, from the
direct influence of this element by the intervening false membrane.

This is seldom, however, the case throughout the discase. For,
besides that in its early stage there is always a time when false mem-
brane i3 not yet formed, the instances are rare in which even after its
formation the larynx is not partially or completely denuded of its
adventitious covering, once at least during the course of the complaint.
In almost every case, if narrowly watched, it will be found that dis-
tinct flakes of false membrane are, at some time or other, coughed up
with great temporary relief to the sufferer. So that it is precisely at
the moment when the best hopes are excited by the occurrence of this
inciderit, that the prejudicial action of the raw air in keeping alive the
inflammation in the now bare and diseased surface steps in to dis-
appoint them,

“ As the air is more injurious the colder it is, it natural?y occurred

‘to me, that the first object in the treatment would be to raise the
temperature of the air breathed by the patient to a suitable point.
The second was, to saturate the air thus warmed with wntcré YAPOUT,
On many grounds, indeed, it seemed to me not improbable, that—
whether by modifying the physical constitution of the fulse membrane
itsalf—or, perchance, by promoting a more serous secretion beneath
it, or in bath ways at once—the moisture thus generated might spe-
cially aid in the separation and expgﬁﬁon of the morbid product, and
possibly also prevent its being form A

“Tt is for more enlargled experience to say to what degree these
important objects are likely to be realized by these simple means.

“ The results we have as yet obtained are perhaps too few to build
upon securely, Nevertheless, as far as they go, they surpass the best
expectations that could have been formed of this method of tregtment:
If they warrant nothing more, they at least encourage to a further
trial of it.

“The mode of proceding is simple enou The sick child is
m:ed ina bed, closed on all sides by a double curtain. Into thi

is introduced a large earthenware pan nearly filled with all but
boiling water, and into the water is plunged, Trom time to time,
o heated brick, for the purpose of disengaging steam, care being
taken to have the brick completely submerged, ™ By this means, the
atmasphere within the curtain is constantly kept at a temperature of
from 75° to 80° Fahr., and surcharged wie& vapour. Where it
is practicable, the mother i placed in the bed with the child in order
to reconcile it to the stravgeness of its situation. As convalescence
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approached, this was on several occasions found to be a useful pre-
caution.

“The only other measure adopted, was to give an emetic from time
to time, whenever the strugglé for breath seemed more than com-
monly urgent. Not, however, for the sake of the antiphlogistic effect
of the antimony or other agent employed, but to help, by that me-
chanical sueeussion which the act of vomiting causes, and which daily
experience shows to be so effectual for this end, in the expulsion of
the morbid product. This is the great and paramount use of emetics
in the treatment of croup, and it is one the more to be valued since
there is no substitute for it."
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Tas intention of the following Reports is to pass in review the principal
additions to each department of Medical Science, which have been placed on
record during the préceding six months, It is not contemplated that they
should be confined exclusively to the motice of what is new; any fact or
doctrine wlich may be considered practically useful, will, although not strictly
novel, be regarded as worthy of commemoration. Tt must be obvious to all
who are aware of the immense mass of information which is almost daily put
forth by the medical press of this and other countries, that the notice of every
subject would be an impossibility. It therefore devolves upon the writers of
each Report, to select only such articles for retrospection as may possess
superior recommendations, either of an intrinsie character, or in relation to
the main end and aim of all medical knowledge—the alleviation of suffering
and disease.
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REPORT ON TIHE PROGRESS OF PRACTICAL MEDICINE,
PATHOLOGY, AND THERAPEUTICS.

BY DE. RADCLIFFE.

1. Kinesitherapy.*—Electro-Biology bas already given place to
Kinesitherapy, Medical-gymnastics, or Lingism,—so called from its
originator Ling. In other words, “the last new fudge” has given

lace to, & newer,

This Ling was a Swedish epic-poet and fencing master, who died
in 1839. In his latter capacity he made the profound discovery that
the health of his pupils was materially benefited b{ exercige; in the
former, he ariginated the idea that this health might be made perfect
and perpetual by judicious gymnastical expedients. Ling]ism, there-
fore, may be said to be o sanifary satire on inaction and idleness, just
as hydropathy is on dirt and drunkenness, or homeeopathy on patho-
logical hair-splitting and drau ht-drenching, or electro-biology on
spnritunl-dischief in matters of physiology. )

What progress this new quackery will make remains to be seen.
In Sweden it is flourishing under Roly“ul patronage, and in Kussia and
Prussia it is said to have friends in high quarters. In this countr
three or four advocates have appeared in print, of whom Dr. John W.
F. Blundell is one; and to whom we refer any one who is curious to
master the sysfem which has sprung out of the poet-fencing master's
vagaries.

9. Leucocythamia, or White Cell Blood.§—This is a subject of great
importance, and one especially demanding attention, becavse, as we
conceive, the practical conclusions in connection with it, are in many
respects untenable. In one sense t‘he subject isphysiological rather
than medical; but the physiology is of a sort which ought to be
' thoroughly known to every one concerned in the treatment of disease,

» Medleina Mechanlcs, or the Theory and Practice of Active and Passive Exercises
and Manipulationy, considered ns o Branch of Therapeutics, and as adapted both to the
Treatient and Cure of many Forms of Chranic Discase. By Johan W. F. Blundell, x.0.,
Bvo. Churchill, 1052

+ 1. Leucocythamia, or White Cell Blcod, in Relstion to the Physiology and Patho-
lagy of the Lymphatic Glandular System. By J. H. Bennett, Ovo, Edinburgh, 1853,
9. Dritish and Foreign Medico-Chirurgical Review, July, le52.
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nl‘ld therefore no apology is necessary for bringing it forwards in this
ace.
2 Leucocythamin is a morbid alteration of the blood, in which there is
an extraordinary multiplication of the white or colourless corpuscles,
which alteration, in many instances, is found associated with a morbid
condition of the spleen, or other glands of the absorbent system. Tt
was discovered almost simultancously by Professor Bennett, of
Edinburgh, and Professor Virchow of Berlin; the former having the
riority 50 far as the daté of the first publication is concerned. The
latter, however, first made his discovery known to the public, and
gave a name to it, for in the word leukhaemia we have the original of
the lewcocythemia of the Edinburgh Professor. Still to Dr. Bennett
the chief praise is undoubtedly due; and it is to his writings, and to
the valaable comments upon these writings in the Medico-Chirurgical
Review, that we shall refer in the subsequent remarks.

On looking over Dr. Bennett's work for the facts upon which the
existence of leucoc]thmmin i based, we find these somewhat: obscure
and confused. This is especially the case during life. The symptoms
are very vague, and the author limself admits that “he has had
great difficulty in referring any of them to the mere alteration of
the blood,” (p. 84); still tﬁcm are some which point in this direc-
tion. Thus: hemorrhage of one kind or another, somttimes in
more than one place at once, occurred in 15 out of 22 of the best
observed sases—epistaxis in 6, hamatemesis in 1, hemorrhage by stool
in 4 (of which 4, two were cases of piles), hemoptysis in_1, flooding
after delivery in 1, and bleeding from spungy gums in 1. Dropsy was
present in 13 of the 22 cases—anasarca in 2, ascites in 4, and cdema
of the lower extremities in 4. In many cases, also, there was unusual
pallor of the surface, accompanied by a peculiar light blueness of the
conjunctiva, (p. 86.) The other symptoms were very various. There
was nothing conclusive in age or sex. In 11 cases there was more
or less low fever; in 8, cancerous degeneration; in 3, serious disease
of the lungs; in 12, exhausting diarrhea; in 2, Bright's disease;
and in all the fatal cases, extreme emaciation. Enlargement of the
spleen, liver, and absorbent glands was so common as to appear to
have some intimate connection with the disease of the blood ; but it
Wwas not constant, and, as would appear from the Profcssor'g own

g, not essential, for cases are given in which it existed, without
the corresponding change in the blood.
. The most conclusive evidence is deducible from the blood itself. Tt
is the following :

On examining the blood during life (which is readily accomplished by
extracting a drop from the finger by pricking it with a needie, and then
examining it between glasses under the microscope in the ordinary way), the
yellow and colourless corpuscles arc at first seen rolling confusedly together,
and the excess in number of the latter is at once pereeived. This, however,
becomes more evident after a short time, when the coloured bodies are aggre-
gated together in rolls, and leave clear spaces between them, which are more
or less crowded with colourless ones, Means ure altogether wanting to enable
us to determine with exactitude the relative proportion of the two kinds of
corpuscles in different cases. In some the colourless corpuscles are only
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slightly increased beyond their usual nomber.  In one case they are descoibed
as five times more nitmerous than in health.  They are also said, in particular
jnstances, to be * greatly increased,” ' one third as numerons,” and *as
\ummerous " -as the coloured corpuscles. In all these statements there is
nothing exact. Perhaps the best method of judging is to regard the spaces
—meshes left between the aggregations—as rolls of yellow blood.corpuscles.
When these are completely filled up, the colourless bodies do not, in fact,
amount to one third of the coloured ones, on account of the large number of
the latter which may exist in a small space, in the form of tolleaus,

The size of the colourless corpuscles in the various cases given differs
considerably. Even when at first sight they appear to be of tolerably uniform
size, in any ode case it may be observed, when they are maguified highly and
carefully measured, that some are twice the size of otbers, with all intervening
siwes between them. In some cased, though comparatively few in number,
they arc deseribed as being three or four times larger than the coioured cor-
puscles, and in two cases they were in one about the same size, and in the
other of two sizes, one larger and the other decidedly smaller.

In another part (p. 116), Dr. Bennett says :

That no difference whatever can he detected hetween the colourless cells
of the blood [in leucocythemia] and those of pus. Their general appear-
ance, size, structure, and behaviour, on the addition of re-ngents, arc identical,
and indeed so much so, that in the first case 1 observed in 1845, 1 could
not resist the conclusion that the blood was crowded with pus cells.

The signs of lencocythwmia after death are more conglusive than
those éxisting during life, but still they are far from certain and posi-
tive. The condition of the blood continues the same.

In 19 cases in which the blood was carefully examined after death, the’
same variations with respect to the number and size of the colourless corpus-
cles were found to exist, as have just been referred to in blood fresh drawn
from the finger. [t was always obscrvable, however, that they were most
numerous in the clot; and where they existed in any number, they communi-
cated to the colourless coagulum a peculine dull whitish look, and rendered it
more friable under pressure.  When Jess numerous, portions of the colourless
coagulum from the heart and Jarge vessels might be seen to ent a doll
cream colour, easily distinguishable from the gelatinous and fibrous appear-
ance of a healthy clot, and soch altered portions always contained a &argc
number of the colourless bodies.

There was also a considerable diminution in the numbers of the rel
corpuscles, with some increase in the quantity of the fibrin, arfd in the
coagulability of the blood—the heart and large venous trunks in
several of the fatal cases being plugged up with coagula. With
reference to thé first two points, however, it miust be stated that the
examination of the blood was superficially conducted in everything
except the mere observation of the colourless corpuscles.

As to the rest, Dr. Bennett observes (p. 92):

The organs most uniformly diseased are the spleen, the liver, and lymphatic
glands, the other lesions in the brain, lungs, heart, kidneys, &c., being
evidently accidental or consecutive.

Of the 10 cases of leucogrthaemia in which the body was examined after
death, the spleen was found to be more or less enlarged in 16, In the other
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3, although it was healthy, the pualp in one is said to be *a little more com.-
pact tluuf usuals’ in a second, its condition after death is not alluded to,
although an encephaloid tumour occupied the left side of the abdomen; and
in a third, the spleen was healthy. f

Of the 16 cases in which the spleen was increased in volume, it weighed
above Olbs, in 3: above 5lbs. in 2; above 3lbs. in 2; above 2Ibs. in 45 and
nearly 10b. in 1 case. In 4 cases it was not weighed. The greatest weight
of a spleen was 71bs. 130z., and the largest measurement 164 inches |9ng and
91 inches broad. The texture of the organ varied in different cases, in some
being of unusual density, in others natural, and in a third class more or less
soft and pulpy. In a few cases it contained yellowish masses, appearing &
form of deposit, but in reality degenerated tissue. The structure was exa-
mined, microscopically, in 7 cases, in all of which it was demonstrated that
the cell and nuclear elements were increased, while the fibrous portion of the
organ ways apparently normal.

n 4 cases in which the existence of leucocythmmin is probable, changes
similar to those just stated occurred in the spleen, and in Dr. Hodgkin's case
similar lesions were found assoclated with enlarged Iymphatic glands.

It is clear, however, the mere enlargement of the spleen is not necessarily
counceted with whitish cellular blood, for in case’ xxxi it was simply hyper-
trophied, and weighed 3lbs, and o half; and in numerous other eases, where
this organ has been moderately enlarged,<it has been proved, by careful exami-
nation, that the blood was normal, From the observations I have made in
the structural differences in the spleen under these two circumstances, it
appears to me that when enlarged in lencocythaemia its corpuscalar ¢l L
are proportisely incrensed in number. When enlarged in other cases, it s
apparently owing to simple hypertrophy, increase of the fibrous element, or
congestion of blood. these various alterations may be mingled together,

Yin different ways and degrees.

Of the 19 cases examined after death, the liver was discased in 13, In
the other 6, it is distinetly stated to have been healthy in 5, while in 1 it is
not noticed in the report.

Of the 13 cases, the liver was cirrhosed in 2,—1 in the incipient, some
in the ndvanced stage of that disease. In a third case, there was cancer of
the organ, and in the 10 others the liver was more or less hypertrophied. Of
these it weighed above 131bs. in 1; above 12lbs. in 1; above 10lbs, in 13
ahove 6lbs. in 35 and aboye 5lbs. in 2 cases. In 2 cases, though much
enlarged, the weight is not stated, In these cases, the organ was more or
less congested, and its consistence varied from great firmness to a degree of
softening amounting to difuence. The minute structure of the liver was
carefully examined in 4 cases, and found to be unatfected in 3, while in the
4th it was infilteated with cancerous exudation,

In the 6 probable cases of leycocythmmin, it s said that the liver was
greatly hypertropbied in 4. In the other 2 its condition is not stated.

Of the 13 cases exanined after death, the lymphatic glands were more or
less diseased in 11, Indeed, it is very probable that they were affected in a
larger number, as in most of the other eases they were in no way alluded to,
and may possibly have escaped ohservation from an unacquaintance with the
importance, which, as we shall see, ought to be attached to them.

Of the 11 cases, the Iymphatic glands throughout the body were greatly
enlarged in 4, and more or less cancerous in 3 others. The mesenteric
glands were especially affected in 2; the thyroid and cpigastric glands in 15
and the solitary and aggregate intestinal glandg in 1. In some cases they
were soft, presenting on section a granular whit:9h appearance, and yielding a
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copious turhid juice on pressure. In other cases they were more indurated,
and in 1 there were slight calcareous deposits.  The glandular structure was
examined micrascopically in 8 cases, and in all exhibited in of the
normal tissue, the juice ab ing in cell or nuclear elements. In 2 cases,
cancer cells were mingled with the bealthy textares of the glands.

In the 17th vol. of the  Medico.Chirurg, Transactions,” Dr. Hodgkin has
recorded 7. cascs, in which the lympbatic glands were more or Jess enlarged,
and at the same time associated with increased size of the spleen. He con-
siders the enlargement of both structures to be allied, and to depend upon a
primary lesion unconnected with inflammation or adventitions structures.
The appearance of a bloody serum in the thoracic dact and absorbents struck’
him in 2 of these cases, but the blood itsclfl was not apparently noticed, At
the time Dr. Hodgkin wrote (1832), the microscope was not much employed
in* pathological investigations; but had the been examined in these
cases, | cannot resist the convietion that the discovery of leucocsthmmia
would not have been resevved for the year 1845,

Such are the chief facts upon which Dr, Bennett endeavours to
establish the existence, and demonstrate the characters of lencocythm-
min, and upon which he Slrooeeds to found certain important speculs-
tions on the genesis of the blood—speculations likely to exercise o
very good or very bad influence upon practice, according as they are
ri%!. Or Wrong.

irst of all, Dr. Bennett is of opinion that the phenomena of len-
cocythamin cstablish Mr, Wharton Jones's hypothesis, shat the red
«corpuscles are the metamorphosed nuclei of the white corpuscles.
Among these nuclei he has seen some which he conceives to be fransi-
tional forms, because they acquired a ruddy tint when exposed to*the ®
air, and because they were similar to certain bodies in the blood of
some mammals, birds, reptiles, and fishes, which he and others had de-
seribed as transitional forms. Having made this assumption he then
tlm to argue, with Hewson, that the white corpuscles of the
o00d, (and therefore the proper blood-corpuscles) are formed in the
viscular and lymph glands,—(1), because 18 a marked similarity
between these corpuscles and those bel(;nrgiug to the glands,—(2), be-
cause there i a greater abundance of these corpuscles in young
animals so long as the thymus, thyroid, and suprarenal bodies con-
tinue in activity,—and (3), beeause the iutrease of corpuscles in leu-
cocythmemia i3 coexistent with a marked enlargement of some of
other of these glands, This last argument is the new one.

No new light is thrown upon the modesin which the corpuseles of
the so-called ahul-blgot{-glam s find their wa, info the vessels, but the
fact of there being similar bodies in the vessels is considered a sufficient
proof that they must have got out,

‘Now up to this point Dr. Bennett's reviewer —whose style and *
force do not leave him hid—agrees in the main with Dr. Bennett.
According to him, the blood is a secretion of the yascular and Iym-
l!hlﬂk glands, and of the absorbent vessels,—his ment for this

ntter extension being, that white corpuscles are found in the lacteals
which have not yet reached the glands, and in fishes where no such
glands exist.  (Med.-Chins Rev., p. 199.)

Here, then, we pause in order to examine the evidence upon which

VL 13
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snch important functions are assigned to the lymphatic eystem,—par-
ticularly that evidence which is derived from the phenomena of leu-
cocythgmia, Once for all, then, we say that this evidence appears
altogether unfavorable to such an opinion. We can readily believe
that there is an intimate connection between increased action in the
absorbent system, and increased numbers of white corpuscles in the
blood, but we have yet to see that either of these fucts has anytlfing to
do with the genesis of true blood. X
The fiest difficulty in connection with leucocytheemia is the fact that
the numbers of the red corpuscles are positively diminished,—a fact,
which considering the hyperactive state of the lymphatic system, is at
seeming variance with the iden that these corpuscles originate in this
system. Indeed, this fact causes the Medico-Chirurgical Reviewer to
ubt “whether ail the colourless corpuscles go on normally to be
developed into the red,” and then to express his adbesion to Kolliker's
opinion, “that there are colourless corpuscles in the blood which
never pass into the condition of the red, and that while both have &
common origin in the Iympk-{,'labule, the one mode of development is
inconsistent with the other” According to him, slso, *t _phc-
nomens of lencocythmmin seem to support %Ixis view : & diminution in the
red corlmadu being coincident with the increase of the colowrless.”
(Med.-Chir, Rev., p. 196. ;
Another and greater difficulty is the general history of leucocy-
thwmia,—tlie hemorrhage, dropsy, exhansting diarrheea, low fever,
splenie, hepatie, and other glandular enlargements, the disease of the
, lungs seriously affecting their capacity, the strumoid discase of the
kidney, (ns Bright's disease may be called,) the cancer, emaciation,
death,—symptoms which indicate, as conclusively as symptoms can
do, that true red blood is not in a healthy and growing state. Nor
does it explain the difliculty to say that the natural development of
red em;pusclea is arrested in leucocythwmia—arrested by the symp-
toms of debility which have been enumerated, except at the same time
proof be given of the possibility of this development. The quasi-
cellular bodies of the spleen and lymphatic glands, which contan
several red corpuscles, and which Dr: Bennett considers white cor-
uscles in actual process of transformation into red corpuscles, have
en recently shown to be extravasated blood-corpuscles, surrounded
ny ldxnmwug cysts or coverings of albumen, which corpuscles in-
stead of becoming developed, were submitting to a retrograde process
of dissolution nnd absorption, and therefore no argument can be based
on them, Nor is the mere fact of similarity in form and size between
the red corpuseles and the nuelei of the white, any proof that the
_ former are formed out of the latter; for this similarity extends to all
corpuscular elements while in the nuclear phase of development. It
is to be remembered also, that there are few, if apy, instances of tran-
sition from one form to another, after a definite character bas been
once impressed.  There is, no doubt, a perfect archetypal unity in
every organic atom or element ; but the stamp of diversity is fixed
upon that unity in the very first moments of existence.  Thus the de-
terminate character of an ovum dates from the instant of impregnation,
long before the fact is cognizable to our means of investigation. The
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mere fact of similarity in form and size between a rudimental red

corpuscle and the nucleus of the white, which floats by its side, is no
roof that there may not be the greatest conceivable differences
tween them.

The true nature of the loucocythmmic corpuscles, and their relation
to the red corpuscles of the blood, is seen in their relution fo pus-
globules. Now, what is this relation? Dr. Bennett says (p. 116,)
“it must, I think, be granted by all those who have examined the
blood in lencocythaemia, or will study the figures in the first part of
my memoir, that no difference whatever can be detected between the
colourless cells of the blood and those of pus. ,Their general appear-
nnee, size, structure, and behaviour, on the addition of re-agents, are
identical,—indeed, so much so, that, in the first case I obgerved, in
1845, I could not resist the conclusion, that the blood was crowded
with pus-celle”  Still, according to Dr. Benunett, the leucocythmmic
corpuscles are not pus-globules, and why? Because they tend to a
higher development—tend to become true blood-corpuscles, instead of
degenerating and breaking down, as is the case with pus-globules.
This objection, however, may be set aside for the reasons already
given, and being g0, we may proceed to interrogate the remainin
evidence. We find, then, that the white-celled blood is distinguished
during life by very marked coagulability, and by the presence of congula
in the large venous trunks, and on the right side of the heart after
death,—fucts which Mr. Henry Lee has shown to be cBnsequences
of the admixture of pus with the bloed. We find also enlargement
and hyperactivity of the séveral absorbent and blood-glands, one of the |
consequences of which may be supposed to be an increased flux of
lymph into the blood-vessels and eﬂewhere. Now what; we may ask,
would be the result, if such effusion took place on the surface of au
ordinary wound? Would it not be, that a certain portion would be
converted into isable products, and the residual portion into pus?
And if 0 on the fice of a wound, why not in the cavity of a vessel 2
We find also certain symptoms in leucocythmmia which are not at all
inconsistent with the idea, that this state and puralent contamination
are one and the same.  We have much to learn of the symptoms of
the lntter.  We know, and that is all we do know, that they are se-
rious,—except we are at liberty to extend our knowledge by what
Dr. Bennett has written for another purpose. Certainly, inflammation
of the veins is no necessary symgwm; for it is quite clear that the
pyo-genetic liquid (the excess of Iymph) may find its way into the
vessels in other ways, as by mere increased acfivity of the ordinary

lymphatie system. Nor are secondar abscesses essential ; for in muny
instances, as in glanders, plague, syphilis, or variola, these are formed

the local working of some animal poison, and not by the deposition
of pus already existing in the blood. * The physical state of the blood,
the state of the glands, and the character of the symptoms, therefore,
all go to show that there is the most intimate relation, if not absolute
identity, between leucocyth@mic and purulent blood ; and in this re-
lation and identity we have the final proof, that the proper red cor-
puscles of the blood do not originate in the white corpuscles, nor in
the glands producing them. A
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Tt does not follow, however, that all the white corpuscles of lenco-
cythiemia are pus-globules, any more than thut all the corpuscular
bodies in exuded lymph are of that nature. On the contrary, the
probability is, that many of them would be what Dr. Carpenter cally
* exudation-cells,”—cells which serve by their continual metamor-
phoses to effect some ulterior elaboration of the liquid in which they
float; and in some instances it is even possible that they may be all of
this character, true pus-globules making their appearance, as in fhe
prdinary reparative process, only when the fibrinous fluid, from which
the{'apring, is provided in excess,

We dd not undertake to do more than contravene the idea, *that
the Iymphatic glands scerete the blood-corpuscles in the same manner
as the testes secrete the spermatozon, the mammee the globules of
milk, or the salivary and gastric glands the cells of the saliva and
gostric juice,” (p. 104,) and we therefore leave the question of the
origin of blood to others, It is not to be forgotten, however, that the
Llood h:ﬁs into existence before vessels or glands, and that jts sub-

uent health and richness seem to be in direct relation to the vigour
and soundness of the circulation within its own special vessels.  In-
deed, if a gland be necessary to the formation of the true blood, we do
nl(::.n dk‘now why the blood-vessels may not be Iooked upon us that

Professor Bennett's views upon the ultimate destination of the blood-
corpuseles sare no more satisfuactory than those which concern the
genesis of those bodies. ¥ The view,” he says, ¢ whick seems most con-
sistent with facts is, that the blood-corpuscles are dissolved in the li?uor

* sanguinis, and with affete matter absorbed from the tissues by the lym-
[hatics, constitute the lood-fibrin” (p. 110.)  Thish pothesia however,
1s-controverted by the reviewer in the 'Medico—CEmu‘gicui Review,'
(p- 200.} and this in such a manner as to leave nothing else to be de-
sired. e begins by expressing surprise, thut so gom'l, a physiologist
as Dr. Bennett should not only ndopt Zimmerman's strange notion,
that the fibrin of the blood is a result of the metamorphosis of the
textures, and constitutes so far effete matter, but should proceed
to affirm, that the arguments in support of this view seem to him
unanswerable. He then goes on to say (p. 200):

We have already answered, and we think refated, a great part of these,
when slvanced by Mr. Simon; and what force the others may seem to
possess, appears to us to he entirely lost, when the uses of fibrin are vicwed
in u correct light.  We will own for ourselves, that Dr. Zimmerman's argu-
ments, taken in conneition with cerfain recent chemical discoveries, have
induced us to limit the kisfogenetic value of fibrin to a certain cliss of
tigsnes—nnmely, the gelatinous; but we are as far as ever from regarding the
fibrin as an effete product of the metamorpliosis of the tissues; and we will
give what appear to uz unanswerable arguments agninst such a notion,  All
the products of the metamorphosis of the tissues with which we have apy
acquaintance, possess an cotirely ingrgenic charncter; and the excretory
apparatus is adapted to remove them from the blood as speedily as possible,
Itis only whilst en rowfe to their approprinte channels of elimination, that
their presence in the blood can he detected. Now, we shoald like to know
what evidence we have that fibrin is a product of the retrograde metamor.
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phosis of the tissues, which is to be compared with that which we possess
respecting urea, uric acid, creatine, creatinine, sugar, lactic acid, &c. &c.
But further, that blood is to be regarded as most pure, which is most
thoroughly freed from these products; and if they should accumulate in it,
even in extremely small amount, they speedily manifest the injuriouns influence
exerted by their presence, in the morgid phenomena they engender. Now,
will any one be hardy enough to affirm, that fibrin is to be placed ou a footing
with these substances ? that the blood wouald be purer from being freed from
it? that the functions of nutrition would be better performed if it were
eliminated, instead of its presence being allowed in the proportion of two or
three parts in 10002 To such reasoners we would simply point out, that
not only does the presence of fibrin maintain, by its merely physical proper-
ties, that physical condition of the blood which is most favorablesto its free
raovement through the vessels, and to its duc retention within their walls,
but we find that on its vital power of fibrillation does the céssation of
hemorrhage from even the most trifling injuries depend ; that the limitation
of purulent effusions by the consolidation of the surrounding tissue, and the
safe separation of gangrenous parts, can only take place in virtue of the same
property; and that the adhesion of incised wounds, still more, the filling up
of breaches of substance, require, as their first condition, that either the
blood, or matters cxuded from it, should be able to assume, by a simple
changg of form, the condition of a fibrous tissue. Let Professor Bennett and
our readers only consider what happens when there is an extreme deficiency
in the fibrillating power of the blood. Let them picture to themselves a case™
of severe purpurn, in which uncontrollable hamorrhage, gradually drainin
away the patadum vite, follows the drawing of a tooth, or evin the serate
of o pin. Let them recall those terrible cases of purulent infiltration, in
which the unhealthy condition of the blood prevents the limitation of the
pus to the spot in which it was first effused, so that it makes its way thmnih
the tissues, corrupting aud degrading them as it spreads, and producing the
most fearful extent of disorganisation. Or, again, let them picture to them-
elves the separation of a slough, in which the vessels of the living parts have
not been previously blocked-up by coagula, and the violent, and perhaps
fatal, hemorrhage which then ensucs. And, lastly, let them think of the
condition of those pale, labby.edged wounds, in which there is no disposition
to adhesion, or o filling up with granulation-structure, because the blood is
deficient in that * plastic” property which is entircly due to the fibrin.  If,
after taking these facts into due consideration, they will maintain that the
fibrin of the blood is an effete substance, and is, therefore, to be regarded as
foreign to the constitution of pure, wholesome blood, we can only say that we
hope they will try the experiment of defibrinizing (i la Magendie) a few dogs,
before they carry their principles into practice by purifying the blood of their
human patients from this noxious ingredient. We feel sure that they will
soon return to the orthodox faith ; and that whateyer they will think of the
ovigin of fibrin, they will admit that its presence in the blood has as
important a relation to its purposes in the system, as that of any of its
components, not excepting the corpuscles, can possess. -
We lLiave intimated that our own opinions an the subject of the destination
of fibrin have undergone some modification since we last adverted to the
subject; and the change is simply this. In common with many other physio-
Togists, we formerly held the opinion, that fibrin_represents the intermediate
stoge in the assimilatory process between crude albumen and the living
tissues, and that it is, in fact, that element of the blood, which is immediately
drawn upon in the operations of nutrition. This opinion rested, in part, upon
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the carrent doctrine that fibrin is the constituent of muscle, and in part upon
the assamption that, as fibrin is more endowed with vital properties than
any other of the liquid constituents of the blood, s0 as to be capable of
passing by itself into the condition of an organised tissue, it must be the one
most readily appropriated by the various parts of the organie fabric, as the
matertal for their growth and development. But it has recently been shown
by Liebig, that, so far from there being any evidence of the identity of the
fibrin of the blood with the substance of muscles, the evidence is entirely the
other way; the sabstance of muscles bearing more resemblance to coagulnted
albumen, or even to the glohulin of the corpuscles, than to the fibrin of the
blood. On the other hand, all the evidence derived from careful observation
of the organisation of plastic effusion, tends towards the conclusion that a
filirillating fluid poured forth from the* blood comes at last to present the
structural characters of the white fiirous tissue; and there are also chewmical
indications of the gradual conversion of the fibrinous into a gelatinous sub-
stance, the points of purely chemical difference between albumen and fibrin
being such as indicate a relation in the Iatter to gelatine (so that Liebig speaks
of the blood-fibrin as perhaps “ albumen half converted into gelatine V), and
the basis of false membeanes, and the skin of the fa:tus—both of them fibrous
tissues in an incipient stage of formation—Dbeing composed of a substance
still more intermeglinte in its character between these two classes of com-
pounds. We seem fully justified, then, in regarding fibrin as the special
pabulum of these connective tissnes, whose physical offices in the economy
“are s0 important, whilst their vital endowments are so low; and we see it
serving, by its own vital endowment, for the generation of these tissues,
whenever and whereser there may be a demand for them, They may be
said, indeed, to exist polentially ready-formed in the blood ; and no interme-
diate stage of cell.development is requisite for their production. On the
other bund, there is as complete an absence of evidence that the tissues of
the cellulo-albeminous type depend in any way ;{wn fibrin for the material
of their growth. They seem to develope themselves at the expense of the
albuminous constituents of the blood, without any intermediate preparation,
unless it be such as is effected by the flonting corpuscles, drawing this from
the fluid which escapes from the capillaries and permeates the tissues, and
which, save in cases of extreme congestion, or of inflammation, is not
fibrinous.

We might dilate at much greater length upon this question; but we think
our readers will consider that we have already sufficiently taxed their patience §
and we shall, therefore, withhold, for the present, some remarks we had
intended making in re to the relation of fibrin to the inflammatory
process. and to other disorders of nutrition.  We wonld simply direct Pro-
fessor Beanett's attention to the inguiries of Mr. Paget's, which, taken in
connection with the researches of Rokitansky, appear satisfactorily to prove,
that so far from there being an excess of fibrin {as stated by Professor
Bennett) in “ weakly, phthisical, and ehlorotic individuals,” and a less propors
tion of it in ** robust persons,” the proportion, as indicated by the character of
inflammatory _dfmiom. is precisely the other way,—such effusions, in robust
persons, showing the greatest tendency to perfect fibrillation, whilst it is in
cachectic subjects that they are most corpuscular, and show the greatest
proneness to ‘pm into the purulent form. The whole subject of the relative
proportion of fibrin in different states of the blood, and in the blood of
diffecent subjects, needs, in fact, to be reinvestigated, with reference, not

rely to the amount of the colourless congulum, but to its compasition ;
for not only, as Mr. Paget has remarked, is the apparent increase of fibrin
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often due, in reality, to an augmentation in the coloutless corpuscles, but even
what is really fibrin may, though av; gmed in quantity, be so deteriorated in
quality, as shown by its very imperfect fibrillation, that its excess cannot be
rightly said to indicate a greater plasticity in the blood.

Such is the estimate we are obliged to form of Professor Bennett's
resenrches in Lencocythemia, or White-Celled Blood. This imagined
discovery we hold to be only py»hemia, or purulent conlamination of
the blood. Not that all the * white-cells" are pus globules; for, as
we have said, many of these, and sometimes even a majority, are
“cxudnzion-corpuscles," and the*like. The deductions, also, we
must consider as untenable and dangerous. We think it n serious
error to suppose that the lymphatic, or so-called blood-glands, have
anything to do with the formation of true red blood, and egpecially
that hyperactivity of these glands is favorable to that formation.
Indeed, so far from this being the case, we gather from the facts at
our command, and chiefly from those brought tq light b Dr.
Bennett, that such hypermmia is favorable to the formatfon of ~

urulent matter, and, by implication, of tuberculous, cancerous, and
other diseased products which rank in the same ory. We think,
indeed, that all glandular enlargements should be looked upon with
suspicion, and even with * not as mere accidents, but as im-
portant sources of the several diseased products which have been
named. We think it also a serious error to _suppose that fibrin is
offete matter; but the refutation of this idea has fallen, as we
have shown, into hands which require no other help.

Many weighty and practical interests hang upon a correet under-
standing in these matters, upon which we would gladly dilate, but we
have already trespassed beyond the bounds which would have been
permissible if Dr. Bennett had been an ordinary or unimportant
authority,

8. On Tuberculosis, the Constitutional Origin of Conswmption and
Serofula—Mr.Ancell’s book* is a very complete digest of what is known
upon the subject of tuberculosis. Its main object is to show that the
atfection is neither a cachexia nor a diathesis, but an idiopathic
malady affecting the blood ; and this we take to be a pity, for in our
opinion—even urem A, Ancell's showing—the blood has no right to
be regarded os the Ultima Thule in this branch of pathology. The

nt is stunted and distorted because it has been placed in nngenial
circumstances, and not because its §a contains dissolved abortions.
Traneplant it into a productive goil, where it shall have a fair share
of the warmth and light and dews of heaven, axd it soon runs wild in
recovered health and luxuriance. The poor sempstress is consumptive
because she is forlorn and inched and confined in o dingy, stifling,
fireless apartment, and not hecause her blood is rife with the germs
of consumption. Remove her in time from these baneful associations,
and the poor creature SO0 brightens into better health. Indeed, it
may admit of a doubt whether she has more independent life than the

o A Treatise on Tuberculosis, the C ftutional Origin of © ption ond Scrofula.
By Henry Ancell.  Longman, fBrown, Green, and Lopgmans, Sept. 1852,
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plant, if' as much; for isolate her more completely from her friends,
make her meal still more stinted, shut out the few remaining rays of
day, and extinguish the fire upon her hearth, and she succombs sGoner
than the plant which starves m her company. In a word, the patho-
logy of tuberculosis is a question to be solved by a Newton-like study
of the altered relation o? the part to the whole,—of the individual to
the cosmos,—a study in which the microscope 'is the companion of
the telescope, and the society of the sick and dead is often changed
‘for that of living man and the unbounded universe. Mr. Ancell,
however, thinks 5mt the changesein the blood will explain this diffi-
culty, and to his pages we would refer for his arguments on the
subject.

I,&pnrt from theory, however, Mr. Ancell's book is very rich in
facts. The predisposition, the signs and symptoms, the morbid
dnatomy, the causes, the general pathology, the varieties and the treat-
ment of tubercplosis, are all fully gone into, and from each of these
heads® we might obtain very profitable matter for quotation. The
following remarks upon the “ atrophy of tubercadosis” will serve as a
sample of the contents of the volume :

Notwithstanding Louis came to the conclusion that in one half only of the
cases of phthisis ohserved by him atrophy existed among the earliess symp-
toms, and he does not regard it as a precursor of tubercular deposit, and that
Fournet found tuberculous subjects frequently moderately fat, being apparently
in a state of perfect embongoint before any disease sets in, and oceasionally
very fat,—10 such subjects, the majority of whom were women,* ocecurring
in 192,—atrophy is one of the most general structural changes in tuberculosis,
It is sometimes that which both patient and friends are the first to observe
as indicative of a modification in the state of the constitution. Frequently,
indeed, it occurs with very slight concomitant indications of deranged health,
and, as remarked when treating of the predisposition, it may prove of tem-
porary duration, the frame recovering a perceptible, although spurious
embonpoint, on some salutary change. The character of the emaciation of
tuberculosis requires to be well considered by the practitioner. It takes its
rise from the morbid condition of the blood, and the defective organisation
and nutrition of cells, arcolar tissue, and of all those structures of which cell-
growth form& the basis. There is a consequent loss of correspondence
between the powers of deposition and absorption.

The first inroads of this emaciation are indicated by a diminished density

und tension of structure. A soft and consequently yielding condition for the
most pirt accompanies the anwemia already described. This diminished
‘density and tension in the tegumentary membranes render the limbs flabby,
frequently the first. circumstance observed in young children becoming
tuberculons.  In cln}dr..n, also, the emaciation proceeds rapidly, especially
whpn they have previously exhibited that pufliness and spurious hypertrophy
which characterise the predisposition ; and it oceasions a peculiar shrinking
of the features; the delineations of the muscles Being more distinctly scen.
. Whenever, in a l.ubcmulqul subject, or under eircumstances calculated to
5"‘1.“?" tuberculosis, & wasting of the tissues sets in, and becomes either
insidiously or rapidly progressive, it is a sign well calculated tosexcite the
most serious alarm.

* Recherches Clinique, p. 407,
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The atrophy of tubercalesis is so impartant in diagnosis, pathology, and
treatment, that the practitioser canwsot be too vigilant in its detection when-
ever i1s existence is suspected eitber in those who are predisposed to the
* disease, or in individunls placed under circumstances in which a tuberculous
state of the blood is likely to ba produced; nor too careful in wndxiax‘i:

For these purpascs, direct observations on the weight are

{ucﬂy necessary. No vagae notions on this point will serve any uséful
purpose.  Patients, and those of the lymphatic temperament especially, will
frequently mistake the paffiness of the face and spurious hypertrophy of the
areolar tissue, which frequently conceals the true state of the adipose and
muscular systems, for a really good®condition of the general habit. If we
trust to their regresentations, on the one hand, the atrophy may proceed
until tubercular aggregation in some important organ occurs, hefore we are
certain of its existence, and on the other hand, we can never appreciate the
results of treatment. - Nor is the determination of the absolute weight of the
patient important only for the purpose of detecting emaciation, watching
its progress, as an absolute sign of the discase, and a3 a measure of the gross
edfects produced in the fluids and organic tissues by the vitiated state of the
blood. It is also essential for the pu of assisting in the estimation of
the valoe of other symptoms. We shall find, as we proceed, that the
respiratory powers are modified in tubereulosis, and furnixE symptoms of the
disease; but the weight of the body exercises a direct influence over the
respiratory fanction, sud, in this paint of view, it is cssential to study the
weaght of the patient, and to be aware of the import of the absolute and
relative weight, and of the variations of weight to which the body is liable.

To determine the weight, and for the purpose of detecting the first intoads
of tuberculous emaciation, and watching its peogress, T have followed Dr.
Hutchinson's recommendation, and adopted the use of the French scale, or
'le'ifhlng machine, as & corvect instrument, and occupying little space.

‘0 Dr. Hutchinsan we are indebted for many valuable experiments on the
subjeet, and I propose to avail myself extensively of his results.® i

There are certain points connected with the weight of the body which it is
essential to bear in mind in making observations on the weight of patients
lahouring under tubercalosis, and as they are emineatly practical I make no
apology for introducing them bere.  As u general rile the weight of the body
increases with the height; bat the absolute weight in relstion to the height
varies considerably, betng, nevertheless, within the phyniohgigl raoge. The *
weight, therefore, requires to be estimated in relation to the Reight, so that,
together with the weight, the beight of the individual should be taken and
noted. As a standard of comparison, Dr. Hutchinson has constructed a table
of the mean weight of & large number of males at the middle period of life,
in relation to their beight. We shall find that tuberculosis dimifishes the
function of respiration, and excess of weight also diminishes the function of
e
tubereulosis in corpulent individuals, the latter ciréumstance must be taken
into aocount. The lnfluence of excess of weight, hawever, over the respirators
funetion, is not felt until the excess goes beyand scven per cent. of the |
mean 3 therefore, to the medn which an individual ought to weigh, seven per
cent. must be added, before we allow for the corpulency as influencing the
respiration. Dr. Hutchinson's table, which follows, comprises this latter
circumstance. | have ewployed this table with great advantage. It is con-
structed from ohsgrvations made on—

* Medico-Chirurgical Transactions, val, xxix, p. 137, .
13 §
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2650 kealthy Males at the middle period of life.

Exact Stature. Menn Weight. Weight increased by 7 per cent,
in. st. Ibs, Ibs. . s, 1bs.
‘; s | i SRR ok ] 20 9 525 xor 188
5 " 2 9 » o LR 126 9 ” 9 LR ‘3:’
5EL0S I S o133 | 10, 2 . 142
5 N 4 9 ” 13 Shanun 139 lo »n 9 aranne 149
5 , 5 TOS N IS R0 e 142 10,12 ... 152
5 4 6 10 5, B UGG 148 1, 1 ... 15
5 w.'T YOG 18 0 F1d8 11, 4 ... 158
AR b RIS S AR 11 & 1250 166
RO | YIS 8. 162 12 ,, 5 .. 173
5 .10 12° 4 Y Raees 169 12 13 .o 181
o &l 12 5 6 ceee 174 13 ,, 4 ... 286
6 , 0 I U105 2178 19445 B Lisien 100

The usual or natural weight of an individual may differ from the above
standard both in ercess and deficiency; and, at all fimes, deficiency of weight
tends to show deficient nutrition. In tuberculosis, the absolute weight, in

+ reference to the mean standard for the individual, not presenting a very
marked difference, is a fact, per se, of considerable practical value; but, we
shall presently find, that it has a most important bearing upon the subject of
the respiration in this disease. In the present place we are only insisting
upon the necessity of detecting and watching loss of weight as an important
diagnostic sign*of tubercunlosis,

When in tuberculous subjects—or in subjects placed under circumstances
calculated to produce tuberculosis—a wasting of the tissues sets in, and
becomes either insidiously or rapidly and obviously progressive, independent
of any local symptom or physical sign whatever, it is calculated to excite the
most serious alarm. Dr. Hutchinson lays it down, that a alow and gradual

* loss of weight is more serious than a guick and irregular loss of weight, and
my own experdments folly confirm this remark. A person may, from time to
time, Jose and gain weight; but he cannot do this slowly and gradually with-
out exciting suspicion of the existence of some serious discase, In tuber-
culosis the loss of weight is at first almost imperceptible, and would with
difficuitysbe detected even by weighing. Omitting to avail onrselves of this
Process, it may proceed even to a considérable extént without being perceived ;
and as it does not appear that Louis weighed his patients, this is probubly
the reason why he failed to recognise any degree of atrophy in so greai a
proportion. If the discased condition of the blood continue, the atrophy
iusidiously and constantly advances; and in an individual predisposed 1o
tuberculosis, if this progressive waste is unattended with any decided organic
or functional affection of the viscera, it may, therefore, be more rather than
less alarming. It iodicates that the blood is hecoming so decidedly tuber-
culous, as to cease to be capable of sustaining the healthy functions of life
and especially the functions of respiration and nutrition.

Such is the importance of 1oss of weight and the emaciation of tuberculosis.
It is quite true that death may oceur in certain forms and varieties of the
disease long before this emaciation takes place to any great extent; as, for
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instance, in cases of * scute Ehthiﬁt." * tabercular pericarditis,” &c.; but,
then, the death is produced by some intercurrent discase, as *pneumonia,
plearitis, perforation, or hemorrbage. T lately examined the body of a
female who died of pneamonia, with tnbercles in her lungs, and aninch depth
of fat over the abdomen; still she had lost weight before the attack of
poeumonia.  When tuberoulosis pursues its course uninterruptedly this
emaciation i3 progressive, distinguishing it from the periodical loss of weight
which some persons undergo, even in health.

Lehmann states, that in exceptional cases atrophy does not oceur in taber.
culosis, even when the lungs are diseased to a great extent, and in these cases
the tubecealosis is geaerally accompanied with the fatty liver;* but the state-
ment is estremely questionable, inasmuch as we know not whether in these
cases the antecedents of the signs of local disease were noted,

The atrophy of tuberculosis differs from the more simple atrophy arising
from starvation, hemorrhage, and the like causes, and also from that which
exists after fever and some other specific diseases. In atrophy, from these
canses, hunger arises and is persistent ; healthy secretions are poured into the
alimentary canal, sanguification is perfected, and a diree{ relation subsisting
between primary digestion and ultimate assimilgtion, the atrophied tissues
appropriate to themselves nutritions molecules, the endosmose of the cells in
the tissues exceeds the exosmose, and recovery takes place; but in the
atrophy of tuberculosis the hunger which arises Is frequently inconstant, the
digestive secretions are imperfect, indigestion almost constantly prevails, the
sanguification is tuberculous, the hiastema is not of a natare to afford proper
nutrifions molecules, the exosmose of the cells exceeds the endosmose, and,
like the red corpuscles of the blood, the cells continue to waste, and the
atrophy proceeds. s

It bins heen well remarked, that the atrophy of tuberculosis is not simply a
defect of nutrition, in which the number of the molecules which composs the,
tissich is decreased, the tissue retaining its natural composition and organisa-
tion, but, corresponding with the special morbid state of the blood, it is an
alteration in kind.  As of the anmmia already described, i§ is not produced by
a deficiency of blood only—a very common cause of atrophy—nor by fever,
nor by excessive evacuations, noe by any defect of primary digestion; for in
many cases neither of these circumstances have existed. The appetite and
digestion may continue good till within a few hours of death; and in cases
where emaciation from other causes has proceeded to the most extreme
degree, tubcrenlosis has not heen produced; but the emaciation of tuber-
culosis is attributable to a specific vitiation of the blood producing a corre-
sponding vitiation of the blastema and mal.-organisation and mal-nutrition of
calls, the vital power of which being below the healthy standard, there is 3
consequent excess of the disintegrating over the integrating processes,

This atrophy is not quite universal. It is exhibited in the membranous
more dechledly than {n the parenchymatous structures. The arcolar and

adipose tissaes arc affected by it in the firs place. Thesecretion of fat being
vitinted iu quality, this morbid fat is probably first absorbed from the sub-
cutaneous adipose tissue, and the effect of this ahsorption is a remarkable:
cotlapse in the features, which often lose their rounded form, In the interior
of the body the omentum appears to suffer very early, and most probably the
futty watter surrounding the voluntary muscles—also that in the orbits; but
in the Jatter situation and about the base of the heart it never entively dis-
uppears,  The fat cells may sometimes be supplied with o serous fluid in the
place of the fat (Kolliker).

* Physiol, Chem,, vol. j, p. 231,
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Although, there is a twofold cause for the emaciation of the muscles, the
defective natrition of the fbrous tissues gemerally, a frequent charncteristic
of the predisposition, becoming more decided when actual disease séts in, and
the diminished use of the voluntary muscles, resulting from the debility which
will presently be described, the muscular atrophy is less easily and later
observed than the defects of the more superficial structures, which have
cellular tissue for their basis.

From the experiments of the late Dr. Clendeaning,¥ it would appear that
the viscera, for the most part, do not participate in this emaciation. It falls
nipon the organs of locomotion, probably the heart, the cellular and fibrous
tunics of the vessels, and the alimentary canal; but the liver, kidneys, spleen,
pancreas, and other ‘organs, appear to maintain their density aud hulk.
According to Dr. Boyd's * Vital Statistics,” the avmfa sum of the weight of
the entire viscera—tbe brain, beart, lungs, liver, spleen, stomach, panercas,
kidueys and appendages, and uterus—after death from taberculosis pulmonalis,
between 17 and 60 years of age, in males, was 39'26 ounces above the natural
standord adopted by Dr. Clendenning, and in females about 27°05 ounces;
but in these cases the average of the weight of the lungs in males was
increased 2571 onnces, apd in females 14°48 ounces. The heart both in
males and females was very slightly increased in weight, the liver 563
ounces in males and 7-32 qunces in females.t  The experiments tpon which
these statements are advanced were, however, made upon individuals who
diegd with local disease ; and it may be here stated, that in the midst of the
general waste, as tuberculosis with local disease of the lungs cspecially,
advaoces, a large deposition of fat frequently occurs in the liver and kidueys,
and probably in other viscera. M., L. Parola has lately dwelt much upon
enlargement of the liver, which he describes as nearly a constant occurrence
even before the development of any local discase; certainly before any
stethoscopic signs can be peroeived. Attaching great importance to this
viscug, he quotes Meekel on its gnormous size during foctal life, and believes
it to be the generator of the blood. He quotes, also, Professor Rostan, who
helicves that if on examining the liver by palpitation and percassion the organ
is found to be small and not unusually developed, so constant is its hyper-
trophy in tuberenlosis, that he infers a negative as to the existence of the
disease. We know not what allowance ought to be made for the deposition
of fat, or whether it constituted a part of the bulk in the particular cases
examined, 3o that we cannot at present assume that the viscera are altogether
exceptions to the general atrophy of this disease, The alxlomen, unless dis-
tended by air in the intestines, becomes wrinkled and flat,

As tuberculosis is met with in this country, particularly in the early stages,
befare any local affection developes itself, there is reason to believe that the
medullasy matter is fteancntly exempt from the defective nutrition, for the
reason already stated ; althongh, in the more inveterate forms, particalarly
where the disease has been hereditary through severa] generations, as in the
creting, and probably in some of those infantile cases which assume the
cerebral form, the medullary structure is, in all probability, involved. Even

in active taberculosis, as in the predisposition, this exemption of the structure
of the nerves from the general deterioration, frequently secares the healthy
performance of the uervous fanctions for a great length of time. Notwith-
standing the ropid wasting, and, as it were, liquefaction of the body, the
sensorial and intellectual faculties are not only duly performed, but even
more acnte than natural, and, except from loss of power, Which we shall

* Medico-Chirurgical Transsctions, vol. xxi, p. 3% 1897,
t The Bdin. Med. and Surg. Journal, vol, Ixl, p 768,
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pr:senu have to notice, the sensations and mental operations of the patient
deviate but little from those of health, till within a few days, and sometimes
within a few minutes, of dissolution -

In those cases in which the defects of the bony skeleton have formed part
of u predisposition, when this atrophy sets in the defects become more mani-
fest than herctofore; the projection of the shoulders, for instance, is greatly,
increased after the muscles become emaciated and the fat absorbed; this
emaciution is fm‘uently more observable over the parietes of the chest than
elsewhere, ex ly in females, the osscons projections becoming more and
wore defined, and this sometimes occurs before the individugl has complained
of ill-health, the face maintaining its healthy appearance; the contraction of
the chest accordingly becomes more obvious. It is probahle that the bones
participate in the emaciation. Laennee remarked, that they lose nothing in
length, but he frequently thought that their diameter was | d g'lw
thedallary canal, in the long bones, is sometimes enlarged by intemial absorp-
tion, the walls becoming as thin as paper, and in general they certainly lose
in specific gravity. From the earliest pe:i‘%d sometimes the hairs fall off,
owing to atrophy of their bulbs; and the s, if not previously incurvated,
hecone so from malnutrition and atrophy of the matrix, and loss of substance
in the fleshy parts of the fingers.  If no efficient means be adopted to renovate
the whole mass of deteriorated blood, the attenuation proceeds; the adipose
and muscular tissues are rapidly absorbed; the nose becomes pointed; the
eyes eink in the orbits, although they frequently * sparkle with a liquid
lustre;" the temples become excavated: the jaws hollow; the integuments
of the mouth are, as it were, stretched over the teeth, and the patient fre-
quently exhibits a kind of ghastly smile; the skeleton projests more and
- more through the skin; the muscles of the arms become indistinet ; there is

10 vestige of breast except the nipple; the ribs may not only be counted, but
their terminations may be seen; neither their articulations at the vertebrak
column nor at the sternum are concealed ; the intervals between them are
hollow and curved; the joints of the legs, hips, and arms become prominent
and deveid of flesh ; and the spines of the vertebrw project from the wasting
of the muscles on cach side. The emaciation is also exemplified in a remark- -
. able manner in the leanness of the fingers, the joints of which appear
thickened, and, from the shrinking of the flesh, the whole finger resembles
mere bones covered with transparent skin; the hypochondrie are sunk and
retracted ; the epigastrium and flanks adhere, as it were, to the spine; and
the whole frame appears to be wasted, except, perliaps, the lower extremities,
which are edematous towards the last,—a circamstance which may result from
dehility alone, or from pressure on the iliac veins, owing to the absorption of
the arcolar tissue and fat which surround them, or both circumstances, I'n
fine, the individual before death attains that degree of atrophy whitch, in all
robability, led to the discase in its various forms being called coxsumprrioN.
q‘his emaciation, and the structural changes descrilied, are directly associated
with, and explain many of the functional derangemefits yet to be npticed.
"The absolute sloss of weight in tuberculosis has been variously estimated. -
Dr. Boyd found in 141 consumptive individuals, compared with that of an
equal number free from the disvase, the loss of weight in relation to the
height was more than one third of the whole body. When tuberculosis
pursues its course uninterruptedly, the loss before death is considerably uiore,
but the subjects of it are most frequently cut off by visceral discase before it
has attained its maximum. Hasse estimates the average loss at 48 1bs.
Atrophy is so frequently the earliest appreciable sign of discase in tuber.
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culous subjects,—it proceeds so progressively and uniformly from the com-
mencement to the termination,—it is so little related to the extent of local
disease cither in the lungs or elsewhere,—it is so directly related to the
discased condition of the bload,—that there can be no doubt it is, from the
beginning to the end, symptomatic of the general disease. Local affections
of the intestines—of the mesentery—of the langs—or hectic fever, may pres
cipitate it; but in instances where tuberculosis has pursued its course

without a symptom of hectic fever, and where

the vital organs have been

comparatively little affected, emaciation has reached its utmost limits before

the death of the patient. L

: .

4. On Rheumatism.*—Dr, Fuller follows in the steps of Drs. Prout
and Todd, and shows that these disenses depend upon an excess of
some morbid matter in the blood, probably lactic acid. He then pror
ceeds to give & complete account of the diathesis and seat of the
affection; of scute rheumatism, and the affections of the heart, brain,
lungs, pleur, and joints a#sociated with it of rheumatic gout, of
chronic rheumatism, of sciatica: in a word, of everything connected

with the subject under consideration. The clinical juct.ura are

faithful, the statistical evidence carefully developed, an

the effects

of different modes of treatment fully inquired into. “The history of

the associated affections of the heart 1s

particularly deserving of

attention, and the subjoined remarks upon a very difficult question in
this history, will, we bave no doubt, incite a desire to hear what the

author hus to say on other points:

On what does rhenmatic inflammation of the heart depend ?

1t was formerly supposed to be duc to metastasis, or, in other words, to
the retrocession of the discase from the external parts, and its consequent
transfer to the membranes of the heart. But more recent and more extended
obseryation has shown that endocardial or exocardial inflammation may oceur

_as the first, and, for some time, the only local symptom of the discase;t that

it somectimes precedes, by several days, the access of articular redness and
swelling, and that even in cases where it does not take place until after ine
fammation of the joints hos been st up, it is rarely preceded or accom panied
by subsidence of the previoasly existing articular mischief. In other words,

it has shown that, in the great majority of cases,

no connection can be traced

between the two sets of actions, beyond their origin in one comiuon source of

* On Nbhewmatism, Rheumatie Gout, and Selaticay

thelr Pathology, Symptoms, snd

TrestmenZ By Henry W.Fuller, s.p., Cantab, Assistant-Physician to St. George's

Hospital,  Lonodon, Churchill, 1852, 8vo.

& Three instances of this sort have fallen under My awn observation, In two eased the
patient laboured under perirarditia two days, and In- the other three days, prior to the
My coll

appearance of articular infl |

, Dr, Wilson, has recordpd another

very striking case in polut, in the‘ Lancet’ for November, 1844, Wi i, . 217. D
Dusdas, Physician to the Noethern Hespital, at Liverpool, has favoured me with the

particulars of dnother: one is quoted in Dr, Graves's '

Cilnleat Medicie,” e 2, vol. i,

P 160 ; ane, by Dr. Watsan, {a his ¢ Practice of Physle; vol. fi, p. ¥84; one, by Dr.
Hape, in his « Treatlseon the Heart,' ed. 3, p. 178; oue, by Dr. Duncan, in the * Edip-

burgh Medical and Surgieal Journal® for 18165 one,
Genérales de Médecine, vol- ix, p. 3255 and two others,

by M. Hache, in the “ Archives
by Dr. Taylor of Hudiderfield,

« Medico-Chir. Trans.,’ vol, xxviil, p. 527, Othen-also are to he found recorded in

varlous medlcal periodicals.
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mischief,—in one poison which exeites inflammation, now at one spot, now at
another ; at one time attacking several joints simultaneonsly or in succession,
and then the investing or lining membranes of the heart ; at another, revers-
ing the order of its attack, and exciting inflammation, first of the heart and
then of the articular structures. Henee, although rheumatic inflammation of
the heart may possibly be connected, in some rare instances, with the sudden
subsidence of articular inflammation, and the transfer of irritation from the
external parts, it must be regarded, in most instances, as a mere coincidence,
and as an extension of the local manifestations of the discase.

I have thought it right to be thus explicit in stating my conviction as to
the true pathology of this discase, because a clear and full understanding on
this point i essential to a correct appreciation of many Sircumstances, having
an immediate and ical bearing on the questions at issue, namely, the
class of cases in which cardiac inflammation is most liable to arise, and the
possibility of guarding against its occurrence. If, as I believe, it is annexed
to the same pathological condition of the system, and Arises from the same
cause 13 infammation of the joints, it is fair to presume that mueh important
information respecting it may be obtained by a close observation of the cir-
cumstances which infiuence the artienlar inflammation. If, like the external
redness and swelling, this internal inflammation be due to the irritation of a
materies morbi present in the blood, and circulating with it to every part of

* the body, then may we infer that those causes which determine the access of
inflamraatory action about the joints, and which modify its course, will, in
this case also, exert a controlling or modifying power.

What, then, are the facts with regard to the articular inflammation ?

It occurs most frequently and most extensively in cases remagkable for the

. geverity of their general symptoms ; in which, therefore, there is great abund-
ance of the materies morbi, or a state of system peculiarly susceptible of ita
influence. It does not attack all the joints indiscriminately, but selects diffe~ e
rent joints in different cases § thoze which are most used, or which hase been
the seat of injury or irritation, Dbeing more than ordinarily liable to its invasion.
It attacks a larger nusber of joints, and is more Jikely to invade any partioular
joint, in proportion as the local symptoms are more migratory ; and, lastly, it
may be in great measure prevented and subdued, by the use df alkaline and
opiate fomentations, and by the exhibition of medicines which serve to coun
teract the rheumatic poison, to promote its climination, and to prevent its
faether formation. Hence it appears that cardiac inflammation should ocear
most frequently in cases characterised by great febrile disturbance, and by the
number and intensity of the srticular inflammations; that as in most attacks
of acute rheumatism some joints usually escape unscathed, so also the heart
should sometimes remain unafféctod throughout ; that it 'should he mow
liable to be attacked when the local symptoms of the disease are sififting or
migratory, and when, either from some constitational peenliarity, or from ex-
trancous and temporary causes, its irritability is unnsually exalted ; and that
it should be protected by the exhibition of such meditines as are caleniated to
exercise a sedative influence over it, to counteract or destroy the irritant pro-
perty of the rheumatic element, and to promote its elimination from the
system, b byer

Some difference of opinion has been expressed as to the existence of any
peculiar proneness 10 heart-diseasé among the severer examples of acute rhew-
tmatism, and no less authorities than Dr. Latham and Dr. Watson have stated,
that * Pericarditis is not more to be looked for when the disease (rheumatism)
is severe than when it is mild.” If, by this assertion, they mean that pericar-
ditls is not invariably an accompaniment of severe articular rheumatism, and
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occurs not unfrequently when the articular symptoms are slight, or altogether
absent, I entirely cancar in their opinion. But it is quite inconsistent with
my observation to believe that it gften occurs, in cases which are not charae-
terised by active symptoms of disease. -Whehever [ have met with it, even
though the articular inflammation may have been slight or evanescent, the
febrile disturbance has always been severe, and accompanied by profuse and
sour-smelling perspiration. As many as 114 out of the 130 cases of recent
heart affection observed among the rheumatic patients admitted into St.
George's Hospital during the time I held the office of Registrar, occarred in
the acute form of the discase; and taking pericarditis alone, 39 cases were
noted among the class of acute rheumatism, and 2 only among the subacute;
the number of patiems in the respective classes being 246 and 133, In other
words, these cascs show that whereas pericarditis occurs once in about every
63 patients suffering from aenle rheumatism, it does not accompany above 1
in every 665 cases of the sub-acute form, Nor is the result of my experience
inconsistent with that of other observers. Amongst 114 cases of articular
rheumatism .recorded by M. Bouillaud, there were 74 of great or medium
intensity, and 40 of a slighter description, and among the first there occurred
64 in which the existence of pericarditis or endocarditis was certain, #hd 3 in
which it was doubtful, whilst among the 40 of the second class its existence
was only once discoyered.®* Dir. Macleod, without giving any statistics on the
subject, says, very decidedly, * according to my experience the heart affection *
is more frequent in severe than in mild cases of rheumatism.”+  Dr. Gopland
Is of the same opinion ;f and Dr. Wm, Budd believes * that rhenmatic ins
flammation of the heart is most commwon in severe cases, especially when there
is much fever, and the parts nffected are numerous.”§

Every fact, then, in regard to rheumatic inflammation of the: heart, is
strictly in accordance with what we are led by analogy to expect.  In many
instances the heart remains unaffected throughout the attack, and though it
does sometimes suffer, even in the milder cases, it is most commonly damaged
in those instances which are marked by unusual severity of their general
symptoms, by the number and intensity of the articular inflammations, and
by the rapidity and frequency of their migration.

So far the-analogy is complete. The next guestion to be decided is, in
what cases and under what circumstances the heart's irritability is greatest,
and whether it is in such that the risk of inflammation in that organ is most
imminent ?

Expericace and observation have long since supplied abundant data for a
solution of this problem. It is notorious that, in youth, the heart’s action is
no: obly quicker than in more advanced life, but that it is also much more
weadily acceleratdd. In women, in like magner, the heart is acted on more
readily than in men, or, in other words, is more irritable, and more easily ex-
cited. In those persons, again, who have been weakened by illness, or by
large and repeated bleedings,j and in those peculiar states of system which
are marked by a deflciercy of red globules in the blood, the heart's irritability
is mueh increased, and palpitation is readily induced. These, thien, are the
cascs, theoretically at Joast, in which cardiae inflammation should be mast

* ‘Tralté Clinique du Rheumatisme,’ Preface, pe 12,

+ On * Rheumstivm,” p. 45, ¢ :

t ¢ Medienl Dictionary,” vol. i, p. 105,

§ * Library of Medicine,” vol. v, p. 190, >

1 The experiments of Mewits, Andral and Gavaret, recorded in the “Anmales de
Chimie,” vol. Ixxv, prove meat conclusively, that bieediog dimintshes the number of cor-
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liable to arise. And so in practice they are found to be. It is now generally
admitted that inflammation of the heart is a much more frequent concomitant
of acute rheamatism, when dccurring in youth, than when occurring in those
more advanced in years.* Statistical observations have shown that it is
more common {n women than in men; and I have always been struck, both
in private practice and in the wards of St. George's Hospital, by the frequency
of its occurrence in the pale and weakly, in those who have been reduced by
previous illness, or exhausted by the treatment adopted, and, ceteris paribus,
in those in whom the heart's action' is particularly accelerated.  Indeed, I
believe that after carefully weighing these several circumstances, after consi-
dering the age and temperament of the patient, his previous condition, the
violence of the attack, the state of the pulse, and the plan of treatment about
to be adopted, itis pussible to predict, with tolerable certainty, the occurrence
or non-occurrend® of cardize infammation. .

It would appear, then, that whenerer the heart's irritability is great, the
rhenmatic poison must be peculiarly rmne to attack that organ on the same
principle as it is to invade a joint which has been previously strained, or is
constaitly used ; an#l, therefore, that anything which tends to augment the
heart’s irritability, must tend, pro fenfo, to render the patient liable to heart
affection ; whilst anything hning an opposite tendency must serve, in some
measure, to shield him from such a complication. Hence, although a mode-
rite venmsection may sometimes be necessary for the relief of local symptoms,
and for the purpose of facilitating the action of remedies, yet excessive bleed-
ing, by inducing irritahility of the heart, cannot fail to predispose to eardiac
affection ; excessive purgation must for the same cause have a similar effect,
+ and so must everything which has a like tendency. On the other hand, alka-
lies, freely administered by correcting the morbid condition of the blood and
promoting the elimination of the materies morbi, directly tend to obviate in-e
flammation by removing its cause, whilst with opium, colchigum, and other
medicines, they exert a sedative infleence over the heart, and thus tend, in
some measure, to protect it from danger. ;

puscles to a remarkable extent, and in that respect brings the blood Into a condition
resemnUling the blood In anmmsils, in which the heart'is peculiarly irritable. Three of
these experiments give the following results :

. Iat Blecding. | 24 Blcedlng.iad Bleeding. | ith Bked.lng.

. - [t
Amount of glo-4 Case 1. 1148 110 120 a0y
bules In woo} o i 1253 1249 12104 996
“Paruofbvioodd ,, | 1937 7| e e 1010

Messrs. Beequerel and Rodler also sum up the result of thelr experiments by stating
*the effect of Senesection is to cause a great diminution of the eorpuscles, while it only
slightly 1 thea t of alby ™ (S "s ¢ Chemistey,” vol. |, p. 250,

* Dr. Watson, Dr. Macleod, Dr, Todd, and others, bear witinees to this important and
significant fact,
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5. Tracheotomy in Epilepsy.* —The following case is cited by its
author Mr. Mackarsie, and its commentator Dr. Marshall Hall, as an
instance of the successful treatment of epilepsy by tracheotomy, and,
as we think, erroncously. In the first place, the inflammation and
fever which occurred immediately after the operation, and continued
for some time, is sufficient to prevent us from ascribing the absence
of the fits to the operation. We haye more than once seen, habitual
epilepsy suspended E;rinﬂnmmatiqp resulting from injuries received
during the fit; and we know of instances of a like nature ocourring
in the practice of others, We have also seen epilepsy suspended by
ordinary pathological inflammation. Epilepey, indeed (as is shown in
the next section of this report), is umﬂz uncongenial with any active
state of the circulatory system, and the presencedbf such state is
therefore one reason for the absence of the fits. In the second place,
the paralysis which happened three or four years previously, and the
long-continued coma which followed after each fit, are facts which go
to show that the epilepsy in this case was in some ‘measure de dent
upon cerebral mischief, and hence, it is possible, that the pulmonary
inflammation might have acted beneficially upon the fits, even after its

_subsidence, by diverting this cerebral disease into another channel.
In the third place, the influence of the imagination has to be wcng_hed
against the operation,—for faith must have been strongly called into
cxer;:‘;se before a patient could be got to submit to so severe a
remedy,

A more practical resson, however, for guest.ionin the efficacy of
the operation in Mr. Mackarsie’s patient is to be found in a case
recorded in a recent number of the *Gaz. Med. Ttal. Lomb.' by

. Dr. Andriéa Verga, and copied thence into Schmidt's *Jahrbiicher,'

« " for 1852, No. 2, p. 167—a case in which severe epilepsy actually co-

existed with a fistulous opening in the windpipe. The main particulars
are the following :— Y

A. B—, aged 25, was admitted in 1841 into the Great Hospital at
Milan, with his throat cut, and his genitals severely mutilated, in
consequence of a determined attempt at suicide. Six months after-
wards his wounds had healed, with the exception of a fistulous opening
intoghis wind-pipe, but his fits and despondenc hatl undergone no
change. The breath passed freely in and out of the artificial open-
ing, and the fits recurred with equal frequency and force, whether
the apening was closefl or not, e«}\': this state he was removed toa
mad-house, and in this state he remained for three years, when he
died of tabes, the fistula continuing open, and the fits unabated up to
the last. After death, the brain and skin were found congested, and
th%v Bo;‘vel.l«‘ somewhat ulcerated, ho first b

ith these remarks we report the case and comments, the first
Mr. Mackarsie, the second bypf)r. Hall, g %

1. Caze—Robert W—, aged forty, has suffered more or less from epilepsy
for the last twenty vears; he has been under the care of the most experienced
of the faculty in Manchester and elsewhere, without deriving any benefit; he

* Epllepay: and its Treatment by Tracheotomys with a Cass. By Dr. Marshall Hall
and Mr. Mackarsie, of Chesterfield,  Lancet, October,
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has within the lnst two or three years become much worse, having frequent’
fits almost cvery day, seldom ing two days without from two to three
attacks ; his mingd latterly has mmc much impaired, Some months since
I nscertained from his wife all the symptoms, and every minutia connected
with the case :~When first attacked, evident symptoms of laryngismus are
first observed and heard ; he is then violently thrown o the ground, and
continues for some time in violeat convilsions; but whenever he can freely
ingpire, the fits cease, luringﬁm in a comatose state for some hours; his
face generally is of a dark-Mbwn congested appearance. His appetite is
good, and all the secretions perfect, were it not for the fits, he would
enjoy good health—I recommended as advised by Dr. Marshall Hall, of
London, tracheotomy as holding out a fair chance of great relief, if not of a
permanent care.  His friends consented, and on Tuesday, 24th of August, T
opsrated. I foundithe neck very short, the s between the apex of the
cricoid cartilage and the upper part of the sternum measuring little more than
balf an inch. T commenced the operation (in the presence of, and assisted
by, two of our best local surgeans,) by making an incision from a little above
the apexof the ericoid down to the sternum, through the skin and fascia;
on arriving at the sterno-thyroid and hyoid wuseles, | found them VOTY pro-
minent; the small vessels in the vicinity much engorged and enlarged, and
more numercus than natural, the operation heing much impeded by free
oozin blood. On separating the muscles from the mesial line, we found
that before the trachea could be reached and cleared, so as to apply the
" trachéotome,” we had to go to a very considerable depth. After much
Jtrouble, we retracted the parts sufficiently to admit the point of the instro-
ment, which answered the purpose most beautifally, and will,"1 have no
doubt, in all cases supersede the older mode of opening with the bistoury.
August 25th.—The patient has passed a comfortable night, a large quantity. o
of mucus having passed through the tube. ¥
26th.—Not so well ; the patient has been hot and feverish,%nd passeda , *
restless night; tongue firred; pules 100; a large quantity of mucus passing
through the tube, No fit.
27th—Rather better; bowels rather confined; pulse 100, fall and hard.
Calomel eighit grains, scammony powder ten grains. No fit.
28th.—Improving; tongue still farred; mercury with chalk thres grains,
rhubarb two grains, night and morning; bowels acted freely.
20th to 31st.—Continued better till this afternoon, when violent haemopty-
sis took place, bat had ceased before I arrived. |
September 1st.—Better; wound healing, appetite improved, and altogether
in & favorable condition ; still no return'of the fits, In the evening a violent
return of hemoptysis. 1 examined the lungs, and found the left Jhm con- »
gested, dull on percussion, and the respiratory murmbr feeble. 1 ordered the
left side to be freely leeched, &c,
2d—He has passed a comfortable night; no rewirn of hemorrhage;
expectorates bloody mucus; wound healthy; dulvess on percossion not so
marked, respiratory murmor more audible.
3d.—Rather better; still bloady expectoration; ordered twelye more
Ieechu, &e. » X
4th.—Better ; has passed a good night; pulse 90, soft; chest moch im-
proved ; to elean; bowels rather confined ; expectoration much lessened, "
and not at all tinged with blood. Aperient draught,
6th.—Continues better; pulse 75, soft; respiration free; dulness on per-
cussion quite gone; bowels open; tongue clean; appetite improved; in all
respects going on now wost favorably,  No return of fits,
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He gradually went on improving till the 20th, when he had a severe attack,
of bilious vomiting, the irritability of the stomach being very obstinate; but
with occasional doses of calomel and opium, with a saline effervescing mix-
ture, and hydrocyanic acid, he in a few days recovered. )

28th.—Much improved, complains of weakness, and is much reduced in
flesh, I ordered a gencrous diet. !

30th.—To-day much better; walks out, enjoys his food‘. sleeps well, and is
oW quite recovered; excepting complaining gl slight debility.  He states he
has not felt so well for many years. He haz Md no refurn of the fits.

p.5.—The patient had a paralytic stroke threa or four years ago, but pad
quite recovered before the operation. 4

2. Comments.—No one, lptehink. can read the case of Mr. Mackarsie in the
last two numbers of the ¢ Lancet,” without feeling the most anxious desire to
know what degree of good s 1o be expected from the institation of trachio-
tomy in the treatment of epilepsy. Epilepsy is at once the slightest and the
direst of human maladies; it may be so slight as to consist in a momentary
vertigo; and it may be so severe as to lead immediately to apoplexy, paralysis,
or mania, and ultimately to loss of life or loss of intellect; and thete may be
every intermediate form and degree. The event which divides the milder
from the severer forms of epilepsy, is spasmodic closure of the larynx, or spas-
modic laryngismus. This also may be slighter or more complete in differeat
cases. v

In the entire ahsence of laryngismus, spasniodic conteaction of the muscles
of the neck, inducing compression of the veins, is the cause of the other
symptoms; and 1 have designated this form of epilepsy, the cpilepsia fra-,
chelea. When laryngismus is superadded, I have distinguished the case as
epilepsia laryngea. Other forms of epilepsy are such as to bave suj
the designations, epilepsin evanescens, and epilepsin syncopalis.

« The first and the last idea connected with the institution of tracheotomy is

, that of laryngismus. 1t is in the cases in which this occurs, and in no others,

that the operation way prove useful; and the benefit to be derived from it is

precisely in proportion to the degree and duration of this event, and of the

dyspneez and respiratory efforts which resolt from it. It is, in fact, these

efforts which add to the previous state of trachelismus their influence in

Inducing impeded return of venous blood from the head, the cerebrum, and

+  the medulla oblongata; and the consequent loss of consciousness, convulsion,
coma, mania, &c.; and the ultimate paralysis, amentia, &e.

It is obviaus that tracheotomy can have no influence on any form of epilepsy

M:ti Iliwlvin%l i ile '
= s cqually obvions that all that depends on ismus in epilepsy mews
be &b\tgnﬁd h; l:aclwocopy. e i TR h
¢ csse be one of epilepsial it is reduced by tracheotomy to the
form of epilepsia trachelea. ft" mi;::,;nlgy:.;lealguned cplle{nil abortiva.

The great questions now present themselves—How far, with this change
e e s ey o G pic, e sl s i o

& suscoplibilit: ispositi i wane away, and the
effects already iuduecg nulni?i:'?ul .

1 imagine that the epilepsia trachelea can scarcely be attended with danger
to life, or even with permanent danger to intellect. These dangers are
therefore avoided by tracheotomy, the laryngismus and its effects being super.
seded, and trachelismus alone at the most remaining.

I have this day seen an epileptic patient, formerly & commercial traveller,
who bas alrendy lost his faculties to such a degree as to render it necessary to
relinguish his employment.  The fits continue in spite of every remedy pre-
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scribed by various physicians. His memory is daily failing. The workhonse
must soon be his doom, unless an effort be made to rescue and save him! He
is subject to minor and severer attacks, the former without, the latter with,
laryngismus, .

Shall T give him the chance and hope afforded by tracheotomy 2

One patient died recently in the epileptic coma, whose li!e:n{ believe, tra-
cheotomy wonld have suved.

~ One patient is a maniac in aJdunatic asylum, and another, an idiot in a work-
house, whom, I believe, trachedtomy would have preserved from such calamity.

I leave these suggestions with your readers.

I have suggested, and suggest, the remedy. It is still & mere suggestion.
it remains for experience to determine its yalue—and especially comparatively
with the calamitics it is proposed to obviate. gx is too soon for criticism.

Whenever this suggestion is adopted, T wish the state of the sympioms, and
especially of the respiration, in the epilepsia abortiva, to be carefully observed
and recorded. It is still to he feared that the change will be but the
“gayerer for severey” but the Kindly feelings of gur profession will, T trust,
lead to a*cantious and a hopeful trial of a remedy which Aass accomplished
much, and promises more. .

I conclude by observin

1. That no one should hesitate to perform the operation of trachcotomy in
cnses in gvhich, like that of Mr. Cane, the patient is in danger of his /{fe from
paralytic laryngismus.

2. That no one should hesitate to perform this operatipn in cases of pure
epilepsia laryngea; that is, of epilepsy in which all the attacks arq marked by
spasmodic laryngismus, and in which the infellect is threatened.

3. That in no case in which laryngismus is nof the chi¢f symptom should
tracheotomy be contemplated,

4, That in cases in which ofher attacks not involving hrynginmu: oceur,
the propriety of, and hope from, tracheotomy, will be precisely ¥n proportion
o the laryngismus. -

5. That in cases in which both kinds of attack occur—that is, both those
with and those without laryngismus—we must expect the former to continue
to recur, taking the mitigated form of the latter, notwithstanding the benign
influence of the tracheal opening.

In Mr. Mackarsie's case, there was, on Saturday, Oct. 9th, a * slight fit,
not, of course, preceded, as formerly, by laryngismus, or followed by coma, but
denoted by a little spasm and foam, of very temporary character, and leaving
no loss of consciousness ;' and during the succeeding week,  four, all of very
short duration, none lasting more than a few minutes; whereas, before thee
operation, the Jnnieut used to continue in them and the subsequent cotna for
several hours.” Such events—such abortive efforts—are the progfs, in fact,
of the influence of our procedure, though they may be opposed to our ardent
and benevolent wishes® .

Such events must occur—must therefore be expected.  Nay, I think that
when the cnse is pure epilepsia laryngea, we ought, after the operation, to
expect scizures of the modified and aéorfive form, although, in one case—
!E?: of Mr. Canc—the patient bas, during twenty months, cscaped even from
this,

In Mr. Mackarsie’s case, T shall expect aborfive attacks—attacks of the
severest, laryngeal form, they cannot be. Of what degree of severity they
miy prove, and in what degree they may prevent or delay the perfect restora.
tion of the intellectual powers, time alone can determine.

The whole guestion of the institution of tracheotomy, iu cases of the para-
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Iytic and spasmodic laryngismus of apoplectic and epileptic affections, is one
which 1 beg leave to commit to the serious and benevolent consideration of
my medical brethren, for the honour of our profession and the relief of
suffering humanity.

Let it be remembered that it is nof for o nnme—that it is nof for apoplexy,
nor even for epilepsy, that 1 have suggested tracheotomy, but for their larya-
geal forms—those forms which involve paralytic or spasmedic laryngismus,
consequent dyspncea, impeded venous congesgion, augmented coma, general
and violent convulsion, and its effects.

The case must also be of inorganic origin ; there must be Aope. It must be
attended with danger to life or intellect; there must be the * dignus vindice
nodus The case must not involve organic and irremediable discase, cause
or effect; and it must involve danger to life or intellect, that is, * sufficient
reason' for the operation. :

The ultimate conclusions, then, at which I have hitherto arrived in this
matter, are,~That, by fracheotomy, the epilepsia gravior, or laryngea, is at
onee and infallibly reduced to the epilepsia mitior; that the coms, mania,
and death, the immediate results of attacks of the former, are preveiited ; that
the remoter effects, chiefly amentia, of former attacks, are mitigated, perhaps
entirely removed ; and that the attacks of epilepsia mitior may, in the absence
of the severer attacks, and of the injury and susceptibility of the nervous
centres left by them, gradually wane away !

In one word, the epilepsia gravior, or larynges, is converted, by fra-
cheotomy, into the gpilepsia mitior. A

5. The f’athokrgy of Epilepsy*—What is epilepsy? is a question to which.
the answer, 85 it appears to us, is very different to that given by Dr. Marshall Hall
and other authorities on the subject, It is, we would suy, a state of general
distarbance, in which nervous irritation, or any mere local affection, has no
essential part, and of which the only constant characteristic is unequivocal
dqn":wian of the true vital powers—depression most marked in the convulsion
itself.

What, then, is epilepsy? In order to obtain the answer, let us interrogate
successively the temperament, the attack, and the pathology of the malady.

The Epileptic Temperament.—In lunatic asylums, epilepties are classed
with demented and imbecile patients; and not only classed but confounded
with them. They are, in fact, the most miserable of that miserable company.
They are wanting in vital beat, and for this renson they love to bask in the
san, to huddle around the fire, or to crouch along the pipes of hot water
which warm the cells and corridors. Their hands are cold and clammy, their
pulse “weak and miserable, their complexion pale and sallow, their countg-
nance languid and dejected, their fNesh flabby and often wasted, their little
strength easily spent, and when spent slowly recovered. Often, also, they
exhibit signs of serofuly, of syphilis, or of mercurial abiise. : .

The mental are in atrict conformity with the bodily characteristics,
Sometimes, indeed, the mind may be endowed with a more than ordinary
share of genius and talent, hut in such cases the fits occar in the state of
weariness and exbaustion following the periods of excitement, and not in
these periods.  Often the mind is hewildered and blighted with insanity, hut
in these cases the fits invarably alternate with the paroxysms, and coincide
with the intervals of collapse. This, indeed, follows from the sequel, for
while the fits tedd to become more and more severe and frequent as the

* On the Pathology of Epllepsy. Dy Charles Bland Radclilfe, 3.0, Laocet, Oct. 30,
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malady progresses, the indications of genius and talent, and ghe delusions of
insanity, become feebler and feebler, until at length the condition is reduced
to a pitiful, convulsed fatuousness, from which no single my of the divine
principle beams forth. This picture is dark, but not darker than reality.
Indeed, this onc fact—that epilepsy, without losing any of its convulsive
character, invariably tends to merge in fatuity—is of itself sufficient to show
that mental or badily energy and activity form no part of the epileptie
temperament,

The Epileptic Attack—In order to a clear conception of the epileptic
attack, it is desirable to endeavour to isolate its phenomena from those
which usher in and succeed the true fit,

{a.) Upon the eve of a fit, epileptics, for the most part, sit or move about in
a mopiu%'or listless manner, and exhibit, in varous indefinable ways, a
deoided lack of vital energy, They are silent and moody, or speak only to
complain of crecping and chilly feelings, of troublesome shudderings, or of
faintness and sickliness. The countenance is rarely otherwise than pale and
sad ; often it is dusky, and bedewed with cold and. clammy perspiration ; and
in confirmed and old cases there is a pinched and anxious expression, which
is not readily mistaken when once seen, The respiration is disturbed, and
frequently interrupted with sighs; and the pulse is weak, irregular, and often
slower than nataral. These symptoms are more decided when the malady is
of long continvance, and espevially in such cases as are found in the wards of
lunatic asylums and workhouses ; but they are always present in a greater or
less degree. [n a word, there are always, on the eve of a fit, indications of
failing energy and impending prostration, and never the reverse. ;

(8.) The fititselfisvery variable in its characters, and especially in'the manner
of its onset.  In the slightest forms the patient pauses suddenly in the midst
of anything he may happen to be doing or saying at the time, his countenance
flushes or darkens, his expression is fixed and confused, the veins of the neck
and temple are more clearly defined, and there are spasmodic twitchings in
the neck, and hands, and elsewhere. After a moment or two these symptoms
Pass away without leaving any trace in the memory, and thus we perceive
that the mental facultics had heen suspended for the time, The attack,
indeed, is so slight and transitory that it might have passed unnoticed, if
attention had not been accidentally directed to it.

In other and more ordinary cases, the convulsions are ushered in by a cry
or scream, and the sufferer is at once prostrated on the ground, Instead of a
few passing starts in the hands or neck, the whole frame is seized with spasm,
the features become horridly drawn, the face is twisted to one side, the eyes
seem us if about to start from the lids, the tongue is protruded and mangled .
between the teeth, the mouth is choked with bloady foam, and, to cromn the
whole, there is a sceming agony of suffocation— seeming, because the sense of
suffering is mercifully absent. The face and neck soon become greatly
swollen and discoloured from distension of the veins. The pulse is weak and
depressed, and instead of becoming full and excited, as might be expected
from the violence of the struggle, it fails more and more, until at last it is
searcely, or not at all, pereeptible, The heart acts tumultuously, but propels
little ar no blood into the arteries, as is clearly proved by the condition of the
pulse. Now and then, also, there is a throbbing movement in the root of the
neck during the height of the fit, which movement scems connected with the
vessels, lm? of which we shall have to speak presently, .

In other cages the attack of epilepsy is ushered in by signs which indicate
the temporary suspension of the heart's action; and ‘here, though the fits
may be every whit as violent, and consciousness and sensibility as completely
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paralysed, the countenance and neck remain pale, or at most livid, from
beginning to end, without any of the venous engorgement which characterises
the fit in its most ordinary forms. Cases like these are by no means unfre-
quent, and are most generally to be met with in individuals whose mental and
bodily powers are completely broken down, as in the miserable people who
arc at the same time demented and epileptic.

(¢.) For some time after the violence of the struggle is over, the limbs are
shaken by passing quivers, and the breathings interrupted by sobs or gasps;
but at length these residuary tronbles pass off, and the patient lies still and
exhausted. After some time, and many sighs, the lungs gradually résume
their steady action; and with this change, and in cousequence of i, the
venous congestion of the head and neck subsides, the colour,” warmth, and
pulse return, and the brain heing relieved from the load which had pressed
upon it, (if such there were,) and once more supplied with red blood, the
patient at length wakes to an obscure and troubled consciousness.  All these
changes take place slowly, and usually several minutes elapse before recovery ;
and sometimes, but not very frequently, the return of consciousness is delayed
by the continuance of a quasi-comatose condition of the vessels of the brain,
The most common result, however, is that in which the vessels throughout
are in a syncopal, rather than in a comatose condition; and in which the
patient wakes before the circulation is fairly re-established.

The Pathology of Epilepsy.—What, then, is the interpretation of this com-
plicated and difficult subject ?

(a,) Interrogating the vascular system, all the symptoms would seem to show
a want of proper activity. Before, and in the intervals between the fits,
everything \ndicates a directly opposite condition to plethora; and the bluish
or sallow cast of the skin, and the manifest congestion of the venous trunks,
5 sufficiently as to the nature of any vaseular fulness, if such exist. On
the eve of the fit, the pulse is weak, irregular, and slow, the respiration dis-
turbed and interrupted with sighs, the skin cool, clammy, and pale. In the
actual poroxysm, the pulse fails more and more, until at last it ceases to he
perceptible; and (as is evident from this state of things) the heart beats
inefliciently, though tumultuously and with considerable violence,  And after
the fit the patient is spent and almost pulseless. There are many cases of
epilepsy also, and these as violent as any, in which the fit is ushered in by
syncope, and in which, for the time, the movements of the hlood are wholly
or in great measure suspended. Nor is the oceasional throbbing in the hollow
of the nec_k. immediately above the sternum, any real objection to this views
for oceurring, as it does, when the pulse at the wrist and elsewhere is almost
or altogether silent, it cannot be indicative of increased arterial action in the
part. »".What it really is, is more difficult to say. It may be produced by the
o aking or dragging of the vessels of the part by the convulsively acting

:m.‘ or by regurgitant pulsation in the large venous roots—there being at
the time quite sufficient engorgement in these vessels to cause some separation
in the curtains of the right auriculo-ventricular opening. In respect of this
Tatter supposition, lowever, it has been objected by Drﬁlnmll Reynolds that
there are no stethoscopic signs of auriculo-ventricular patency, and no pulse
in the external-jugular—both of which proofs, according to him, we ought to
have, if the idea were tenable. But to cach objection there is an answer.
To the first may be the insuperable difficulty of using a stethoscope
when the body is writhing to and fro in convulsions, so as to detect the vague
signs in question amidst the rubbing sounds occasioned by the movements of
the thoracic muscles. To the second, it may be stated, that the valve at the
mouth of the external jugular might prevent pulsation in that vessel, even
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when marked pulsation existed in the large venous roots, which roots contain
no valves to shut out the impulse of the heart. [t may be stated also, that
the external jogular does not throb in every case of tricuspid patency, but
only in those cases in which the malady is of long standing, and the secondary
venous engorgement Sroporﬁontely great.  Any way, this phenomenon pre-
sents no insuperable difficulty; for whether it be accounted for in the manner
Just supposed, or by the dragging or shaking of the disturbed heart,* the state
of the pulse, and of the system generally, prevents us from ascribing it to
incrensed arterial action; and hence we may discard this seeming objection,
and adopt the conelusion, that the circulation, in the fits, and in the intervals
between the fits, is clearly and very considerably wanting in normal activity.

(8.) The condition of the nervous sysfem, as might be expected, seems to be
in strict accordance with that of the vascular system. In the Zrain, the
marks of wanting vitality are very unmistakeable. In the intervals between
the fits, the blight which eventually obliterates the mental facalties is seen at
work in one or other of its destructive stages. On the eve of the fit, the
patient is rarely’ otherwise than silent, sad, moody, and still ; in the fit, he is
always, bereft of sensibility, consciousness, and volition; and for some time
afterwards he is stupid, confused, and eshausted. When epilepsy is asso.
ciated with active mental capabilities, or with insanity, the fits invariably
occur. in the intervals of collapse or prostration, and not in the periods of
aﬂlatu.s_. or in the manineal paroxysm. It must, however, he understood, that
the complication with insanity is not in any way a proof of hyper-mental
activity, for the laté researches of Dr. Davey and Dr. Henry Monro go to
show (and in my opinion to prove) that insanity in every form is due to a
direct and positive want of cerebral and mental power. The’appearances
after death, also, are in keeping with all these considerations, for in confirmed
cases the brain invariably presents signs of degeneracy and want of tone,—
such as pallor, atrophy, softening, and dropsical effusions. These appear-
ances, it is true, ure common to dementia and fatuity; but this very fact is an
argunent in favour of their connection with the maladyin question. It is an
argument, because the natural termination of cpilepsy is in dementia and
fatuity. It is an argument, beeause there is a close, if not inseparable,
connection between dementia and convulsion—a conection, I say, for if
epileptic symptoms are absent, there are sure to be palsied shakings, or
cramps, or spasms of some kind or other. Whatever the true appearances
after death, however, it is quite certain that they are not indicative of inflam-
matory or active changes, for though these are not unfrequent, we conclude
them to be accidental, inasmuch as they are both mare frequent, and far more
confirmed in persons who, during life, had exhibited no convalsive symptoms
whatever,—as in those who had suffered from ordinary insanity, @Ve may
conclude, then, that all the evidence upon this subject goes to showh positive
lack of cerebral activity—in the attack as well as in the temperament.

It is the same, likewise, with the medulla oblonggta—if the state of the
respiration and pulse afford any criterion. Thus: on the eve of the fit, the
respiration is disturbed and interrapted with sighs; the pulse wanting in
vigour; the skin pale and dusky—a fact which sufficiently shows that the

* Ny brother, My, J. N. Radcliffe, of Leeds, writing to me recently on this subject,
fuggests that this throbblsg mway be due not 0 much to the contents as to the couts
of the vessels concerned.  He thinks it an evidence of convulsion in these coats, which
convulsion is a companion-phenomenon 10 that contraction of the intestines, bladder,
or seminal vesiclos, which ocensiomally causes the expulsion of Jatus, freces, urine,
or semen.  He thinks ft o sige that the epileptle convulsion has extended from the
voluntary to the involuntary muscles,

XVI1. 14
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blood is imperfectly airated ; while in the paroxysm, the symptoms are those
of asphiyxia or syncope, The respiration and circulation are, in fact, upon
the verge of extinction, and hence it secms necessary to conclnde that the
funetional changes of the medulla oblongata are wanting, at this particular
time, in their proper and peculiar activity, Nay, it must so happen; for
these functions, like those of every other organ in the body, must fail as the
circulatory and respiratory changes (:?.

It is the same with the spinal cord, if we may judge of this organ apart
from theory. We might argue this to be the case from the condition ¢f the
respiration and circulation, for the blame of the weakened discharge of these
functions may be partly ascribed to imperfect action in excito-motory nerves.
We might argue, also, in favoar of this conclusion from the remarkable want
of musenlar tone, which s, in our opinion, one of the most marked peenliari-
ties of the epileptic—for it is supposed to be one function of the excito-
motory nerves to impart this tone. But we must argue in favour of this
conclusion from the condition of the circulation and respiratign, which condi-
tion must entail comparative inactivity in the spinal, as well as in the cervical
and cephalic portions of the same nervous axis, Y

This last argument also applies to the sympethetic sysfem, and necessitates
a corresponding state of inactivity in it; and thos it would seem that the
brain, medulla ohlongata, spinal cord, and sympathetic ganglia, are al in a
far less active condition than in health, instead of being (as is sunposed)
in an irritated state, in which an excessive amount of motive nervous influence
is given off.

3. The condition of the muscular system agrees with that of the vascular
and nervous systems, as is evident in the remarkable inadequacy to exertion,
andin the slowness with which the system rallies after fatigue, as well as in
the pallid and soft condition of the muscles on dissection, which condition
contrasts very greatly with the normal redness and, consistency..

4. Viewed i this manner, therefore, the vasonlar and nervous systems of
the epileptic, as well as the mobile structurcs in which the convalsive
phenomenn are manifested, wonld seem to suffer from unequivocal depression,
which depression is most marked in the fit itself,

5, On further examination, it would appear that epilepsy is not necessarily
connected with locel disorder.  In the brain and spinal cord all manuer of ap-
pearances have been noted, but none of these are consfant, and therefore none
are essential,  Esquirol, indeed, estimates the researches of morbid anatomists
at their right value, and his words require no comment: “De toutes ces
recherches,” (he asks,) * particulicrement de celles du Bonnet, de Morgagni,
Bailie, Greding, Mechell, Wenzell, que pouvons nous conclure ? Rien, siffon

ue oes. mimes altérations ont lien chez des individus qui ne sont pas

ileptiqiies, comme Wepper ot Lorry 1'ont prouvé. Avouons franchement,
que les travaux de Vanatomie pathologique nont jusqu'ici répandu aucune
lumidre sur le sibge imyvédiate de Pépilepsie.” Discase of the brain or spinal
cord, Jike disense of the uterus, or some other important viscus, is not
unfrequently associated with epilopsy, and when so associated may sap the
powers of the system: but, except in this way, it is difficult to suppose it to
have part in the matter : any way, the pmm'lses go to show that anything
v;‘hich would exeite the system would be likely to avert and not to induce
the fits. 5

There is, We conceive, no more reason to consider epilepsy a mervons
disorder, than to consider phthisis a pulmonary disorder; for though the
nervous system afld lungs in these cases are much deranged, and this derange-
ment reacts most prejudicially upon the interests of the system at large, yet
there is abundant proof that the local is only part and parcel of a general
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disorder, essentially similar in all respects. The nervous and vascalar systems,
in fact, reciprocally sympathise with, and participate in, each other’s trouble,
and there is no more reason to assign cpilepsy to the one than to the other.
Both are oppressed and prostrated, and both are removed as far as possible
from that excited state which is usually designated under the term irrila-
tivn,

Nor does it appear that any exemption can be accorded in favour of
laryngifwus and trachelismus, for, do what we will, we can only regard these
modes of convulsion as sympfoms. That they are not essential to the existence
of the malady, appears in the fact that they are gften absent. It appears, also,
in the relation they bold to the fit when present.  Now thie only reason, so
far as we can sce, why more importance should be attached to laryngismus
and trachelismus than to those twitchings in the limbs which oceur simul-
tuncously with them, is that the cervical spasms occasion serious irterruption
to the return of the blood from the head, either directly by pressure on the
veins, or indirectly by asphyxial closure of the glottis, or by both ways at
once: and hence this effect of the spasm may be taken as 8 means of testing
the question at issue.  What, then, is the relationship of this cranio-cervical
congestion to the convulsion or insensibility of the fit? Is there any meces-
sary and iadissoluble conmeetion 2 With regard to the convulsion, the answer
must be in the negative, for if otherwise, how is it that the laryngismus and
trachelismus, and the convulsive phenomena in the limbs, precede the con-
gestion?  How is it that the fit Erenks off when the venous engorgement is
at its height? In other words, how is it that the fit begins and ends too
saan ?  With regard to the insensihility, also, the answer must e equally in
the negative, for there are numhbers of cases in which the insensibility (at the
heginning at least) is of a syncopal and not of a comatose character,

Undoubtedly the insensibility is often, if not generally, of a comatose .
character, and in these cages we refer to the laryngismus and trachelismus for
the cause.  Undoubtedly, also, this comntose state reacts most prejudicinlly
upon the violencs of the fit, by deepening that prostration of the proper vital
powers which is the fundamental cause of the convulsion. We thus attach
very high importance to the phenomena upon which Dr. Marshall Hall has
80 much insisted of late ; but we cannot regard them as essential to the malady.
Indeed, Dr. Hall himself does not regard them in this light.

And thus we discard any local disorder as the cause of epilepsy.

6. With respect to other canses, or supposed causes, of epilepsy, it only
remains to add that they are in accordance wWith the foregoing considerations.
Thus: the seizure is referable, not to joy, but to fright and fear—not to the
temperate indulgence of the appetite, but to the exhaustion conseguent upoi
excess and abuse—not to good eheer, but to hunger and peivation, I#happens
at night rather than iu the day. There is much obscurity in these matters,
from the careless manner in which the most incongruons agencies are grouped
together as exercising the same influence upon the sy=tém, and much obscurity
is inovitable from the difficulty of analysing the complex knot which ties
together the several influences acting upon the body; but still there is
sutficient reason to believe, (if only a moderate share of patience and atiention
be given to the subject,) that the extra-corporeal causes of the fit are of an
exhausting, and not of an exciting character. :

7. The conciusion which follows upon these several facts and considera-
tions is, that there is in the epileptic an wnequivocal prostration of the true
vital powers, and that this prostration is mwost marked in the fit itself. The
conclusion, indeed, is in barmony with our published views upon muscular
physiology and pathology, which views lead us to believe that muscular con-
traction is not an active state effectod through the instrumentality of nervous
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or other stimuli, but a passive or quasi-passive change, resulling Srom the
orﬁmy molecular atfraction of the tisswe wpon the withdrawal of these
si

.

7. On Early Paracentesis Thoracis in Pleuritic Effusions."—The
advantages of this practice are yet little known and admitted, and it

is with much satisfaction therefore that we record the followipg par-
ticulars :—

1. Dr. Hamilton Roe's communications to the ‘Lancet’ are virtually
the reproduction of the paper read before the Medical and Chirurgical
Society in 1849, the abstract 6f which is to be found in vol. IX,
P- 2425 and to this abstract, therefore, and to that of a former paper,
read before the same Society in 1844, and reported in vol. I, p. 24, we

refer our readers who are not acquainted with the valuable opinions
of this writer,

2. Dr. Bowditel's researches tally comh)lletely with those of Dr.
Lamilton Roe, as the following summary will show. He thus reviews
cases and the main facts in connection withy them :—

L. Three out of the eight patients were cured of the pleuritic effasion, and
the operation had ar important influence towards that end.t
2. Three were materially relieved in their rational and physical signe.

* On the Early Employment of Paracentesls Thoracis In Plauritic Effasions. By (1.)
Dr. Hamliton 4ige; (2,) Dr, Bowditch, (U. 5.); and (3,) Dr. Beyran, of Constantinople.
1. The Lancet, Noy. 1031, 2. Ameekean Journal of Medbeal Sciesce, Apeil 105 and 3.
L'Usjon Médieale. -

t The following passage from Dr. H. Roe’s firs? paper, in the « Medico-Chirurgleal
Transactions,” vol. xxvil, p. 35, contains the results which he had obtalmed at that time:

“From the pitwsal of these particulars it will appenr evident that I have not made
auy overstatement in saying that this operation (paracentesis thoracis) s sot more dan.
gerous than any other which is perfonned upghn the human body, and that the evil con-
sequences supposed to attend It are Imaginary mther than real, inasmuch as it not only
was not fatal in ene of these 24 cases, but did not eause in any.of them the smallest
permament [nconvenlence. In evry instance where it was employed at an ewrly stage
of empyems, or inflammatory hydrothorax, it was successful, and failed to cure In those
only when it had been long deferred. The total mortality proportionate to the whole
number of cascs, vie., 6in 24, Is less than that which cecurs after most cperations, and
yet la:more than can falrly be 1ald to the charge of paracentesis thorsels, as one of the
deaths was from phthisis, another from pnewmothorax, and a third from mechanical
hydrothorax, for mose of which Wiseases have I advocated the operation as a curative
measure,, Daluclllc.thm three cases the mortality will be 3 deaths out of 21 cases.
Had I botin desirous to present the strongest case in favour of paracentesis 1 might fairly
have excladed two who were In u hopeless condition when the operation was performed ;
but rather tham exclade any case 1 prefer to give every ooe which came under my
observation, In order that wy professional brethren may see that 1 report the successfal
and unsuceessful cases with equal Ldelity, and may have data on which to form their
own judgment as to the propriety of reviving this very ancient temedy, ane which can
be traced up to Hippoorates. ‘Tl cases will show that the success of the operation was
directly I propostion to the shortoess of the time which Intervened between the nccu.
mulation of the flaid and the pesformunce of the aperation, and that when it was un-
succesaful the chief cause of is faikiure was jts being postponed until too late a period,
The very fact that, with the exception of ane case of pocumothorax, death occurred only
whero the effusion had been of very long staunding, suggests the opinlon that the fuilure
of the operation may be referved to the duration of the dlsease, the contracted state of the
Tung, and other changes which the thoracic viseers are known to tndergo fram the lang-
contimed prossre of the effusal Guid, und Teads to the canelusion that we ought not
unnocessarily to delay the operation s slogle day,"”
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3. Two were not relieved, for no fluid could be obtained.

4. No one suffered more than slight inconvenience from the puncture.

* 5. There were twenty-seven punctures, the largest number in any one case
having been five. 1In two, there was only one puncture. "

In one case, three punctures were made-in as many minutes.

Symptons subsequent on. the puncture—After no one of the twenty.seven
operations did any serious or unpleasant symptom occur. Some complained
more than others of the pain of the puncture. But usually this subsided
entirely, as soon as the instrument was fairly introduced, and firmly held by
an gssistant. Towards the end of the operation, a severe pain was at times
felt, or n sense of distension, of stricture, or of dragging; or, what was still
more common, a peculiar, indescribable feeling of distress in the affected
eide. One patient compared it to faintuess, and yet said she did not feel
foint. I abways desisted when any severe symptom appeared. There was
sometimes a slight soreness about the part for a day or two, but never was
there any suppuration or uleeration, and the wound closed instantly on the
withdrawal of the canule. The results immediately following any successful
punctare were very gratifying. In all, there was & relief to the sense of op-
pression, to the dyspnacs, and to the pain, when it existed. An ability to lie
on both sides was gained by some often immediately, in others after 24 or
48 hours, A perccptible increase of physical power was manifested by all.
They were able to move about with much more freedom. The men usually
were able to pat on their coats with less labour, and some seemed to do so
even with alacrity, so much comfort in breathing did they cxperience in come
parison with the dyspnen felt a few minutes previously. In addition to these
evident signs, theye was an exhilarated mental condition. The hind, as well
as the lung, seemed relieved of an intense weight, and displayed itsclf, among
the more mirthfal of onr patients, in somewhat wild facetiousness and joke~—
while those of a more quict temperament showed their delight of mind in
more sober style. .

The pulse usually remained after the operation much as before. In one,
who recovered, it was accelerated for some time after the other symptoms had
improved. , Tt was noticed as fuller in one, immedintely after the operation, it
having been feeblewpreviously, Generally, however, it lessened in frequency
sfter a few days, even if it was destined to rise subsequently on a recurrence
of the effusion.

The cough was augmented, in most cases, for a few days after the operation.
A patient who experienced the greatest relief, and who for a week had had wo
cough, was seized with one immediately after the fluid commenced flowing;
and it was quite severe for about & week, with expectoration of nearly a gi'l
the first day. Both symptoms ceased almost entively after the lapsgof time
above named. ’ i

The digestive functiony were usually improved. The appetite became better,
ar it commenced after there had been complete anorexia. In one patient,
there was-pain in the abdomen for two days subsequent, and, as it was com-
bined with tenderness and tympanitis, I feared peritonitis. These symptoms
disappeared soan after the adwministration of a cathartic.

The physical signs changed more slowly. In two cases, there was an evi-
dent improvement in the results of percossion immediately after the operation ;
in four, I noted a diminution of dulness towards the upper parts of the chest,
on the next day. In two, there was a decided improverent throughout the
lung in twenty-four hours. Usually, however, the lower parts were a lon
time in recovering their lealthy tone. This I attributed first, to the fact that
the lung, when much compressed, requires considernble time before it can be
distended; and secona, that commonly there is some thick false membrane
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.
covering the layers of the pleura, which must become attenuated before a
healthy sound can be produced. =

Inspection showed a change in the form of the thorax immediately after the
operation in two cites. Commounly, this change took place in a much more
gradual manner. There was a perfect restoration of the shape in one case.

A rubbing sound, observed in four cases, was noticed in the first twenty-
four hours in two, and on the third day in the two others. It commenced
usually over the breast, and thence gradually extended. 1 have heard it all
over the lung, and, in the majority of the cases, it was guite distinct.

Agophony.—The time of disappearance of this sign was noticed in only one
case. In that, it had gone before the third day. 3

Once I found a fine crepitous rille existing in a lung, which had been re.
lieved of compression forty-eight hours before. I presume it was owing to
the gradual expansion of the compressed lung, because 1 could not hear ¥,
save after n long breath, and there were no symptowns of pneamonia.  Ja this
same individual, the rile that had existed at the apex of the other lung, and
whick I had regarded as probably indicating the existence of tubercles, disap-
peared witkin a week after the remaoval of the fiuid, leaving only an indistinct
crumpling on coughing, and forced inspiration.

One very importaut sign was quite manifest in two of our cases, viz.,, fhe

JSalling back of the keart, when it had been dislocated by a large effusion into

the left chest, This 1 observed twice, immediately after the operation, and
possibly the same result would have been noticed in others, had I made a
sufficiently accurate examination. In one of these cases, the patient perceived *
it, and snid that he felt relieved of the sorencss and thumping that had been
about the right nipple, previously to the operation. But in all the cases,
where there was such dislocation, the operation sooner or later removed it:
the organ being longer out of place where pus was effused, than when simple
serous fluid was formed.

The respiratsry murmur was in all the cases a long time hefore its entire
restoration, although a very decided change was produced in a few days. In
onc case only has this been perfect, after many months of illness.  Two others
may be in the category, bat they are still under treatment. The cparacter of
the flnid in the chest has apparently some influence upow the result, as the
following table will indicate. In four cases, two purulent, two not so, we
have

Respimtion lolcnbiy Resplration quite
clear In. clear in.

=

8 months or never.

Purulent cases
Non-purulent cases “ | 24 hours and 3 days.

The reason for this difference is probably the existence of the thick mem-
brane hefore alluded to. :

Quantity and quality of the fluid vemoved, and their influence on the resulf,
The quantity varied from 3iv to 3xli. The medium of six operations was
miv. Although the removal of a large quantity (30 or 40 oz.) gave very

ded and prompt relief, as much apparent comfort was at times experienced
when a smaller quantity (9 0z.) was removed.

The quality of the Auid was pure pus in two patients.  Of these, one is
now wholly well, The other is tuberculous, [n four it was o thin, yellow
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fluid, which coagulated on standing. Of these one recovered; one has lost
all traces of effusion, but she has tuberculous lungs. A third, having car-
diac discase, died, but the effusion never returned to so great amount after
the operation, and life was prolonged by the operation.  In the fourth, there
was probably coagulation of the flidd in the chest, and it could not be drawn
off. My inference from these facts is, that the quality of the fluid cannot
afford us any indication as to the prognosis, save that when a purulent fluid
occars, a longer time is occupied for cure, as we have previously stated.

Finally a bloody fluid was found in one. He did not recover.

Our cases are o few that we can give but little positive information upon
the effects, produced by.the age of the patient and the duration of the dis-
ease, upon the ultimate result of the operation.

In six cases, the average age was thirty-three and one third years; the
aldest, fifty-six ; youngest, twenty-eight.

Great age has bgen generally considered unfavorahle for the operation of
paracentesis. Of three of my cases, in which one got wholly well, and the
others are rapidly improving, though still under treatment, the average age is
twenty-nine and one third, or four years less than the avera Of the three
other cases, none of which have been permanrently improved, the average age
is forty-two, or more by nine and a half years than the average.

The length of time the disease has lasted is of as much importance perliaps
as the aze of the patient. The respective durations of the disease previous
to the operation in the three cases above named; in the first category, were
six weeks, two weeks, and ten days; average, twenty-two days.

In the last three, one had had dyspneea seven years, and had grown much
worse during the previous seven mouths. In the next, the patient had been
ill ten weeks of pleurisy, and had had bewoptysis. Finally, in the third
patient, the disease had lasted for three months,

As far as our cases go, therefore, they prove that youthfulness on the part
of the patient, and early puncture, give more favorable results than the con
trary conditions. -

3. Dr. Beyran, also, is in favour of the early operation; and in
suppors of his views he relates the particulars of three cases occurring
at Consrt:ntinople in the early part of last year, two of which were
successful.

Case 1.—Margos, aged 28, a sawyer, exposed to alternations of heat and
eold, was seized with pleurisy on February 3d, 1851. On the Oth, he was
sdmitted into hospital, with signs of cffusion in the right pleural sac. On
the 11th, the respiration becoming more and more impeded, Dr. Beyran
punctured the thorax between the seventh and eighth ribs, by means of the

_trocar of M. Revhard. Six and a balf pints of transpavent serous fluid
escaped. A piet of diachylon plaster and a bandage were applied. After
the operation, he gradunlly recovered ; and was discharged cured on February
26th ; and has since remained well.

Case it.—Serpoulic, aged 32, n washerwoman, had been ailing for some
days, with & pain in the left si(!e of the chest, when she accidentally burnt
her legs, on April 13¢th, and was"brought to the hospital. The next day, the
most iirgent symploms were those of extensive effusion into the left plcpu.
Blisters and diureties were used, without effect,  On the 16th, as the patient
was threatened with suffocation, Dr. Beyran punctured the thorax. The
patient being fat, an incision was mide first down to the ribs, until fluctuation
was distinetly felt with the finger; the bistoury was then introduced, and five
pints of yellow transparent fluid were removed. The flow was then suddenly
arrested 1o prevent the access of air; plasters, graduated compresses, and a
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buradage were applied. Iu half an hour, the stroke.sound was normal, except
at the lower part; and the respiratory murmur could be heard. The patient
was calm. The next day she was much better; and on August 18 she left
the hospital completely recovered.

Case 111.—Dr. Beyran was called in consultation in the case of Mlle. M.
Narisen, who was seized, on December 2, with pleurisy of the right side. He
saw her on the 12th, when he diagnosed effusion into the right pleural sac.
The patient also had tenderness in the hypochondria and epigastrium, with
nansea and vomiting. Dr. Beyran recommended paracentesis; but could not
prevail on the other medical attendants to have it performed until several
days after, It was then performed, when suffocation was imminent, by
puncture with a bistoury. The patient appeared relieved for a time ; but died
exhausted in eight hours after the operation. HBefore her death, she com-
plained of much pain in the region of the stomach.

8. Phthisis.*—Dr. Cotton’s work is “not intended to introduce any
noewly-discovered cure for consumption,” or to advance any speculative
theory as to the origin of tubercular diseases, but to presenta ractical
exposition of phthisis, derived from personal observation. It is the
old_story well told, and not without such variations as will well
repay the trouble of listening to it again. The following remarks
upon the value of the present panacea, cod-liver oil, as compared wi
g'ef er oils, form one of the many passages which we had marked for

erence :—

Cod-liver Cil—Whether we regard this medicine as a means of arresting,
or simply of palliating consumption, it undoubtedly ranks higher than any
other with which we are acquainted. Some prejudice, however, against its
«m)-»ldyment still exists, based vpon a belief that its good effects are not
lasting; and that it fattens, without permanently improving the health or
adding to the strength. It certainly does so in a considerable number of
cases; but, on the other hand, the examples of its successful employment are
$0 numerons and urguestionable, that we have, I think, only to bear in mind
the character of the disease we are dealing with, and how utterly powerless
against it are the majority of medicinal agents, to be forced to the admission
that the use of cod-liver oil was the commencement of a new and most
mqant ert in the treatment of consumption. So highly do I esteem this

. icine, that I venture to declare my conviction that, where it has not been
a '{‘vim“cmd. all has not been done that might and should have heen.
¥o have in this madicine & remarkabile illustration of the advantage of ex-
m@l dn the application of remedies, even in direct opposition to theore-
Views, since no one could anticipate that an unnitrqgzenized faterial *
llwdccidc:lsegf:? in a very small degree any active ingredient, conld haye such
soquasited T‘h:l'on the most obstinate morbid condition with which we are
persoins a' Hhe very composition of the oil would afford, indeed, to many
i i fprrxdon reasons aguinst its employment, as we have already seen
\e softening or further degencration of tubercle essentially consists of its
;-';'““'":’" Into fatty matter, which might be expected rathér to be promoted
oilm otherwise by the introduction into the system of so large a quantity of
e Experience, however, tells us that during the process of softening cod-
ver oil is particularly useful ;—an interesting point in relation to pathology,

* The Nature, Sympt and T f O Leing the
ol bied 5 > s hwing the Essay to whick
the Fotherglitian Gold Medal of the Iedu::l lety ‘of - London (w:_. yM e
Ko
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as corrobarative of the original statement of Dr. Quain, that fatty degeneration
of animal tissues is not & simple error of nutrition, but a physical change in
the part jtself depending vpon diminished vitality.
! There are several kinds of cod-liver oil, each differing from the other in
purity, colour, and flavour; but none should be employed which is not clear,
pale, and, as nearly as possible, tasteless: the dark.coloured and impure oils,
which were at first t ht superior to the others, are unfit for use, as they
cannot be taken for a sufficient length of time, without producing disgust and
destroying the appetite, which is very seldom the case with the purer
varieties.

The great object on first giving it should be to avoid pansea, and this is in
general easily accomplished, by commencing with a small quantity. A tea-
spoonful twice daily is sufficient to begin with, and this may be increased,
according to circumstances, until it reaches as much as from one to two table-
spoonsful at each dose; by proceeding gradually in this way, the stomach
becomes the sooner reconciled to its use, and the more likely to endure its
continuance.  Many persons recommend it to be taken in much larger doses,
but I hayve usually found that these disorder the function of digestion, and
impair the appetite ; whilst every good which the remedy can effect seems to
result equally from the quantity 1 have named. It is very seldom that the oil
causes sickness, and if once the dislike to its oiliness and flavour be overcome,
it rather increases than otherwise both the appetite and the digestion : indeed,
in mrany instanees. it will remain upon the stomach at a time when nearly
every kind of food is rejected. It should be taken midway between meals ;
and in a vehicle the most agreeable to the patient: after many experiments
upon this point, I have found that nothing answers better than new milk or
some light wine, but there is scarcely anything with which it may not be
given. In the fow cases where it really disagrees with the stomach, there are
several ways in which this may be counteracted; and if one should faily
another may succeed. The addition of hydrocyanic acid or creasote is per-
haps the most frequently effective; but a light bitter, such as calumba, chi-
rayta, or cascarilla, often answers the J:n-pme. The unpleasant odour, as
well as the oiliness, may he completely disguised by making it into an emul-
sion by means of mucilage or liquor potass®; but such a combination, although
perbags now and then necessary, on account of the sickness which is other-
uf:ne oceasioned, is, 1 have reason to think, far less beneficial than the pure
oil.
Cod-liver oil is equally applicable to every period of phthisis—at its com-
mencement, as in its final stage,—and s never contraindicated, except per-
haps when there is severe hremopty®is or diarrheea, when, as a matter of
precaution, and to afford scope for other remedies, it is just as well.tg suspend
,its use. It has been thought in some cases to produce diarrheea, biit this, 1
helieve, is never the case unless the oil is impure, or has become rancid; and
I have many times proved its harmlessness with respect to hmmoptysis, by
continuing it in union with appropriate styptics, \when this symptom has
occurred; the resnlt being quite as successful as if it had been omitted. Pul-
monary congestion has heen said to follow its use, but [ have never seen any
grounds for such a conclusion. The perspirations are never increased by it;
and the more severe the cough, the greater is the necessity for giving it since,
in addition to other qualities, it often proves an excellent cough msicine. .

Many persons cannot take the oil except in « separate form; but 1 am con-
vineed that its value ks much augmented when it can be combined with some
preparation of iron, or with one of the vegetable tonies. For this purpose,
nothing 5 better than the syrupus ferri jodidi, the vinum ferri, and the wis-
tura ferri co.; or cinchona, quing, cascarilla, or calumba. When the appetite

‘ 14§
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is defective, or there are dyspeptic symptoms, the latter class of remedies is
the most useful; steel being better adapted to cases of simple debility coupled
with anmmit.

It is often a good plan to vary the mode of administering the oil.  When it
has been taken alone, or in conjunction with some other medicine, for alength
of time, and is beginning either to lose some of its good effects, or to disagree
with the stomach, a tonic may be given in the early part of the day,and a full
dose of the oil a few hours subsequently; or the oil may be temporarily dis.
continued, and its place supplied by one of the medicines just now alluded to.
Changes of this kind often, as it were, renew the efficacy of the remedy, and
in many instances seem even to increase it.

To ensnre the full effect of cod-liver oil, a long trial is essential ; and much
of the disappointment it has occasioned is probably owing to this condition
not having been attended to. It should certainly not be abandoned under, at
least, five or six weeks; and, as a general rule, the longer it is employed, the
greater is the chance of its success. [ have several hospital patients’ who
l:,a\‘c been taking it for yéars, and who could not be induced to discons

inve it, .

Dr. Cotton then subjoins a table of 100 cases, selected from many
others upon no other grounds than the completeness of their history,
and from this table he gathers the following particulars :

Thirty-one patients were greatly impraved ; twenty-one of thesefwere in the
first stage ; six in the sccond stage, and four in the third stage, Of those in
the first slage. five entirely ined their health, and, were it nol for the
chance of a relapse, might be fairly sald to have been cured; nine resumed
work, enjoying a complete arrest of their disease ; and seven failed to report
Jhetuselves finally at the hospital.. Of the six in the second stage, three had
their pulmonary disease checked, and gained sufficient strength to resunie
their several pursuits; whilst the remaining three ceased hospital attendance
before their cases were completely noted.  Of the four in the last stage, three
were ahle to return to their employment, and one, although unfit for exertion,
seemed to enjoy tolerable health. .

Twentyssix patients wers noderafely improved. Of these, eighteen jere in
the fisst stage; four in the second stage; and four in the third stage. Of
those in the first stage, seven gained in strength, and were able to return with
more or less success to their ocenpations; whilst eleven discontinued their
ﬁxudm without finally reporting themselves. Of the four who were in
y d“;ﬂmd stage, one had the pulmomery disease arrested, and the general
thei iderably improved; and three enjoyed a respite from some of
of ‘; ; troublesome symptoms, and were supposed to bave resumed work.,
cien\le our who were stiil more advanced in their disease, two improved sufi-
t ¥ to attend to their domestic duties; and two were also supposed to

ave done so, but were lust sight of.

In forty-three cases, however, no improcement was obsesved ; or the benefit
some of them might have derived was inconsiderable and transient. These
were also in various stages of the disease. Bleven were known to have died ;
many were obviously hecoming worse when last observed ; sud soveral ecased

sattending at the hospital,

It is to be feared that, in.many justances, the improvement Which occurred
wasnot permanent; but upen this point it is impossible to form a correct
Opinion, the greater namber of the patients having been lost sight of.  This
very circumstance, however, is somewhat in favour of the benefit having heen,
very frequently, enduring, since all the cases date as far back as three years,
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and it may be assumed that many would have returned to the hospital had it
been necesdary, A few have again presented themselves for treatment, some
of whom were, a sccond time, more or less restored to health, but two, if not
three of them are known to have died. Theee are, however, five, in whom
the discase had not passed the first stage, who are, to my knowledge, still
enjoying excellent health; and although many, in whom the tubercular symp-
toms were of a more advanced kind, may, ere this, have given way under
them, there are several who are yet enjoying, with tolerable freedom, the
society of their friends, and even pursuing their former avocations.

In comparing the effect upon the weight, with, that upon the general
health, it will be seen that although there was, in no case, any great improve-
ment without an increaze in the weight, there were several instances of mode-
ralo improvement where the weight remained stationary, and two under the
same bead in which it was actually diminished. It will be also observed that
the degree of improvement was not always in proportion to the increase of
weight, several who had gained the most not being the most improved. Two
remarkable cases will be seen in which the weight was augmented, one to the
extent of three ounces, and the other to that of twelve ounces, weekly, al-
though at the same time the tubercular disease was advancing; in one of
these death took place suddenly ; the other was lost sight of, but was supposed
to have ended fatally.

It is difficult to tell upon what the beneficial action of the oil depends.
Some persons have attributed it to the iodine or bromine which it invariably
contains; others have considered its efficacy principally due to its chemical
composition, and that, as a simple hydrocarbon, it adds’to jhe fatty consti-
tuents of the hody;* whilst many have attempted to account for its effects
upon physiological principles. Such explanations, however, are not altogether
satisfactory, The truth is that we know very little of the modus medendi of
any medicinal substance; and there is no reason why that of cod-liver oil
should form an excoption. I am satisfied in regarding it s a highly ani-
malized substance, having its ultimate clements so arranged in organic
compounds that they are readily taken into the system at a time when the
digestive organs refuse to be reconciled to many other dietetic and medicinal
agents; its effect in arresting the tubercular formation being an indirect one,
and entirely due to the influence it exerls upon the general health. The oil,
in fact, hos the singular quality of combining the properties both of foed and
Phyyic; its nutritive power is evinced in its tendency to fatten the body,
whilst its tonic action is manifested in its strengthgning the muscular system,
and invigorating the spirits,

Other dnimal and Fegetable Oils.~With o view of ascertaining the value
of substances bearing more or less analogy to cod.liver oil, 1 have made rv-

ted trials of train oil, the oil of the spermaceti whale, and neat’#foot oil ;
as well as of linseed, almond, and olive oils,

The commnon ¢rain oil, after being disguised by some aromatic essence, stich
as cinnamon or peppermint—in order that the patlent’s imagination might
have no share in the result—was given in fifty cases in different stages, and
notes were carefully preserved.  Exceptin ten instances, it was not continued
longer than a month, for within this period its inferiority to the cod-liver oil
became too manifest to justify further experiment.  In these ten cases it was
taken—and for a considerable time—with good effect, especially in those
which had reached the third stage: there was in each an increase of weight;

* 1 have tried, In consequence of 2 suggestion of Dr, Thomas Chambers, s strong solu.
tlon of sugar with ox-gall, & misture which in chemical compositios must bear some
resemblance to cod liver oll; but in Mo case was it productive of guod, and several times
Is esused diarrhoea,
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the cough was lessened ; some of the most urgent symptoms were relieved,
and the health improved. Upon the whole, however, the bencfit appeared less
than might have Been expected from the cod-liver oil.

The spermaceti oil was tried in the same number of cases, but with less
satisfactory results. In four or five instances the health improved; the weight
slightly augmented, aud the cough diminished ; but in none was the advantage
of this remedy cither so conspicuous or long continued as that of even the
train oil ; and, upon the whole, the effect was so little encouraging as to lead
to its early discontinuance.

Neat’s foot oil was given to twenty patients, and persevered with for a
longer period than either of the preceding; but with a result of a very similar
¥ind. Some gained slightly in weight, and expressed themselves as having
received benei%ta: but the majority appeared so little, if at all improved by its
employment, that this oil, like the others, ultimately gave place to its more
trustworthy competitor.® -

From these observations it may, I think, be concluded, that other animal
oils possess the same qualities as those of the cod.liver oil, although in a less
degree; and that the nearest approach to the Iatter is found in the common
whale or train oil, which, in case of necessity, might, to some extent, become
its substitute. It may be thought that the trial afforded them was of insuffi-
cient duration ; but I became so soon convinced of their comparative inferio-
rity, as to feel it would be wrong to sacrifice to further experiment the most
ﬁltll‘ng opportnnity for making some impression upon the course of the tuber-
cular a.

The oils of lipseed,+ almond,$ and olive, may be included under one head,
They were giren respectively in about thirty cases, in all of which there was
cither no improvement whatever, or it was so slight as to render it difiicult to
determine whether or not the oil deserved any of the credit. The cough,
however, was generally diminished by their influence, but neither the patient's
appetite nor strength was materially increased, whilst the olive oil occasionally
produced a disinclination for food, and slight diarrheea, 1t was singular, in-
deed, to observe the rapid improvement which often followed their exchinge
for the oleum aselli. Upan one occasion, after the linseed oil had bheen taken
for.nca'ﬂy a month with no success, the cod-liver oil. completely restored the
patient's strength, and added to his weight one stone and one pound within
siX wetks : and in another example, after having prescribed the lifisced oil,
apparcatly with signal success, the health being improved and the weight
greatly increased, and whilst imagining that at last an instance had oecurred,
of my expectations being realized, I discovered that the hospital supply having
b::?‘“ exhausted, the patient, dissatisficd with his improvement, bad been
1aking, of his own accord, the olcum aselli. I had also many similar {lustra-
tions in yéference both to the almond and olive oils.

9. Paracentexis Abdominis in Tympanites.§—This operation is fre-

* MY friend and colleaguc) Dr. Theophitus Thom who was, T belleve, the finst to
;‘:‘:‘"’7 Deat’s-foot oit, bar formed au;n'ljghu eﬂlmnm} its effvcts. 10is experiments,
'""" Were carrfed on upon the in-patients, whilst my own were practised upon swr-
patients; and these different conditions may possibly explain the difference in Our results,
* The trial of this ofl suggested itself to e from witnessing the effect of the Haseed
ko upon prize eattic: whether it might have a similar effoct upon Aegithy members of
Our own race is open to experiment, 5
Dx Almond oll has m-cly received 3 high charscter in serofulous disesses, In a paper by
"r. Duncan and Mr, hunq. inthe  Prov. Med. and Surg. Journal’ for March, 1850; but
mo:. :ol 10 h-v'o Tm given, to any extent, at Jeast, in cases prrely phihieionl,
. T biominis in T'ympand 5 D P v
Chirurgicale d¢ Paris, April, 1852, X ot il e
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quently performed on cattle suffering from tympanites, and the
opinions of veterinary surgeons are very favorable as to its utility.
In five instances, also, it has been performed in man, and certainly
without any apparent harm. The ‘operation is, undoubtedly a

ier ressort, but at the same time it must be admitted that
the following cases, the results of veterinary practice, the rare
occurrence of any ill effects after tapping for ascites, and the
many cases of uninterrnpted recovery after penetrating wounds
of the intestines, all go to show that it cannot be regarded in
this light on account of its own intrinsic dangerousness. We pros
ceed then to the clinical evidence which M. Labric has been at the
pains to collect, .

The first case occurred in La Pitié, under the care of M. Piedngn.cl. and the
operation was performed by M. Michon on the 18th of September, 1830,
" The patient was a man about 50 years of age, whose life was rapidly drawing
10 a close in consequence of chronic disease of the peritoneum. The bowels
were enormously distended with flatus, and the power of expelling gas or feeces
was lost. Hiceup and anxiety were most distressing, suffocation was impend-
ing, and matters were rapidly getting worse in spite of all ordinary means for
procuring relief. This had been the case for several days? The effect of the
operdtion was to let out a very large quantity of air, to afford instant relief to
the hiceup, anxiety, and feeling of suffocation, and to procure shortly after-
wards several copious stools. This relief continued until the 27th, when the
symptoms again became urgent, though not to such an extent as to require a
repetition of the operation; and in two days the patient died. After death
the usual thickenings, discolourations, adhesions, and effusions of chronic
peritonitis were found, all of which were evidently of a chronic character, &#¥
there was no trace of the wound caused by the trocar, except immediately un-
derueath the skin.  On the parietal and intestinal surfaces of the peritoncum
ieTe was no trace whatever. In this case, therefore, there was no evidence
of peritonitis, or any other danger, either in the symptoms during life or in
the appearances after dath.

The next case ocenrred in July, 1850, under the care of M. Blache at the
Hopital des Enfants Malades. It was one of a child dying from extreme
marasmus, and much tortured with flatulent distension of the large in-
testines. Two punctures were made after severdl days spent in unavailing
yﬂ’oru to-afford relief. This was on the 21st of the month, The day follow-
ing the distention having returned, and there being no signs of inflammation
in connection with the former operation, two other punctures weraumade, bift

* on this accasion the canula became stopped up with facces, and little or no gas
escaped. A fifth puncture was made on the 26th, Death happened on the
2d of August, In this case the traces of the wounds were discernible, but
no signs of inflammation, and henee the conclusion that they had done no
harm. M. Lahric ascribes the little relief procured by the operation to the
contractility of the howel having been destroyed by the enormous distension
to which it had been subjected. {

The third case is borrowed from the ¢ Bulletin de la Soeiété Médicale
d'Emulation’ for January, 1823, It was one of puerperal abdominal inflam-
mation, attended with enormous distension of the intestines, and with a
complete loss of the power of expelling flatus or freces. Paracentesis was
performed when the patient was in a moribund state by M. Laval, upon
which an enormous quantity of gas escaped.  The canula was then closed for
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a couple of hours, for fear the patient might faint from the too sudden evacua-
tion of the abdomen, and then a second large quantity of gas was evacuated,
After the operation the patient had a good night; on the following moming
she had a copious stool, and in the course of the two succeeding days several
such ; and in twenty days she was well. In this case the operation seems to
have afforded immedinte relief, to have re-established the peristaltic action,
and, in a word, to have saved the patient, for she had continued to sink
progressively and rapidly up to the time it was practised. No inconvenicnce
whatever resulted.

The fourth ease is ont of a thesis by M. Maisonneuve, dated 1835, It is
dhat of a medical student who sauk from peritonitis, and who before death
was agonised by tympanitis. The operation was practised a few hours before
death, with the result of sprocuring immediate relief to the suffering, and
a speedy and copious action of the bowels.

It o_nl}-’rcmnins to say that the instrument used was an ordinary
exploring trocar, and the puncture performed in the most prominent
part of the abdomen, the median line being chosen in preference
to the more vascular and muscular parts of the parietes, It .is to
be observed also that in the third case no harm resulted from
leaving the canula in the wound for some time—a fact of some
mmportance, for in some cases in which this operation might be
expedient, it iz easy to conceive that such a delay might be necessary
m consequence of the slow escape of the gas.

10, The Treatment of Albuminuria by Iroh.*—The very interesting
and important cases*which form the subject of this paper, seem to
show that iron is the true antidote for that general deterioration
of the blood which exists in all cases of albuminuria, and that much
advantage is zained from beginning its administration at an_earlier
period than is usually supposed. They open out a new and horcful
plan of treatment in a malady which is notoriously dificult to
manage.

-

Case 1.—Patrick Smith, aged 40, a coachman, of temperate habits, was
admittél under my care into the Meath Hospital, (February, 1849,) for
general dropsy. He had been atgacked the night previously with convulsions,
stated by a medical man who had seen him to be of an cpileptiform chareeter ;
but on admission he was geadually recovering from a state of stupor, and
could nnswor questions, His face was vemarkably pale and ghastly, his body,
!'“l both upper and lower extramities, very anasarcous, skin dry, tongue red,

ulse 7 6, wegular, great difficulty of breathing, with muco.parulens expectori.
‘;ﬂn' and rales “over the ‘entire of hath lungs; he complained of pain across
the loins, and. alsp of frequent sense of vertigo; the urine was passed in
natural quantity, foebly scid, of a dark brown appearance, sp. gr. 1010,
highly albuminous with heat and mitrie ncid ; very deficient in uréa.  The
sediment under the microscope consisted of blood-dises, renal epithelium,
and casts of the tubes, hoth cutire and broken up. He had been takin
mercury for the dropsy, and was under its influence when admitted,
learned that he had enjoyed good health until three vears ago, when he was
treated for disease of the llvcr, and cured ; he rcm'u,iucd well up to rish;.

* On the Treatment of Albuminuria by the Administration of Preparations of Iron.
By Cl:hun Lossy 22 0, Phgsiclan to the Meath [fospital, Examiner in Medicioe to the
Queen's Usniversity in Ireland, &c. Dublin Quarterly Journal of Medicine, June, 1452
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weoks since, when, after exposure to wet, he was attacked with diarrheea,
and on its subsiding his feet and legs began to swell ; in a few days his body
and face became dropsical, with, very scanty and high-coloured urine; the
heart was acting strongly, but there was no sign of valvular discase. I con-
sidered this a case of subacute congestive desquamation of the uriniferons
tubes, with the secondary head affection, so often met with in the disease; I,
therefore, ordered him to be dry-cupped over the loins, and, as the bowels
were confined, to take half-a.drachm of compound powder of jalap and an
eighth of a grain of elaterium, This caused gentle walery evacuations from
the bowels. I allowed him sago, with a small quantity of wine, and then,
evén though he appeared to have general mucous secretion all over both
lungs, I gave him ten grains of the ammonio-tartrate of iron three times a
day. This was followed by the bappiest results. His breathing improved ;
bie had no return of convalsions nor vertigo. 1 then gave him a vapour-bath

tivice a week, clothed him'in flannel, and kept him on the constant,use of the

iron for three months, with an occasional purge of the compound jalap

powder; the anasarca disappeared entirely, the urine became perfectly clear,

the specific grayity rose to 1°015, and though a trace of albumen could still

be detécted, and an occasional sediment of epithelium with one or two casts

of the tubes, yet the man considering himsclf cured, left the hospital, and was

seen by one of our students within the last month working as a railway

Iabourer, and apparently enjoying good health, I cousider this case worth

recording, a3 showing the good effects of the treatment by iron in-so early a

stage of the disease, even though the condition of the urine and the pain in

the back indicated congestion of the kidneys, and when also the case pre-

sented the symptoms and physical signs of acute congestive branchitis, with

profuse muco.purulent secretion. Another important feature in the case is

the fact of convulsions coming on while the patient was under the influence

of mercury, and tends to confirm me in the opinion 1 have long entertained,
from what I have ghserved in similar cases, and which 1 find goxrobomted by

Drs. Bright and Barlow, of Guy's Hospital, in their latest” report on the

subjeet,® who state that “ mercury was not only an ineflicient, but in all pro-

bability n dangerous, remedy in those cases in which the renal disease was

the primary and principal affection.”

Case 1i.f—Rickahy, aged 36, was admitted into the Meath Hospital,
February, 1850, for general dropsy. He states that he was always a healthy
man until about eight years since, when he caught cold from having worn
damp clothes; a week subsequently his face became cedematous, and after-
wards his whole hody swelled. He was first treated in the Dispensary of
this Institution, when he was bled, as also on coming into hospital, where he
was under treatment for thirteen weeks, both by Dr. Stokes and Dr. Lecs,
agd was eventually discharged cured. From that period he enjoyed good
health, until seven weeks ago, when his appetite began to fail, followed after
a few days by tenderness across the abdomen and lumbar region, and in a
week the face, abdomen, and lower extremities Legan to swell, and have
gradually increased to the present time, when there is very great anasarca,
particalarly of the lower extremitiessand serotum, which is cnormoysly
distended with fluid; there are also ascites, and considerable cifusion into
both plenral cavities, indicated by doll sound on percussion from the bne of
the lahigs up to the inferior angle of ench scapula, with absence of respiration,
but change of position restores the elear sound, and also the natural respiratory
murmur; the urine is scanty, dark-coloured like porter, with a copious brownish

* Guy's Hospital Repotts, second serics, No, 1, p. 257,
t Reported by Mr. George Nicholwan,
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sediment; it is aeid; specific gravity 1'010; very deficient in urea; highly
coagulable by heat and nitric acid; under the microscope the sediment
appeared to consist of blood-discs, epithelial cells, nuelei, entire and broken-
down casts of the uriniferous tubes, with an amorphous deposit of lithates;
the pupils of both eyes are greatly dilated, but there have been np head
symptoms; be complains chiefly of pain of his right thigh, and of coldness of
his feet during the day, while they are, on the contrary, uncomfortably warm
during the night, He was ordered the following mixture: a drachm of
ammonio-tartrate of iron, half an ounce of syrup, and five ounces and a half
of water, of which an ounce was to be taken three times a day; he was
clothed in fannel, and directed to have an occasional dose of compound
jalap-powder, and a vapour-bath twice in the week. Under this treatment
he improved rapidly; the effusions in the chest and abdomen, as also the
anasarca, disappeared ; the urine became quite cledr, and the specific gravity
rose to 14020 ; urea re-appeared in natural quantity, albumen disappeared, no
tubular epithelium could be detected by the microscope, and heleft the hospital
on March 20th, having been taking the iron daily for neatly two months,
apparently quite recovered, able and willing to resume his #ork as a labourer.
Case 111.¥—Margaret Holmes, aged 34, mother of nine children, healthy-
Tooking, was admitted into the Meath Hospital, March 4th, 1852, with general
anasarca; she was in the fifth month of pregnancy. When four months
pregnant of a child, now three years old, she olserved her abdomen to be
swelling rather unnaturally fast, but was not in any way indisposed; her
urine, however, was, for a short tiine prior to the swelling, scanty and high-
coloured 5 for two or three nronths previously to her confinement she became
affected, for ghe first time, with a sensation of numbness, almost amounting
to pain, aeross the loins ; at this period her legs and feet began to swell; all
these symptoms disappeared in nine days after bier confinement,  After this
ishe-continued in purcd health for one year and a half, when, being in her
fourth month of pregnancy, the former symptoms returned in the same suc-
cession, her urlne again becoming seanty and high-coloured ; the swelling of
her feet was at this time so great that the integuments of one of them "gave
way, and a large quantity of fluid exuded from it. The swelling did not leave
her at this time, as before, after her confinement,

_ About six weeks or two months after being confined, the anasarca con-
tinuing still, she felt some dimness of vision, and got a fit, remaining uncon-
seious for two days; on the third day her senses were again perfect: she
then went to Steevens’ Hospital, and, after remaiming there for five weeks,
she left it quite recovered.

_From this time (March, 1851,) to June there was no return of her com-
inint, but t_hen the swelling commenced again, beginning in her abdomen,
and exu!ndm_g from thenee to the legs and feet, gradually increasing up €o
the present time, (March 4th, 1852,) attended with a sense of numbness in
:}“:“"3 seanty and high-coloured urine, of specifie gravity 11010, congulable

y heat and nitric acid, with a dark brown sediment, consisting of blood discs,
rennl cgnhelmm, casts of the uriniferous tubes, and some mucous lobules.
There was general anasarea, with ascites ; she suffered greatly from dyspucea,
caused, I presume, by the distension of the abdomen, for there was no disease
of the heart or lungs to account for it. | had her dry-cupped in the loins;
and she was ordered 1o take an cighth of a grain of eclaterium, and half a
drachm of compound jalap powder. This acted gently on her bowels wily
great relief, l then put her on the electaary of the tarteate of iron, followed
by the ammonio-tartrate of iron.  Under this treatment she improved rapidly;
all anasarca disappeared; the albumen in the urine greatly diminished, the

. !te-,mm-d by Mr. Ulyssin Fitzmaurice.
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specific gravity rose to 1:015, with a fair proportion of urea; and she left the
hospital in about six weeks, apparently perfectly recovered.

*“ This casc is interesting as illustrative of the influence of the puerperal
state, not only as a predisposing, but also as an occasional cause, in exciting
an acute attack of dropsy. The woman lived always comfortably and tempe-
rately, had never scarlatina, nor any symptom of inflammatory disease; but

- during each pregnancy the dropsy gradually returned, with seanty high-coloured
urine.

*“Cage 1v.*—A. B—, a young gentleman, wt. 12, had been complaining for
six or eight weeks, of langour,'loss of appetite, headache, previous to April
19th, 1850, on which day he passed some blood by the urethra. Dr. Osbrey
saw him on the 20th, and found him suffering from frequent desire to pass
urine, which was scanty, of a dark sanguineous colour, followed by much
straining, and with the passage of blood from the urethra, in which canal a

airy mucous discharge was constantly present; the urine on standing de-
posited a copious sediment of pus, mixed with blood ; there was no pain or
tenderness over the loins, the bladder, or in the perineum; his aspect was
very pallid; tongde clean; pulse 80, weak and thready ; appetite very bad;
there was slight a:dema of the feet and ankles. He had never suffered from
scarlating, nor was there any disease of the heart or lungs. Dr. William
Moore examined the urine, and reported it to be acid, retaining its acidity on
the third day after being passed ; specific gravity 1:016; highly albuminous;
very deficient in uren; pus corpuscles in great guantity; with some mueos,
blood, and epithelium.  Dr, Osbrey first directed his attention to allay the
irritable state of the bladder, which he effected by the use of liquor potasse,
“!“,’ hyoscyamus, with mucilaginous drinks; under this treatmeat the irrita-
bility of bladder and’the discharge of blood ceased ; he complained of pain in
the ﬂght lumbar region on the 30th of April, but which was completely re-
moved by a blister to that part; and the discharge from the urethra ceased”
the next day. The urine was still higidy albuminous, ncid, retaining its
acidity for fifty hoars; urea deficient ; pus corpuscles in great variety.

* May 6th,—The scdative mixture was continued, and he was given ten
drops of the tinctare of the hydro-chlorate of iron three timesa day., Next
day he complained of headache and sickness of the stomach, but which being
temporary, no change was made in his medicine.

“ May 13th.—Urine passed in greater quantity;- specific gravity 14008,
albuminous, still deficient in urea; no pus; vibriones in great numbers. The
iron was continued, and pills of quina, with extract of gentian, two grains of
each, given three times a day.

“May 30th.—Dr. Moore reports the urine to be acid; specific gravity
1017, no albumen; no pus; urea in fair proportion; vibriones still nu-
merous.  He continued the use of the iron until July, 1850, When he
appeared perfectly well : urine quite healthy; and he has had no return of
the disease up to the present time, now nearly two years,

“The following case is illustrative of the beneflcia]l effects of iron in the
more advanced stages of the disease.

“Caye v.¥—Catherine M’Kenna; aged twenty-one years, of a pallid, emn-
ciated appearance; was admitted into the Meath Hospital, March 17th, 1852.
She complained for the first time, about nine months since, of pain and ten-
derness in the cpigastrium and abdomen; after a short time the abdomen
began to swell, and has continued gradually to increase i the pain and tender-
ness were accompanied by a dry retching, which she states used to attack her

# Communicated to Dr. Lees by Dr, Oshirey.
t Reported by Mr. Daniel Ryan,
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every day about one o'clock ; this dry retching continued for about three
months, but at no time had she any regular vomiting; her abdomen is now
much distended, but chiefly with nir; there is some ascites, and also enlarge-
ment of the right lobe of the liver; her appetite is very bad, and she suffers
from thirst; she complains occasionally of headache; and has a short, dry
cough, with perspirations at night ; there isa shade of dullness with increased
resonance of voice under the right clavicle, but no rille; she passes a large
quantity of urine of a very pale colour and alkaline re-action, specific gravity
1°004; no precipitate is caused by heat, but on adding nitric acid & copious
precipitate of albumen is formed ;* no urea can be detected in the urine; there
is a slight, cloudy sediment composed of renal epithelium, with casts of the
tibes dotted with oil globules. She states that two years since she fell down
“stairs and hurt her back, but paid little attention to it until some months ago,
when the pain returned, but was removed by a blister, She has bad leacor-
rheea for tlie last two years; she, has never had any swelling of the legs or
feet; she is not pregnant; her bowels are always inclined to be too free. [
put her first on the use of the liquor ferri pernitratis, in doses of ten drops,
three times a day, and afterwards she took ten grains of the ammonio-citrate
of iron, three times daily; under this treatment her general symptoms and
appetite improved ; the urine became acid, but still continued albuminous,
thouih less so than at first, and its specific gravity increased to 1:012; she

left the hospital, as she felt much relieved and was anxious to.return to her
home.” s

11. The Effects of Different Remedies in Diabetes +—The subject of
Dr, Frick's_ observations was placed under peculiarly favorable cir-
cumstances for ensuring all necessary certainty. e was a prisoner
in the Mm"[lund Penitentiary, in the prime of life, not fleshy, but
<healthy and strong in appearance. The casesitself presented no un-
usual peculiarities, X
In the course of the investigation, abundant proof of the general
and not local character of the disease was obtained, sugar being found
not only in the urine but also in the sweat, fieces, cﬁymc, bronchial
mucus, saliva, as well as in the blood and in the purulent matter of an
abscess in the hand. Sugar was also found in the ordinary excretions,
and in considerable though in diminished quantities, when all sugar or
saccharifiable substances were carefully excluded from the food ; it
was even found in the chyme when the previous meal had consisted of
meat and eggs alone.
Dr. Fricks conclusions ‘upon the influence of diet are somewhat
surprisidg. In the matter of drinks he finds it not necessary to
subject patient to any privations. He found, indeed, that the
specific gmm(y of the urine varied according to the amount of fluid
Irank, but that the saccharine contents in a given time underwent
little or no variation. And equally o with respect to food; for
though the symptoms are ameliorated When the diet is made to consist
ot: animal matters, “ there is no real improvement, and the deprivation
of saccharine and amylaceous matters is not counterbalanced by the
diminished thirst nod less frequent calls for micturition.”

* Dr. Simpson, Leeturer on Chemistry, tested it maoat carefally, but conld not discover
any traces of urea In the urine, I was assisted in the microscopical mvestigation of all
the cases by Mr. Thomas Ledwich, and the chemical analyses werg made by Dr. Simpson.

t A Case of Saceharine Dinbetos, with Observations on the Resalts of Trostinent. By
Charles Frick, w.p,, Baltimore. Amurican Journal of Medical Sciences, July, 1852,
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We have been most struck, however, with what is said upon the
effects of remedies in the treatment of diabetes, and it is this part.of
the article that we would repréduce here.  Many remedies were tried,
and their effects carefully noted for a week at a time, every pre-
caution being taken to preserve the patient as much as possible in
the same predicament. The remedies were given in the dose indicated
below, and repeated thrice daily, and the result is shown in the cor-
responding figures, which indicate the amount of sugar passed in the
stools n:‘ well in the urine during the week in which each remedy
was tried.

Grains. v Graine

Strychnine & BT 3569 | Withount medicine . 14520
S 4 gr- 3565 | Creosote and naphtha . 15028
" T2 B 6250 | Cod-liver oil, 63 pes week 15058

”» 1'; gr. 6425 " 105 per week 16108

» 2 BT, 6360 | Ergdt 2 ~ < 17150
Mur, tine, ferri 10 drops 6900 | Cod.liver oil, 203 Jper week 20160
" ST 8964 | Whiskey . . : 523304

0

Aqua ammonia 1 T 12550 | Calomel and opium .
Iod. potass. 3 gr. 14270 l Ergot, strychning, and iron 24340

Stryeknine—The amount passed without medicine is obtained from the
average of cleven analyses. We see, therefore, that the infleence of strych-
nine exerts by far the greatest control over the quantity of sugar passed in
the urine and freces. The patient was kept under its influence for various
periods, amounting in all to four months, It is here shown that, under doses
of one-twenticth of a grain, the amount is diminished to less than one-
half, and under one-sixth of a grain to less than one-fourth. Yor three
successivé days he was kept upon a meat dict, apd one-sixth of a grain of
strychnine administered three times daily. The quantity of sugar, on the
third day, was diminished to 132 grains. This was on the 30th of October,
and was the smallest quantity we ever found in this patient’s urine.

Tine. Ferri. Mur—This remedy, in doses of ten drops, diminished the
sugar one-half; but on increasing the dose to twenty drops, & notable increase
manifested itself, though still showing the beneficial effects of the medicine.

Agna Ammorie—The diminution here amounted to one-seventh. Larger
doses were tried, but they produced so much uneasiness that they had to be
discontinued. .

Iodide of Potass.—The effect of this remedy over the excretion of sugar
was littie oF none. It produced pain in the bowels and diarrhoea, .

Creosote and Naphtha—These also produced great inconvenignee, and
their effect was to increase slightly the quantity of sugar.

Cod-liver Oil—In whatever doses this medicine was administered, its effect
was to increase the amount of sugar. When six ources per week were taken,
the difference was slight; but when increased to twenty, one-third more wgll'
was passed. One fact, however, is worthy of notice. The patient, under
this remedy, always gained weight, and, with the exception of the period
when ergot was administered, only at that time. In forty-four days, on four
“pounds of ail, he gained nineteen pounds.

FErgot.—The patient, under the influence of this remedy; gained in one week
vine and a half pounds, but the amount of sugar increased one-sixth.

IWhiskey.—This increased greatly the quantity of urine, as might be sup-.
posed, and also the sugar, which amounted to one-third more than when he
was taking no medicine,

Calomel and Opinm.—This was continued for two weeks, till the patient
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was brought decidedly under the influence of the mercury. The calls to urinate
became more frequent, and the amount of sugar became nearly doubled.
Ergot, Strychnine, and Iod. Ferri—Und®r this combination the exeretion

of sugar was about the same as the preceding. He complained ufrtnﬂy of the
mixture, and the largest quantity of urine was passed during its administration.

12.—On Discases of the Skin.*—The recent work on this subject

bg Dr. Neligan need ‘not long detain us, not becanse it is unworthy

of notice, but because it cannot boast of much originality, In

his classification of this intricate class of diseases, the author prefers

the system of Willan with some (as we think) valuable modifications

arising out of the n]:ro%mss of science since the time of the elder
u

. Dermatologists. 8 he introduces as new classes the hypertrophia,

former class

.

the] dermgtophyt®, the hwemorrhagim, and the cancrodes. In the

: i:’includcs ict.hybsis,mf‘plmd by Willan under squamae,)
molluscum, elephanticus, conflyloma, &c. He also transfers porrigo
and sycosis to the dermatophyte, and lupus, and kelois—a disease
unnoticed by Willan—to the cancrodes. In respect of his mode of
treating the several diseases of the skin, we can conscaen'tiously
say that the reader will find Dr. Neligan a sound pathologist and
safe practical guide—a guide especially acceptable to the junior
practitioner and student, as supplying them with many formuls
of acknowledged efficacy.

13. On Me Buzton Waterst—Dr. Lyon Playfair, it appears, has
recently made the discovery that the Buxton waters contam nitrogen
the very large amount of 206 cubic inches (rer imperial gallon, and
this circumstance Dr. Robertson is di?me to attribute their pe-
culiar efficacy’. He argues in favour of this view from the evident
importance of nitrogen in the animal economy. The large quantities
present in the active principles of tes, coffee, and cocon, in tannin, in
the various fibres and tissues of sthe body, as well as from the relation
of the nitrogen in the food to the nutritive value of that food.
The pamphlets in which this view is set forth contain also a full
account of the Buxton waters, the recent alterations and improvements
in the Baths, the results of their use, and directions for using them.

* A Practical Treatise on Discases of the Skin. By J. Moore Neligan, w.o., &c.
Clbiin, g,

+ (1) A%Guide to the Buxton Waters ; and (2), A Letter to Dr. Lyon Playfalr, being a*
Medical Commentsry on the Results of the Recent Analysis of the Buxton Tepid
Water, &c. By Wililam Henry Hobertson, ¥.n. ( Pamphleu‘.)

.
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REPORT ON THE PROGRESS OF SURGERY.

BY DR, RADCLIFYE,

1. Syphilisation.*—The startling notions conveyed in the term
« gyphilisation,” which have for some time past excited consider-
able attention in France, Italy, and Gefmany, had their origin
in a series of experiments instituted by M. Auzias Turenne, for the
of testing the validity of Hunter's doctrine of the non-com-
municability of syphilis to the lower animals. It was supposed that
Hunter and his successors might have failed from having experi-
mented upon animals too far removed from man, ‘and the result
showed the correctness of this idea, for on incculating apes with the
virus, these poor creatures exhibited speedy proof that a 'qulnr and
ulcerative disease had been commumcnu:g to them. The question
was a8 to the nature of this disease. M. Auzias Turenne thought it
syphilitic, and so thought the Académie de Médecine when the matter
was first brought before it; but eventually the latter body yielded to
the influence of MM. Cullerier and Ricord, and changed its opinion.
The facts, héwever, remained and multiplied. There could be no
doubt that a disease had been communicated to the apes, and that this
* disease was contagious, for it was communicated from these apes to
other apes, and to rabbits, cats, and horses. Indeed, such were
its appearances that there seemed to be every reason but one for
believing it to be syphilis, and that was the communication back again
to man ; and even this was not long wantin . for—thanks to his rashnesn
—M. Robert de Weltz, one of the professors in the L'niversit_y of
Waurtzburg, inoculated himself from a cat, on four separate occasions,
and each time produced a true and unmistakeable chiancre.

This discovery issued in one more sur rising still, upon which the
process of syphilisation i founded, namely, the strange and curative
chanee which comes over the phenomena of the disease when the
inoculations are many times repeated in the same individual. Experi-
menting upon apes it was found that the artificial ulcers arly

* diminished in size and viralency, in proportion as the inoculations
were multiplied, until at length the virus ceased to take effect. The
system seemed to become protected, as in ordinary inoculation and

* 1, Gaz. Médicale de Paris, 2. Révue Mdd.-Chir. de Parls; and 3. Archiv, Gen, de
Mat. =
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vaceination ; and the process by which this is accomplished is that to
which the name syphilisation belongs. This result, also, is all the
more surprising because reiterated inoculations were evidently essen-
tial to it, for only once inoculated and then left to .themselves,
thobpoor apes speedily perished with all the signs of the syphilitic
cachexy. :

Having satisfied himself of the reality of*these results, M. Auzias
Turenne then proceeded, to Snquire whether man was %tapable of
syphilisation. He had many ardent followers who eagerly submitted
to the experiment, and who shortly scemed to furnish evidence in the
nmf'ﬁmﬁve' d gre 1 Sy

is pretension excited great opposition, ticularly in the Aca-
démie dle) Médecine, where a long u‘:siosviolentl:;i:cusiou ytnok place gn
the case of a Dr. L—, a German physician, who had submitted to the
experiment, and who, instead o¥ geing cured by it, had: become
covered with phagedenic ulcers. In other quarters, however, the
impression was more fayorable. At Turin, M. Casimiro Sperino, the
chief surgeon in the Syphilicoma, or syphilitic hospital of that city, at
onee took up the new views, and put them to the test on a large seale.
He was favorably inclined towards them, he tells us, for several
reasons.  He had observed that severe inguinal buboes are mare upt
to follow small and insignificant chancres, which heal in a few days,
thaa those which are large and obstinate. He had observed that the
likelihooil «f constitutional syimptoms hield an almost inverse relation
to the severity and continuance of the local disease, and he bad known
many prostitutes, whose constitutions had never been sensibly affected,
who had had chancres for years, either constantly open, or c{osed only
to open agair. immediately. He had repeatedly’satisfied himself that
foul buboes were more prone to heal in those cases in which their
gyphilitic charncter had ll:ccn tested, after Ricord's plan, by inocula-
tions on the surrounding skin. v

The subjects of M. Sperino's experiments were fifty-two hospital
patients, all prostitutes, and all snffering from aggravated forms of
primary or secondary syphilis. The virus was taken from the person
syphilised, or from a comrade—from the first, if possible—and always
from a growing ulcer, The inoculations were repeated once or twice
w week in three or four distinet places, usually in the abdomen. The
time required for the establishment of the artificial chaneres was from
two to three days, The effects of the second inoculations were less
serious than the.first, the thivd than the second, the fourth than the
third, and so on until the viras censed to produce any effect whatever,
cotemporaneously with which epoch, all former ulcers had healed, and
buboes, recent nodular enlargement of bones, and cutaneous stains or
blotches had either disappeared, or were in rapid process of disappear-
ance. The virus, also, which mude no impression at this time, was found
to retain all its virulence when tried upon un unprowcwd person.

Since this time M. Sperino has shortened the intervals between the
several inoculations, and has increased the number of punctures in
each operation to twelve, sixteen, or twenty, and with_the effect (he
tells us) of expeditinf the process, and of ensuring o slighter form of
artificial chancre. He has also subjected his syphilised patients to a

. »
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course of bathing in the sulphurcous waters of Acqui, which waters
are notorions for their power of bringing out secondary symptoms in
the subjects of syphilis, and be has found them to resist this test as
well as that of inoculation®

Such are the main particulars of these fifty-two cases, as gathered
from M. Sperine’s communication to the Academy of Medicine and
Surgery Turin. No other treatment was employed, They are
gaid to have been without exception of an ag vutedy character, and
without any spontaneous tendency to heal. For a month before the
institution of the experiments they had been purposely left without
any treatment, and during this period the had retrograded.

Such is M. Sperino's case. At first sight the impression is, that his
conduet was scarcely warrantable ; and of thisit is difficult’ to divest
ourselves, so long as we consider the suffering, the confinement, the
foul cicatrices, and the doubtful results; but at the same time it is
necessary to remember that each of these women submitted with rea-
diness, and even cagerness, and that every case was of such a nature
as to render it very problematical whether a cure would have been
offected in a shorter time by any known means. At second sight the
results seem sfranga and incredible ; but here, again, it muatgbc re=
membered, that these experiments were carried out in a public hos-

ital by a man of known reputation, that public attention was strongly
l‘;irecuzd to them, and that they have been subsequently repeated and
confirmed in some other hospitels—by M. Gamberini in 8% Ursula at
Bologna, and by 3. Gulligo, in a hospital at Florence, Mere impro-
bability, indeed, is no suflicient objection; but time and additional
evidence are both wanted, before we can come to o decision on =0
important a subject. .
ennwhile we select for illustration a detailed case published by M.
Zelasehi in the *Gaz. Med. del Assoz. degli Stati Sardi,’ which case
has been taken from that journal and commented upon by M. Diday,
in the ‘Gazette Médicale de Paris® for July 10th, 1852, ~ The case is
jong, and somewhat inconclusive, but it has the recommendation of
having been got up under M. Sperino's supervision, and published
with his consent.

Case.~Carlo T—, wt. 29, of sanguine temperament and good consti-
tution, contracted in May, 1851, aprimary chancre on the edge of the prepuc..
On the side of this ulcer was 2 large induration, the remains of a similar ac-
cident caught in November, 1850, which had been treated by local means
only. He had suffered once previously ; and on this oceasion, the sore had
healed spontancously. after a period of three months

On firsl gecing the patient, the chancre was thirty.five days old, with an
extrsordinary extended and indurated base. It had been thrice cauterized,
and the effect of this mode of treatment had been, to inflame and irritate it
exceedingly.

Resolving to treat the case by syphilisation, M. Zelaschi made (22d June) two
punctures on the inner and inferior surface of the right thigh, with a lancet
jmpregnated with some matter taken from the chancre in the prepuce. On
the 25th, these had given rist to pustules. The same doy two additional
punctures were made by the side of the first and with the same matter, and
these, likewize, were converted into pustules in the same time as at first.
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N(’mﬁthmnding this, however, the prepuce became more painful and more
ent.

On the 20th, acidulated drinks, with a laxative draught, were preseribed,
On the 27th, after a good deal of pain ip the mght groin, 3 bubo made its
appearance, for which emollient cataplasms were used. On the 2ith two
punctures were made with the virus from the first artificial uleers, and a third
with viras from the prepuce; all of which resulted in pustules. Again on the
Ist of July three punetures wese made in the inner surface of the same thigh
with matter from the arﬁﬂgial ulcers; all of which had taken effect in three
days, g

The ulcers of the first two inoculations are very painful, and the chancres
on the penis still continue to increasc.

On the 5th two punctures were made in the right thigh with matter ob-
tained frof the sore in the prepuce; on the 8th, three on the left thigh ; and
on the 10th, four by the side of the last.  All these took effect, At the same
time, an unsuccessful attempt was made to inoculate with the matter of a
glet existing in the same patient.

On the 10th, the ulcers fromthe first two inoculations were painful, po-
rulent, and irritable, one or two of them having very hard bases. The ulcers
and subsequent inoculations progressively smaller, less painful, and less irritable.
The bubo is stationary, but not so the chancre on the prepuce, which is
highly inflamed and irritable,—a great proportion of the prepuce being now
destroyed by it.  Inoculation auspundeg.

On the 10th, 13th, and 17th, laxatives and diluents were ordered along with
frequent baths, and fomentation, either of simple water, or of decoction of
mallows.  Ga the 215t the excitement anfl local frritation were such, that it
was thought proper to bleed twice. For the same reason he was also bled
on the 25d and 24th,

On tiie 20th the inflammation was evidently ahated in the penis and in the
artificin] ehancses, and with the exception of the first two, all seemed in the
way of improvement, Those of the 5th, Gth, atd 7th were almost well.
The glandular engorgement of the groin almost gone; but the chancre on the
penis is still angry and growing—(Dressings with emollient cataplasms, fre-
quent tepid fomentations,—leeches to the anus.)

The 4th of Angust, the ulcers of the Jast three inoculations have cicatrised,
and the others are improving manifestly; but the sore of the prepuce has es-
tended to the glans, and two additional chancres have made their appearance
on the dorsum penis, and athird in the passage. Ten days later the two uleers
of the first inoculation and one of the second are fangoid and indolent.  All
the other artificial sores have healed, The chancre of the prepuce still gains
gmund_.c,am. the same period there appeared, in various parts of the Lody,
copper: flat biotches, unattended with itching, and a few nights
afterwards there’ was some puin and tumefaction in the upper parts of the
tibim, the blotches all the while becoming more and more confluent,

'l’hmgs.hang in this state, and antiphlogistic measures having been unat-
tended with any good results, M. Zelasehi, with M. Sperino’s approval, re-
solved upon & new and more decided trial of syphilisation. On the 20th,
therefore, twenty punctures were made in the abdomen, with pus taken from
another patient. All these came to maturity on the 23d. Fourteen punc.
tures were made in the same region, with matter from the patient’s prepuce,
of which twelve resulted in pustules,

On the 27th, and again on the 30th, nitrate of silver was applied to the
sores remnining on the thighs, and acidulated deinks with the cold lotions
mnd cataplasms were ordered to be persevered in,  The ulcers from the ino-
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culations on the 20th inflamed and painful. Fifteen additional punctures were
made in left iliac region, eleven of which came to maturity,

On the 31s¢, the pain in the bones of the leg relieved ; the progress of the
eraption stayed; the ulcers of the 20th improving. This day twenty punc-
tures were made on the abdomen with matter obtained from these ulcers, and
of these eighteen became converted into small pustules.

On the Gth of September the improvement was more marked: the ulcer
on the penis in great measure healthy, except where the glaus is implicated ;
the ulcers caused by the inoculations of the 20¢h 23d of August are quite
well; thase of the 27th and 31st are nearly well, several of the pustules
have dried up without opening. This_d‘:{ five plnctures were made with
matter from another patient, and five pustules resulted. .

On the 12th, nine punctures were made from these pustules, and nine small

les resulted.

On the 15th, six other punctures with the same virus were made, 'tnd failed
altogether ; the ulcers on the penis all rapidly healing or healed ; the indura-
tion nearly gone.

On_ghe 20th, twenty inoculations were made with virus from another
patient, and from these originated seventecn small pustules, which, with the
exception of two, dried up without bursting.

. On the 23th, all the artificial sores are healed, and the chancre of the

nearly well. - This day and on the 11tlt of October fifteen punctures
were imade, mine the first time, and six the second, without any resalt,
Thrice afterwards fresh virus was applied to the remains of the original
chancre, but this proceeded not the less steadily in the process of cicatri-

1 <

sation.

On the 8th, nine new inoculations were performed, whence resulted three
small pustules, not larger thau a pin's head, and passing three days without 2
opening.

On the 0th, almost all the syphilitic blotches had dissppeared, and there

“ywas an abundant desquamation where they had been. * )

On the 11th, six punctures were made and ten on the 19th, but none of
them came to anything, though in these cases, as in several of the later ones,
the virus was taken from another patient, and showed itself in others to be
eminently conuﬂ,om. The process of syphilisation was now cowplete, and
what is more, the patient had not only ceased to be sensible to inocalations
with the syphilitic virus, (and many additional attempts were made subse.
quently, as well as those which have been stated,) but Le had lost every
sign of his former disease except the cicatrices of the uleers, The patient, in
fact, was quite well and able to return‘to his work, which he did. 3

. In commenting upon this case, M. Diday admits that thé’ result
appears to be favorable to syphilisation,—that the fiealing of the
c{:xmcrm followed immediately upon the vigorous and effective carry-
ing out of the inoculations,—and that the constitutional syphilis gave
way contem rancously and without any other treatment. Still, he
cannot decide whether these changes are effects or coincidences. He
derives an objection from the duration of the case,—namely, three
months and ten days,—and intimates the possibility that the local and
constitutional symptoms may disappear spontaneously in this time,
He thinks also that the discontinuance of the bleedings and poulticings
might have something to do with the healing of the original chancre.
He cannot understand why the inoculations produced no good effect
xvI1. 15
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in the first instance, if they were the real curative agents in the
second.

As it appears to us, however, none of these objections_are of real
weight, except the last, and even this is not altogether satisfactory, for
the sores produced by the inoculations in ‘the first instance were
progressively milder in their character, and the original chancré, for
anything M. Diday knows to the contrary, though bad enough, might
have been worse if it had jot been for these inoculations. There
is also a weight migufn{l in favour of the views of M. Auzias
Turenne, which M. Diday forgets altogether, and which we feel bound
to mention, though without pledging ourselves to one view or the
other. ‘Lhis is, the rapid improvement which takes place in spite of
the continued and abundant introduction of new virus from other
patients. This fact, in our opinion, altogether removes the case under
consideration from the list of those in which single infections have
worn themselves out in time, and imparts a novel and remarkable
interest to these cases of syphilisation. . 5

In the Académie de Médecine the debate ran upon the moral ‘and
not upon the scientific merits of the case. The idea of sypbilisintg o
pure person as a prophylactic measure so horrified the members, that
the real question at issue, or that which eught to bave been at issue,
the reality or non-reality of syphilisation, was never gone into. This
will appear when it is stated that the experiments of Turenne, Sperino,
A (dq Calvi), and others, were a together ignored, and that the
only evidence admitted was the case of the young German physician,
M. 1.—, in which M. Turenne says and proves that syphilisation had
never been properly carried out. We would venture also to dissent
from the verdict of the Académie for two othd® reasons. The one is
that that verdiet was chiefly got by M. Ricord, who is too deeply
R}ed[_ied to opposite views to be an impartial judge; the other is tﬁm.

Malgaigne entered a protest against it.

2. The Contagiousness of Secondary Syphilis.*—M. L—, the un-
fortunate German physician, who furnished the text for the long and
violent discussion on syphilisation at the Académie de Médecine, has
been made the text for a discussion of equal length and violence on
the contagiousness or non-contagiousness of secondary syphilis. M.

Yelpeau was the great champion for contagiousness, and with him
fought MM. mlxﬁpom., Gibert, Roux, and Gerdy; M. Ricord con-
tended by himself on the other side. The result was a drawn battle,
from which the combatants agreed to appeal to the arbitration of a
. commigsion. &

M. Velpeau maintained that nearly all forms of secondary syphilis
were contagious. In his opinion, the almost universal belief that this
was the case was a proof in kind. The warty, condylomatous forms
were r(imlll{f(runslmssiblc to parts with which they were in contact,
as he himse has shown by many experiments, and the like obtained
in many other forms of sécondary eruption. The hereditary charac-

* Archiv, Gén. de Médecine, Oct. mid Nov.; Révue Méd.-Chir, de Paris, Oct.; and
Gaz Méd. de Parls, Oct, £ and 16,
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ter of syphilis was an evidence of secondary contagion. Nurses
also were often infected by nurslings.  And, lastly, secondary syphilis
bad been transmitted bi‘dlmct inoculation by MM. Vidal, Cazenave,
Richet, and Boulet in France; by Mr. Wallace in England ; and

M. Waller in Germany, These were the main points upon which M.
Velpean maintained the contagionsness of secon% ‘s}-pmis.

M. L u sssented to the ent used by M. Velpeau. TIn his
opinion, S:e contagious uleeron the tonsil of M. L—, from which that
gentleman had been syphilised, was truly secondary, for a primary
chanere in that position was altogether unimaginable. Moreover,
?phﬂis in this case had developed itself in the usual course,—or-

mnr{ chancre in the ordinary place, roseola, ganglionic enlargements,

and lastly uleers in the throat. éecondnry sores were not equal
in contagiousness to primary sores, and all secondary sores were not
conuﬁsiﬂu in the same degree. This, M. Lagneau contended, was
estublished by many facts; but one unquestionable fact like that
of M, L— was sufficient to explode M. Ricord’s test of primary
chancre—inoculation.

M. Ricord spoke disdainfully of any argument resting upon mere
popular assent. Hereditariness, in his opinion, was no better proof of
conn&'mmm in syphilis than in gont or cancer. Condylomatous

rowths were phenomena of primary syphilis, and therefore M.
elpean’s deductions from their easy transwissibility to parts with
which they were in contact fell to the ground. Tt was very possible
to confound the phenomena of primary and secondary syplilis. It
was very possible for a nurse to become infected by other channels

than the infant, and far more probable. It was even possible that ®

the sore on M. L—'s tonsil might be primar{ in itc character.
Cazenave, Richet, Waller, and others hud undoubtedly succeeded in
inoculating with the matter of venereal cozema, but this eczema might

be primary.  Usually there would be no difficulty in the d
this was not alwnys’tbe case, The prims ancre migt have a

pepular, pustular, sealy, tubercular, or condylomatous form; and in
many cases it was only the absence of contagiousness, and not the
time of its occurrence, which formed the distinguishing feature of the
secondary symptom, Inoculation, the only jssible test, had in-
variably failed to propagate anything but the original chancre, and
this was the experience of many, A ense also was known to M. °
Ricord, in which an infant with deep venercal uleers on its lips had
been nursed for eighteen months without the communication of any
disease to the nurse, and the experience of MM. Natalis, Guillot,
Nonat, Vepat, Rey, Couvier, Geux, and Cullerier, all of whom were
well versed in the maladies of nurses and nurslings, was cited to show
that this case was not exceptional, Xk
AL Velpeau would not admit that the diagnosis of secondary syphilis
was at any time so difficult as M, Ricord had represented, and be
thought this gentleman as likely to be wrongns the others, particularly
as he stood nearly alone in his opinion, and that without making any
pretension to infallibility. He afterwards proceeded to show that some
of M. Ricord's cases would not bear to be tested by his own rules of
criticiam, and then went on fo cite cases in favour of his own view
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from M. Bardinet of Limoges, Sommer of Copenbagen, Simon of
Hamburgh, MM. Ferry, Henrj de St. Arnaud, &e. 3

MM. Gibert and Roux adduced several cases from their own ex-
periertee in confirmation of the same view.

M. Ricord retaliated by criticising the cases which had been ad-
duced against him, and said he could not judge of those which were
not in print. He satirically asked how it was that there were no
stories on record in which nurslings had infected their own mothers,
and insinuated that a ready and efiectual mode of infection might often
be found to have operated in ordinary nurses. L

Such is a very condensed abstraet of a debate, which occupied no less
than six of the meetings of the Académie de Médecine, and here the
matter rests until the report of the appointed commission is forth-
coming.' In the meantime we cannot but think that certain forms of
secondary syphilis, under certain circumstances, are shown to be truly
contagious, and that M, Ricord’s dogma of inoculation as a test for
primary chancre is effectually exploded.

3.—The Simple versus the Mercurial Treatment of smma.-—wc
leave it to our readers to form their own opinion as to the fairness of
the subjoined comparison, of which Professor Bennett of Edinburgh is
author, but we think they will unanimonsly agree that the mercurial
plan of treatment described, is not that plan which is pursued by the
great bod; of medical practitioners in this country.

The Simple Treatment is divided into internal or medical, and external or
v surgieal. The first consists in the observation of certain hygienie rules, and
the employment of general therapeutic means.  The diet must be light and
mild,—meat and all stimulating viands retarding the cure; even with the
+ lightest diet, the hunger should never be quite appeased. The regimen must
be the more diminished and rigid in proportion to the youth and vigour of
the patient. Diluent heverages, decoctions of barey, liquorice, and linseed,
alone or mixed with milk, should be taken freely, to the amount indeed of
several pints a day. Perfect repose must be secured by confinement to bed.
Constipation must be obviated by the use of emollient clysters or mild laxa-
tives. The air shonld be maintained at the same temperature—this is an
indispensable precantion® in chronic, consecutive, and mercurial affections,
Excrcise is only nscful in the convalescent stage. In chronie syphilis, how-
"ever, it may often be carricd to fatigne with advantage. Tepid baths,
repieaf®d three or four times a day, are always attended with advantage.
Genersl bloodletting is often required where the primary discase is intense,
or the system cxcited and the patient plethoric, but should not be used
indiscriminately. ;

In the external or surgical treatment, strict attention to cleanliness, and
the position of the diseased parts should never be lost sight of. Emollieat
decoctions or fomentations, or dressings of simple cerate, are the best appli-
cations, and the dressings should not he too frequently renewed, . Leeches
are generally necessary.  The greatest benefit is derived from the external
use of a concentrated solution of opium (in the proportion of about 3ij to 3j
of water); it soothes excessive irritability in all cases. When the suppura-
tion is moderated, and the surface of the ulcer cleansed, stimulating dressings,

* Edinburgh Monthly Journal of Mediesl Science, June.
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consisting of solutions of the sulphates of alum and copper, the nitrate of
silver, and sub-acetate of lead, favour cicatrisation.

In inveterate cases, more especially those labouring under tertiary symp- °
toms, the iodide of potassium was introduced by Dr. Wallace of Dublin, and
used by him with considerable success. 1 have myself given it in numerous
cazes with benefit, in doses of & gr. three times a day, conjoined with emol-
lient applications to the affected parts.

The Mercurial Treafment consists in keeping up slight salivation, by
means of the internal administration of blue pills or some form of mercury,
sometimes conjoined with mereurial frictions or fumigations, at least for the

* gpace of a month. This physiological action of the drug may be produced
by administering any of its, preparations continuously in small doses. 13
com::i.l;led with opinm, they act less on the bowels, and more on the system

1 Y- )
sélt is necessary during its action that the patient do not expose himself to
eold. A certain irritability is produced, and the constant sorencss of the
gums, the metallic taste in the mouth, not to speak of the incouveniences of
profute’ salivation which occasionally occur, render this species of treatment
anything but agreeahle to the patient.

Both kinds ‘of treatment have now been extensively tested. In the year
1822, the Royal Council of Health in Sweden, Laving been charged by the
king ta conduct a series of experiments upon the different modes of treating
venereal diseases, reports from all the civil and military hospitals were
ordered to be drawn up annually, These reports establish the inconveni.
ences of the mercurial system, and the superior advantages of the simple
treatment. In the various hospitals of Sweden, 40,000 cases bave been
under treatment, one half by the simple method, the remaining half by
mercury; the proportion of relapses has been, in the first instance, seven .
and a half; in the second, thirteen aud two thirds, in one hundred. Dr.
Fricke’s experiments in the Hamburgh general hospital were first made public
in 1828. In four years, ont of 1649 patients of both sexes, 582 were treated
by & mild mercurial course, and 1067 without mercury; the mean duration
of the latter method has been 51 days, and that by mercary 85, He
found that relapses were more frequent, and secondary syphilis more severe,
when mercury had beea given. ~When the non-mercurial treatment was
followed, they rarely occarred, and were more simple and mild when met
with. He tells us that he has treated more than 5000 patients without
mercury, and bas till to seek coses in which that remedy may be advan.
tageously cmployed. He has never observed caries, loss of the hair, or pains
in the bones follow his treatment, and in all such cases which have come>
under his care, much mércury has heen given. o

In 1833, the Freach Council of Health published the reports sent in by the
physicians and surgeons attached to regiments and military hospitals in
various parts of France. Some of the reports are in favour of a mild mereu-
rial coursé, others in favour of u_imple treatment. They all agree in stating
the cure by mercury t0 be one third longer than by the other treatment, At
Strashourg, mercury was only given to very obstinate cases. Between 1851
and 1834, 5271 patients had been thus treated, and the number of relapses
and secondary affections calling for the employment of mercury, has been
very small, No case of caries, and only one or two instances of gxostosis,
have been observed. Full reliance may be placed on these facts, as regiments
yemain in garrison at Straghourg for five or six years.

In the various reports now published, more than 80,000 cases have been
submitted to experiment, by means of which it lias been perfectly established
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that syphilis is cured in a shorter time, and with less probability of inducing
secondary syphilis, by the simple treatment. 1 p

These facts are now very generally admitted, and malignant syphilis is
gradually dissppearing. Twenty years ago, the most frightful secondary and
tertiary cases were mét with, and the usual treatment was profuse salivation.
At present such cases are rare. Abroad, owing to wise police regulations,
the disease is infinitely more innocent even than it is at present in Scotland ;
and under the salutary influence of a mild and simple treatment, its virnlence
is daily abating. ° :

In appreciating the value of this important revolution in practice, we
should not forget to eulogise those who had first the boldness to introduce
it. The credit of this is mainly due in this country to Mr. Fergusson, and
other British army surgeons, who practised it during the Peninsular cam-
paign (Med.-Chir. Trans., vol. 4)—to Mr. Rose of the Coldstream Guards
(ibid., vol. 8)—and to the late Professor John Thomson of the Edinburgh
University, whose writings and lectures on this subject were mainly instru-
mental in convincing Scotch practitioners of the evils of mercury in this
disease. In England, the Hunterian theory and practice have been deeply
rooted, and in Ireland have been supported by the writings of Carmichael
and Collis. The gigantic experiments made abroad, however, ought to con-
vince the most sceptical—if not, let him compare what syphilis is in Scotland
with what it was, and especially observe that we never sce an instance in
which the disease is unusually severe unless the patient’s system has been
contaminated with mercury.

4. A New Operation for the Cure of Varicose-Aneurism.*—In this
paper M. aigne gives the particulars of a case of varicose-
aneurism, in wEic he tied the artery above and below the sac, by two
separate incisions, without interfering with the sac or the integuments
lying over it. He then goes on to say that he supposed this idea to be
his own, but that, on mentioning his case to his colleagues, he was in-
formed by one of them that Dr. Norris, of Philadelphia, had carried
out a similar idea ten years ago, and published the particulars in one
of the journals of the fime. This first case was also remarkable from
the presence of an anastomotic communication with the sac between
the ligatures, which communication became enlarged when the main
stream was cut off, and so neutralised the success of the operation,
obliging Dr. Norris in the end to resort to the old plan of cutting open
ie and tying the bleeding orifices where he could find them.
This rémarkable accident had probably the effect of diverting attention
from the operation in question, for the natural impression—natural, on
account of the prejudice against novelty,—would be, that the cause of
failure was in the operator rather thanin the patient. M. Malgaigne,
however, was more fortunate. He had no such fatality to contend
with, and his success was ‘perfect., as the following particulars will show.

The commencement of the paper is occupied';by a number of details
which go to show that the case was one of true varicose-aneurisum,
resulting, from bleeding in the bend of the right elbow, all of which we
may take for granted. It will suffice for our purpose, and impart all
the requisite particularity, to note that the name of the patient was

* Révue Médico-Chlrurgicale de Parls, March.
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Frangois Crotes, his "? 42, the scene in the Hopital St. Louis,
and the date the 16th of July, 1850. Hog

Operation.—Assisted by M. Rigal (de Gaillac), M. Malgnigne pro-
ceeded in the following manner, t e patient being under the influence
of chloroform at the time: .

Having taken a seat at the side of the bed, he divided the skin
delow the aneurismal tumour by a longitudinal incision of sufficient
length (2} centimetres), and parted the subeutaneous cellular tissue,
every precaution being taken to avoid the median basilic vein, and to
keep it out of harm's way during the rest of the operation by drawing
it asde with a blunt hook.! He then divided the fascia on a
directar, to an extent corresponding with the incision in the skin, and
having laid down the knife, proceeded with the same djrector to
expose and isolate the vessel, which was readily distinguishel by
its beatings. He then passed the ligature, tied it, cut off one end close
to the knot, and left the other hanging out of the wound. No vessel
was wounded, and a few touches of a sponge sufficed to keep the
" T beine d o5 a1 proceeded to th

is being done, M. igne at once ed to the operation

above the tumour. An i::go?of the same length as the 11:.: was
madé in the course of the brachial artery, and as close to the tumour
as could be managed without danger. ~ The subjacent cellular tissue
and fasein were divided with the same care, and the artery isolated
and tied in the same manner. The arterial throbbingand venous
thrill of the tumour, and the pulsations of the radial and ulnar arteries,
ceased the moment the ligature was tightened. The edges of each
wound were then pinned together in three places, and secured in con-
tact by Indian-rubber loom‘med over each pin; and & small pledzet
having been applied as a ing, the limb was flexed at right angles,
half-pronated, and placed upon a raised pillow, precautions being taken
to rrevent the temperature from falling in an unsafe degree.

_In the cvening the patient was very comfortable. There was a
fittle numbness in the little finger, but the sensibility to pain was
undiminished. The temperature of the fore-arm was completely re-
astablished, and distinct pulsations could be felt in the n£al artery.
The tumonr was perfoctly motionless. The pulse 64.

In the night patient did not sleep. He dosed from time to
ﬁ:::k. bat pricking and lancinating pains in the wound kgpt him
awake,

In the morning everything scemed favorable. The pains in the
wound had ¢ and there was scarcely any tumefaction, Pulsa-
tions were distinctly perceptible in the collateral arteries of the elbow.
Thg, temperature was natural; the pulse 60 ; the appetite good. The
middle pin was removed from each wound.

During the day the patient suffered a little after the removal of the
{{ins, but he was relieved towards the evening. Still, he dept very

ittle in the night.

On the morning of the 17th, he was calm, free from fever, with a
regular and slo;‘suln (64). The four remaining pins were removed,
when it was found that umion had not taken place except in a portion
of the inferior wound. Both wounds were dressed “a plat.”
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On the 19th the tumour appeared not so large or hard as before
the operation; but it scemed to have inereased a little in the last few
hours,

On the 25th the superior ligature came away; and on the day
following the other. On the 28th the wound was so far healed, that
the patient was permitted to return home.

On the 8th of August the cure was complete. Every trace of the
tumour had disappeared, and the only remaining inconvenience was a
little stiffness in the elbow. A few weeks later even this had dis-
appeared, and the limb had fully recovered its former vigour.

. The Treatment of Sprained Ankle by Cold Water,*—The follow-
ing observations are taken from a long and valuable paper on sprains
of the ankle which has been recently read before the Académie des
Sciences, by M. Baudens, of the Hdpital de Val de Grace, They are
preceded by some reflections upon the dangers of neglected and im-
properly treated sprains of the ankle, in the course of which it trans-
pires that in sixty out of seventy-eight cases amputation of the leg
was traced back to this cause, The practice of leeching and poulticing
is then held up to reprobation, as having had much to do with-these
dangers. Afterw. follow several paragraphs on the causes, pro-
gress, prognosis, and morbid anatomy of sprains, through all of which

. we hurry without stopping.

The d indication in the &reatment is the prevention, and if this
cannot be effected, the cure of inflammation, and in order to carry out
this, rest and absolute immobility are indispensable. The other means
will vary according to the stage und condition of the accident.

Lirst Stage—The prevention of inflammation, or the treatment of
it if already set up, is, according to M. Baudens, a very simple thing.
All that is required is a foot-pan and a plentiful supply of cold water,
with a little ice or somé artificial refrigerant when the ‘weather is very
warm or the temperature of the limb very high. Leeches, poultices,
fomentations, and opiates are summarily et aside as useless and in-
jurious, and purging and bleeding ave said to be very rarely necessary.

e patient 1s at once to be placed in bed with the leg hanging over
the side, and the thigh prevented from slipping out by a pillow or
cushion, A ban is then to be carefully applied, and the gondnged
limb, with the heel resting u‘s)on a sponge, is to be immersed in the
foot-pan filled with water an plncz-so conveniently for the purpose.
The chief intention of the bandage is to keep the injured part moist
and cool whenever it is temporarily removed from the bath.

_ The time during which it may be necessary to practise this immer-
sion varies with the severity of the injury. * If this be alight, jbrty-
cight hours (rarvely less), may suffice; if severe, a week, or a still
longer period may be required. Of 39 severc cases treated at'the
Military Hospital of Val de Grace in the early part of 1851, the times
of continuous or nearly continuous immersion were as follows :

* Gaz, M&dicale de Paris, June 26 and July 24.
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' In G cases § days “In 3 cases 11 days
4 21 7 » 4 » 12 ”
7 n 8 ” e 1 " 14 ”
5 w9 1 oyl 157
8 10

When the immersion has been grnctised sufficiently, a fact of which

the patient will be certified by the cessation of pain and unnaffiral
beat, the limb is to be taken out and laid upon oil-skin; but still the
water is to be kept by the side of the bed, so as to be at hand if the
inflammatory symptoms manifest any disposition to return. In fact,
the immersion has to be left off ndun?f;, or in other words to be
recurred to occasionally and for a short time, after it bas ceased to be
uecessary continuously.

The effect of this treatment, M. Baudens informs us, is *fo banish
completely the symptoms of inflammation—pain, heat, redness, swell-
ing, inflammatory fever, and so on, if these symptoms have already
madestheir appearance, and to keep them away if &ey have not. The
foot, towards the fourth day, becomes white, like the hand of a washer-
woman, except where it is ecchymosed, and the only inconvenience
which the patient suffers is from the restrained position, an incon-
venionce which is inevitable under such circumstances.

Properly employed, also, M. Baudens dssures us that this mode of
treatment is unattended with any risk. There would be great dan.
from repelled discharges, from gangrene of the foot, and;from other
causes, if the immersion were persevered in, until the body bcﬁ:n to
be robbed of its natural heat; but there is nong so long as the un-
natural heat remains—none even to the most delicate female at the

*most eritical period. In a word, so long as it is agreeable it is per-
fectly harmless, and thus the feelings of the patient become our guide.
The natural instinets point out the remedy and tell us when it may
be dispensed with.

Second Stage.~When the inflammatory tendencies have subsided,
the parts, for some time, are to be kept immovable by mieans of
gummed bandages, M. Baudens prefers gum to dextrine. e also
enters into some particulars as to the best mode of applying the
bandage, of which 1t must suflice to say that he does not advocate the
application in a single piece. He would first cut off a few short slips,
and sgrap them over the parts which are not easily covered, before
up;iti::ng_ the bualk of the bandage. ]

¢ time required for the completion of the cure varies with the
sevcrnzeof the injury, but some approximative idea may be formed
from the following particulars of 500 cases, Of these, the cure re-
quired from 12 to 20 days in 104; from 20 to 30 in 150; from 50 to
.40 in 110; from 40 to 50 in 803 from 50 to 60 in 50; while in 26
additional cases in which the sprain was complicated with fracture of
the mallealus, four or five months, or a still longer time, was reguired.
% cases occurred in the Hopital de Val de Grace, and were,
therefore, to o certain extent severe, for minor injuries are treated in
the regimental infirmaries. In connection with these cases it must
also be mentioned that in no single instance did the injury degencrate
into caries, white swelling, or even permanent ankylosis.

15§
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M. Bauden's paper, also; is amply supplied with cases illustrating
this particular mode of practice.

6. The exaggerated danger of Wounds'of the Intestines, and the
possible abuse of Sutures in their Treatment.*—The following cases are
well calcalated to afford some evidence that wounds of the intestines
are Mss dangerous than they are usually supposed to be, and also to
cast some doubt upon the practice of invariably using sutures in
their treatment, The one shows that the natural support of the intes-
tines and the abdominal parietes will of itself prevent or tly limit
the escape of fwcal matters from the wounds; the other, clearly points
out the dangerous irritation excited by sutares. The first case, with
its valuable comments and references to past and existing authorities,
is by Dr. Wolfred Nelson, of Quebec; the second (which is chiefly
useful as showing that a wounded intestine may heal in spite of great
artificial disadvantages), is by M. Stecchini, of Milan.

1. In the month of March, 1811, (writes Dr. Nelson,) [ was requested to
. see a man, 60 years of lfe. who was reported to be at the point of death.
“ He was just brought in from the ‘sugar bush,’ where, for the last two days,
he had suffered violent pains in the belly, could not go to stool, and was
incessantly vomiting, and withal had a large swelling at the bottom of the
body.” From this brief detaily I at once inferred the existence of almgulnted
serotal hernin. I found the man cold, bathed in a profuse clammy perspira-
tion, with constant hiccup, very weak, and almost pulseless. He bad for
many years been afected with a serotal hernia, and now it was the size of a
quart decanter. After administering a large dose of landanum and ammonka,
and waiting some time for its anodyne effect, I proceeded with the utmost
caution to reduce it by the taxis; but my efforts, though at first gentle, then
more forcible and persevering, proved incffectual. He was then told, that
the only chance for his life was in an operation. This was at ouce sabmitted
to. An incision was made a short distance from above the protrusion, and
carried down to near the bottom of the scrotum, at least seven inches long;
- after a little careful dissection, the sac was punctured, and about an ounce of
dark coloured serum spirted out; it was then opened from end to end, and
immediately the bowel bulged out; it was of a deep chocolate hue, indeed it
was $0 dark and livid, that 1 should almost have taken it to be mortified, if
Traver's work on * Injuries of the Intestines’ had not heen present to my
mind, [t was with the utmost difficulty I could insinuate the tip of my
fiager under the tight, hard edge of the ring; aslight touch with the bistoury
cansed the tense tendon to expand considerably, quite sufficient for agy com-
mon case of rapture ; it was dilated again and again, but the bowel would not
recede, notwithstanding that T urged it forward with my expanded hands,
gently, but persistently, it being so extremely tender and distended, that
further effort, I apprehended, would cause it to barst, and thus make maters
worse.  Under this emergency, I at once plunged my lancet, teansversely, in
the bowel, when out gushed at least a pint of liquid frces and serum, and a”
good portion of gas; the bowel, perforated as it was, was returned into the
alddomen ; the wound closed, and a large soft compress was put over the in-
guinal region, and confined there by means of a broad flannel band, with
which the abdomen was swathed. " The utmost quictude was enjoined;
nothing buta spoonful of tea or weak broth, at distant intervals, was allowed.

* L Canada Medical Journal, April; and 2, Nouv, Encyclop. des Sck Med,, July,
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In the evening an encma was administered, which brought away some fiecal
matter and wind. * Not a single unfavorable symptom occurred, and in a few
weeks he was quite well.

Since that time I have punctured the intestine on a few occasions, and
twice, perhaps, without absolute necessity, yet did not theSmallest appreciable
imjury frise from the procedure.

Wiien I performed the above operation, I had not seen Jobn Bell's work
on wounds—a work which will ever be looked upon as a standard and correct
authority on the nature and cure of these injuries—else it might be suspected
that I bad, in a great measure, been guided by his remarks on wounds of the
intestines. I was, however, influenced by the very same reasouning that in-
duced him to come to the conclusion that injuries of the bowels were not so
dangerous or necessarily fatal as it was thought they were in his day, and as
“they are deemed to be at this very mriod.wg‘hls is the logic I used on the
occasion. If wounds of the abdomen were so fatal, how comes it that a bullet
has passed through and through the body without causing death; that the
bayonet has a thousand times been pushed through the belly, and made its
appesrance opposite, and still the soldier lived ; that the sword of the duellist
has often pierced the antagonist, and pinned him to the ground, without kill-
ing him. Secing, thought I, it was impossible that in all such occasions, the
intestines and other viscera could escape injury, how was it that their con-
tents did not flow ont into the abdominal cavity? Because, I replied in my
soliloguy (for I had no one to consult with), there is, in reality, no cavity or
empty space there; all is filled up and kept in juxta-position by the ahdominal
muscles and atmospheric pressure, to overcome which it would require consi-
derable distension in the bowels, or an increased or inordinate detivity of the
peristaltic motion. In this case, both stomach and bowels had been presty
freely emptied by vomiting of stercornceous matfer; and the collapse that
would naturally ensue, and indeed existed, would, for a time at least, keepi
all in a state of quiescence, than which no évent could be better adapted to
prevent excitement and inflammation. On these grounds I felt pretty sure
that there could be no effusion into the peritoneum, and Jittle risk of inflam-
mation. The result fully justified my expectations, if it did not completely
confirm my seasoning on the subject.

Not long after the above occasion 1 obtained John Bell on ‘ Wounds,’
and was highly gratified to find that he corroborated the views I entertained
with regard to wounds of the abdomen. At page 324, 34 Ed., are the
following remarks: “The whole mass of the bowels is alternately pressed, to
use a coarse illustration, s if betwixt two broad hands, which keep each turn
of the intestine in its right place while the whole mass is regularly moved "
and again, “ we find a person, after a wound of the intestine, having free
stools for many days; and what §s it that prevents the faces from escaping,
but the regnlar and universal pressure 2 On this, ns on most other subjects,
this eminent surgeon expresses his sentiments with peculinr ¢learness, a good
sense that is at once convineing, and in a style that leaves a lasting impression.
He thus explains the cause of the prompt healing of certain injuries of the
bowels: * The tendency of the peritonenm to inflame is the chief canse of
danger, as also the only means of safety.”  “It is thus that in a few hours
the adhesion is begun that is to save the patient’s life.”

On entering upon mwy career, Pott was the great authority of the day on
surgical matters; one which on most important points in surgery is referred
to, or cited at this very time as a sure and safe guide, and one that is not cast
into the shade, even by that of Astley Cooper, Scarpa, or Lawrence ; but still,
it nppears to me, that his ideas with regard to injuries of the intestines are
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not characterised by his usual good sense; judgment, sound views, and dis-
cernment, and that they evince a pusillanimity that is little in harmony with
his usual decision and boldness. Such was the dread he entertained of the
smallest injury to the bawel, that a mere scratch would almost induce him to
pinch the part apgand stitch it with a waxed ligature, lest, through the
merest possibility, a single drop of intestinal fluid should cscape. This
sentiment Jed him to deprecate in the strongest terms any operation on the
part. In Earle's edition of his celebrated works, vol. ii, p. 62, he alludes to
puncturing the bowels in this wise: “ There is another method of endeavour-
ing to olitain relief in this case, which has been proposed by few._nn(l I hope
practised by fewer (though I have seen two patients upon whom it has been
tried and were both destroyed by it); it is the making of several puncturcs
with a ronnd needle through the hernial tumour into the gut, in order, it is
said, to let out the air which is supposed to distend the latter and prevent its
retarn 3 and then he adds, “ it is really too absurd to waste cither my own or
the reader’s time about it.” Now, the causcs of death in these two patients
originated from the non-performance of the usual operation far more probably
than from puncture by the round needles, At

Although it may militate against the position I am disposed to assume, I
fear not 1o cite Mr. Lawrence, He is quite as dogmatic on this subject a3
the illustrious Pott himself. He lays down this rule: “ When a small
apening is found in the intestine, we should pinch up the aperture, tie it
tightly, eut off the ends close to the knot, and then return the bowel.” A
little further on he says: “Should the intestine receive a large wound, it
might be necessary to employ ten or more points of 'suture, or to unite the
parts by the vainterrupted suture.' 111

But if T have such high authority against me, I have, on the other hand,
several great names to sustain the position I have assumed, besides o vast
Zmount of experience that might be adduced. The distinguished German
surgeon, Richter, says: *1 have sometimes seen that such small wounds
of the intestines in operation for hernia were little thought of, and were
unattended with danger.” The equally able Jobert asserts that *the
intestine may be returned without suture, if the wound does not exceed
three lines."” a
_In Boerhaave's Aphorisms (314), we are told: “If the intestines arc
injured with small wounds, they tay be left to themselves.” His commen-
tator, also, Van Swieten, states, “that even pretty large wounds of the
intestines have been cured spontaneonsly, though they were sufficient to let
out the contents.” In another place, also, this indefatigable writer makes
the following statement—one which is in direct opposition to the dictum of
I ¢ “If the bowel should continue distended with flatus, the dis-
tended part may be punctured with a ncedle in several places to discharge
the flatus.”

As & peadant to the above most respectable authority, and in support of
the position T have dared to take, I shall transcribe from John Bell the follow-
ing interesting case, 1o which Van Swicten refers also, namely, that * delivered
hy Mr. Lithe, in 1705. It is the case of amadman who stabhed himself with
cighteen wounds in the belly, and of these eighteen wounds made with a long
and sharp-pointed knife, eight penetrated into the cavity of the abdomen.
Under the judicious treatment adopted, be recovered. But here lies the im-
portant oint : cighteen months after, he threw himself from & high window,
and died upon the spot. Upon opening the body, it was found, first, that
the liver had been wounded, and adhered in ity middle lobe to the inner
surface of the peritonenm ; secondly, the jejunum bad been wounded just
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helow the stomach, with a cut Aalf an inch in length, across the gut, and
this intestine, lying deep, was not pressed against the internal surfate of the
belly, but was kept in close contact with a contiguous turn of the same gut.
The two turns n? the intestine adhered to each other; on the one intestine
wis the scar of the wourd, while the other turn of intesting, to which it
adbered, was sound; thirdly, the right side of the colon had been wounded
with a cut of an inch ia lgagth; the adhesion here was to the inner surface of
the peritoneum by eighteen or twenty long thread-like tags of cellular mem-
brane, arising from one of the greatest scars in the belly.”

5. The main particulars of the second case are the following :—An
Itaiian cabman, Prieri Bartholomeo by name, 38 years of age, healthy,
and of good constitution, was stabbed in a drunken broil.  The knife
pierced the centre of the right iliac region, and penetrated without
teansfixing a knuckle of small intestine. The opening “was large
enough to allow a plentiful escape of worms and fieces. The wound
in the intestines was closed by an interrupted-suture, and the wound
in the abdominal parietes by a twisted suture, the uncut extremity of
the former suture being left hanging out of the wound. Bleedin
with cold apgll.i;aﬁons externally and ice internally were pmcribe‘f
During the fow days, there were continnal vomitings and shiver-
ings, with a hard irvegular pulse. In eight days there bad been
sixteen bleedings from the arm.  On the twelfth day, thirst and fever
still continuing, twenty leeches were applied to the neighbourhood of
the wound. Eight days subsequently the same pumber of leeches
were applied to the anus, after which the symptoms amended. The
external wound cicatrised about the fortieth day, when the pins were
withdrawn. The ligature connected with the intestine came away
about the eightieth day. Recovery was complete in six months.
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REPORT ON THE PROGRESS OF MIDWIFERY AND
THE DISEASES OF WOMEN AND CHILDREN.

BY DR. RANKING.

(A.) DISEASES OF WOMEN UNCONNECTED WITH PREGNANCY.

1. Final Cause of Menstruation,*—Dr. F. Ramsbotham has pub-
lished a short paper enunciating views which have given rise to-con-
siderable discussion. He admits to the fullest extent the ovulartheory
of Bischofl' and Pouchet; but, in addition, he propounds the hypo-
thesis, that the menstrual secretion and the decidus are convertible

henomena, the one or the other occurring according as impregnation
Soes or does not take place. This identity of the two products, he
‘hinks is established by the following considerations :— L

An ovule, he observes, ripe for impregnation, parts from the ovarium
and is grasped by the Fallopian finbrim. At the same time, nature
establishes an action in the uterus for the purpose of preserving it,
provided it becomes impregnated. In this case the fluid formed is
retained in the uterus, and becomes gradually converted into deciduous
membrane. If, on the contrary, for want of impregnation the ovule
perishes, then this fluid, being no longer required, s allowed to pass
away and becomes the menstrual ﬂuicﬁ

This view, the author thinks, is strengthened by the fact, that the
menstrual fluid and the decidua seem both to be the product of the
seme tubular glands; that the decidua, when first formed, is a viscid
fluid; azd that, in dysmenorrhicen, a membrane is not unfrequently
formed in the virgin uterus, which has very much the exfernal cha-
racters of decidun; that those females who menstruate irregularly or

ully, are not so obnoxious to regnancy as those in whom the
function is normally performed ; an(P that in lower animals, in which
there is no menstruation, there is no deciduous membrane.

2. Non-Menstruation}—Two cases of the entire absence of the
mens flux, throughout the life of the females, have been placed
on recor@by Dr. Oldham, The first was 48 years of age, and married

* Medical Times and Gazette, Jan, 17, 1852
+ Tb., March 27. "
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since the ﬁc.of 16. Her external o were normal, and she appears
to have had fully devoloped sexual feelings. The second female was
of the same age, and twice married. In commenting upon these
cuses, the author makes some pertinent observations on the moral

uestions connected with marriage, and on the rational indications
or treatment. The lutter, he considers, should be mainly constitu-
tional, and if not successful, he considers it better to abandon treat-
ment altogether, than to have recourse to some of the local measures
recommended upon high authority. ;

3. Chlorosis,*—Dr. Kuchenmeister has recently stated kis belief, that
the essential cause of the chlorotic condition is retention of carbonic acid
in the blood. Tn this opinion he coincides with Gorup Bezanez, who,
contrary to the researches of Hannover and Valentin, has determined
that the excretion of carbon is below the normal figure in this disease.
Some support is afforded to this theory by a consideration of the circum-
stances under which chlorosis shows itself, and which may, in general
terms, be referred to  privation of air and exercise, with consequent
diminution of pulmonary exhalation. The result of these anti-
byﬁicnic conditions, is the surcharging of the blood with carbonie acid,
and the gradual diminution of the proportion of red corpuscles.

The treatment usually found successful in chlorosis, though not
founded on this theory, is in strict accordance with it.

4. The Relations of Uterine and Constitutional Disorder—Under
this title a very important essay has been contributed by Dr. W,
Mackenzie, containing views which, although we do not entirely
coincide in them, we nevertheless regard as worthy of attentive con-
sideration. The bias of medical investigation has of late years led so
decidedly to the adoption of the local origin, or at least intimate local
cauzation of many female disorders, that it is more than probable that
too little importance has been attached to the inverse opinion, that
the local affections of the uterine organs may, in some cases, be of
constitutional origin, and it is with the view of correcting this error,
that Dr. Mackenzie has undertaken the series of papers which we
proceed to analyse. -

He observes, that the relations which subsist between uterine and
constitutional disorder, have not reccived an attention propgrtionate

' to the im e of the question. **Recent doctrines have," he remarks,
& oancluded that loeal disense is the initiativein all the morbid conditions,
local as well as constitutional, which are met with ig the progress of
uterine malndies ; and conzc:llucndy, local trentment has been too im-
plicitly relied upon, to the exclusion of constitutional measures.” Such
views he mm};o as unconfirmed. He does not deny that uter_ine _dm-
ease, when ?ully estublished, may react injuriously on the constitution ;
but he believes that if more minute inquiry were made into the earlier
%:uptoms, they would be found to be constitutional rather than local.

@ (uestion, us he states, is all-important, in reference to treatment.

* Quoted In the ¢ London Journal of Medicine,’ Sept. 1052,
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-
With the intention of throwing some light sipen this, of late, warmly
debated question, the author has compiled a laborious table of uterine
cases, in which all the antecedents and concomitants, in their order
and sequence, are rigidly tabulated. On analysing this table of more
than 100 cases, he finds that it includes 37 cases in which the uterus
was morbidly irritable; 52 of disordered menstruation; 65 of leu-
corrhen; and 7 of organic disease, These were variously blended ;
but whatever their gssociation, he finds that in nearly all, there were
antecedents pointing to constitutional disturbance of one kind or
other. In the majority, this disturbance was in the digestive func-
tions ; but in others, the nervous system was primarily deranged. So
also in the concomitant disorders, he finds the chylopoietic organs
almost invariably suffering, and that in nine tenths of the cases there
was general anemia,  Altogether the general inferences made by him
were to the effect that uterine disorder i, for the most part, preceded
by constitutional derangement, referable especially to the nervous
system, the digestive organs, and the blood, and that each of those
systems exhibited associated lesions. :

In further illustrating these views, the author entérs upon a special
consideration of the disturbances of these systems as initiative of
uterine disorder, taking first disturbance of the nervous system. The
author refers here to the valuable researches of Dr. Robert Lee, on
the uterine ganglionic nerves, as affording o ready explanation of the
mode on which mental and other nervous phenomena may react upon
the uterine tissues ; and he adduces several examples whichiclsarly
exhibit this mode of origin of uterine disease. The most usual mode
“n which nervous disturbance deranges the female organs is, in the
suthor's opinion, by the intermediate induction of what has been
termed spinal irritation. This condition is, he believes, a frequent
sequence of mental depression, &¢., and as frequently the starting point
of the local disease,

. The existence of spinal irritation as a distinct and idiopathic affec-
tion having been frequently denied, Dr. Mackenzie, before proceed-
ing further, takes the opportunity of stating the grounds upon which
he maintains its existence as a distinet disorder, and as intermedial in
the case in Fyoint between the mental emotion and the ultimate uterine
malady. For the latter purpose, he again has recourse to his tables,
in which we find thirty-six cases preceded by mental canses, in seven-
teen of which spinal irritation existed to an unmistakeable degree. In
other twenty-six cases of spinal irritation, he moreover discovers that
:;“ﬁ:“fe;:)’ the digease was preceded by mental disturbance, a8 fright,

4 e .
With regard to the partigular forms of uterine derangement which
are met with in connection with spinal irritation, Dr. Mackenzie
states the following :— . :

Hysteralgia occurred in ., 18 [ Amenorrhea occurredin .. 2

Dysmenorrhea .+ 9| Leucorrhoea " .- 13
enorrhagin " <+ 4 | Menstruation, irregular ., 2

While, however, the author gives this promincnce to spinal irrita-
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tion as a cause of uterine disease, he does not regard it as the sole
medium by which nervous derangement is conducive to these affec-
tions. Mental emotion, on the one hand, may act by inducing an
impoverished state of the blood ; and uterine disorder may, he admits,

arise independently of mental or other nervous influences.

*  The next series of associated morbid actions passed in review by Dr.
Mackenzie are those attaching to the Chylopoietic system, which in
some form or other he maintains to be always present in uterine
disorder, cither as cause or consequence ; so far, at least, he is borne
out in this assertion, that such derangements are found to co-exist in
almost every case in the table, while in the majority they l.f)pmr to
have been sntecedent to the uterine symptoms. '.iv‘he chylopoietic
derangements may, he informs us, either be very manifest, as those
for instance succeeding to the ingestion of undi%uﬁble food, or they
may consist of phenomena of less intensity, but still sufficiently
obvious if carefully looked for. The more common forms are charac-
terised chwﬂgmby the aspect of the tongue, uncasiness in the epigas-
trium, i ity of bowels and appetite, with restlessness at night, &c.

In speaking of the treatment of the o-hepatic derangements,
the author passes in review the various classes of medicines ordinarily
reliéd upon, such as alteratives, tonics, and sedatives, on the indications
for the exhibition of which he furnishes many judicious remarks.

Having' thus s})okcn of the intimate association of uterine discases
with disorders of the nervous and di%estive systems, the author pro-
ceeds t# illustrate hiy opinions by the detail of cases, which he divides
into groups. In the first of these he places uterine diseases, attended
by leucorrheal discharges, in commenting upon which he takes the
opportunity of criticising the views beld by Bennett and others, which
ixfenﬁfy such uterine symptoms in wost cases with certain inflam-
m lesions of the os and cervix uteri, The author dispnc_tly
negatives these propositions, believing them rather to be indicative
of what has been termed irritable uterus, and to be amenable to the
constitutional treatment directed towards the rectification of the gastric
disorder and spinal tenderness.

The second group of cases consists of those marked by derange-
ment of the menstrual functions, as amenorrhea, dysmenorrhees,
and menorrhagia. A third includes the organic lesions of the womb.*

The object of Dr. Mackenzie's paper then appears to be to point
out first, that the uterine disorders =o frequently met with in practice
are commonly sssociated with, and are in a majority of cases the
consequences of, disorder in other organs; and, by, implication, that
the treatment directed to them as local lesions, is uncalled for and
wrong in practice. . With every disposidipn to allow the corrcetness
of many of the author's observations, we cannot consider that be has
made out his case so far as to exclude the use of the speculum, an in-
strument so much and so unjustly derided by a party in the profession.
Struck by the eandour of Dr. Mackenzie's writing, and the ascertained
truth of many of his observations, we have for some time instituted
experiments of comparative treatment of cases of uterine ulceration,

* London Journa) of Medicine, Nov. and Dec. 1851 Feb, March, April, &c., 1852,
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(for so we shall call it till a better name is substituted,) by constitu-
tional measures alone, and by local treatment alone or combined.
The result has been, we may say almost invariably, that where we
have ascertained the existence of local lesions, the constitutional
treatment, &c., has been futile, and that the cases which under
such treatment purposely persisted in for weeks had been stationary, *
g)eedlly improved as soon as recourse was had to local measures.

ut as it is our intention to make these investigations public, we
shall not further allude to them.

The association of uterine with gastro-intestinal disorder, has also
been illustrated in o short paper by Dr. Tunstall.*

5. Statistics of Uterine Disease—~A paper, which at the time ex-
cited considerable discussion at the Medical and Chirurgical Society,
was not long since read by Mr. Pollock, in which he professes to
gwe 2 statistical résumé of the lesions of the uterine organs observed

y him in five hundred and cighty-three autopsies, of which nuniber
two hundred and sixty-five exhibited pathological _conditions of the
uterine organs. The varieties of discase are thus specified :—

Fibrous Tumours.—Out of 265 cases, thirty-nine were affected by the
deposit or growth of fibrous tumours in the uterus. In thirty-eight of these
cases the tumours were connected with the walls of the body of the uterus,
either imbedded within them, or pendulous therefrom. In the thirty.ninth
cage the tumour was attached to the cervix. In twenty-onc cases the
tumours were single; but in one of these instances, in which the tumour
owas small, and in the upper part of the body, the os was much enlarged, and
in structure resembled that of the tumour. In six of the twenty-one cases
the tumours projected into the cavity of the uterus, one very large, without &
pedicle, and three were pendulons; one of which latter had so distended the
uterus and vagina, that death followed sloughing of the vagina, urethra, and
neck of the bladder. In cighteen cases the tumours were double or more
numerous, and in five of these some of the tumours projected into the cavity.
In two of these cases the tumours had escaped into the vagina, and were
much ulcerated on their surfaces. In one case a caleareons covering sur-
rounded the tumour, and a similar kind of deposit was observed in its
interior. In ome case two tumours projected into the cavity of the perito-
neum, and, connected with the uterus by thin, long pedicles, they readily
n.oved in the abdominal cavity., In a second case, a large tumounr attached
to the auterior wall projected into and filled the pelvis,  In two  cases
ligatures had been applied to the pedicles of tumours. In one case the
patient died defore the separation of the tumour; in this case there was a
second tumour; in the other case there was no second tamour; the patient
died of peritonitis affer the separation of the tumour. The age of the
youngest person in whom t! hrous tumour was found was twenty-six ; and
this was the only case under thirty, Several were between thirty and forty ;
the oldest was sixty-eight, Taking the 583 cases as the guide, the average
of women affected by this disease is nearly seven per cent.

Cancer.—Cancer of the uterus existed in thirty-cight cases, not, however,
confined to the uterus alone, hut implicating, in many instances, the
adjoining parts. Tn twelve of these cases, # cancer” of some other viscera

* Proviscial Medical and Surgical Journal, Doo. 1851,
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(not including the organs of generation) was present; and in four of these
cases the breast was affected. In twenty-three of these cases, more or less
ulceration existed; and in nine of them some communication had been
formed, either between the uterus, bladder, vagina, and rectum. In one
case, ulceration had occurred into the cavity of the pesitoneum; and in a
second case, the peritoneum between the bladder and rectum was nearly
perfornted. When cancer exists in the uterine organs, with uleeration,
sudden collapse coming on, followed rapidly by death, may thus be accounted
for and anticipated, especially when the disease is confined to the upper
portion of the uterus. A lady was suddenly seized with pain of severe
character in the region of the left groin; this continved unabated, and inde-
peadent of all remedies. About the end of two months, it suddenly subsided,
after the dlsch:Ee of pus from the vagina, but shortly r , and con-
tinugd uureliey Within four months of the first symptoms, she died ;
and ‘only within two days of her death did alarming symptoms appear;
these were chiefly of great depression. After death, a small encepbaloid
tumour was found in the upper part of the uterus, softencd in its interior,
discharging very elightly into the uterus; but the peritoneal covering was
just perforated, and allowed the suppuration from the tumour to escape into
the abdomen. In fiftcen cases, the cancerous matter existed as tumour,
without ulceration.  Six of these presented all the characteristics of scirrhus ;
in each case there was generally more than one deposit or tumour. In one
case the seirrhous deposit was infiltrated among and in the pelvic viscera.
In onc case, they were simply small scirrhous tubercles of the vagina in the
submucous tissue; but there also existed, in this case, encepbaldid disease of
the liver. In six out of the fifteen cases, the form of deposit was encepha-
loid. Four cases were affected with encephaloid tubercles in the walls of
the uterus; and in one the encephaloid matter was infiltrated in the substance
of the uterus. In one case, the deposit was of the colloid variety. The
youngest person in whom cancer of the uterus was found, was twenty-three
years of age; she was also affected with cancer of the breast. A second
case was twenty-seven. The oldest sixty-two years old. 9

Results of Pregnancy and Abortion were observed in nincteen cases. In
most of the cases of abortion the uterus was larger than usual, in some bein
the size of the head of a full.grown fctus, The muscular structure, in s
cases, was found much softened, flaccid, and readily lacerated ; the mucous
membrane often dull-coloured, congested, and even in one case gangrenous.
In most cases there were traces of the adherent part of the placenta to be
observed, and a shreddy appearance of the inner surface of the part corres.
ponding to this position. In two cases abortion followed operations for
strangulated hernin: in two cases erysipelss appeared the immediate exciting
cause; in one case the complication of epilepsy existed; the abortion was
most probably owing to diseased placenta, the latter being in the condition
commonly known as hydatid placenta. In one case an encephalold tumour
appeared to be the urgent eavse of abortion. 1In one case of cancer the
footus had apparently been dead for some time, but was retained. 1In one
case syphilis was ‘the apparent cause of abortion; five cases were attacked by
peritonitis, subsequently to abortion, and death ensued; four were fatal from
phlcbitis, In one, retroversion following delivery, the uterus became 50
wedged in between the rectum and bladder that retention of urine, most
extensive dilataion and inflammation of the bladder, and subsequently slough-
ing of the whole urethra and surrounding cellular tissue, took place and
produced death. .

Alterations in Structure of the uterus were observed in twelve cases—
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alterations which were of a doubtful character; that is to say with some
suspicions of cancer, or dependent on external mischief. Three cases gave
evidence of induration of the substance of the uterus, one being extremely
hard, not enlarged, in a person sixty-four years old. One in the body and
neck was £0 hard, that it was cut with great difficulty; this was in a person
aged twenty-five, One in which the posterior lip only was remarkably bard.
In one case the body was much enlarged, the neck elongated, and structure
indurated; the neck and lips were extensively uleerated and flocculent in o
person twenty-six years of age. Inone case the cervix was remarkably hard,
and of a dense white fibrous structure; this patient also had encephaloid
discase of the breast. In these eases, the structure of the uterus was found
softened—one in a case of dropsy; another after peritonitis following removal
of an ovarian eyst. In one case, obliteration of the greater part of the cavity
had occurred in a person_ thirty-seven years of age. The uterus was partly
destroyed in one case by an abscess in the pelvis, and in another much
congestion of the interior of the uterus attended an abscess in the neigh-
bourhood. X

Alterations of Form, Size, or Position of the Uterus occurred in twenty-nine
cases. In three, position was altered : one was elongated, and drawn towards
@ hernial sac; one was anteverted, and one displaced by an ovarian tumour.
In sixteen some enlargement occurred : one in the case of a girl, seventeen
years old, affected by chorea; one in & case of menorrhagia. In a case of
phthisis, the cervix was thickened and neck clongated. The uterus was
found enlarged in one case of diseased heart ; in a case of searlet fever ; in one
case of dropiy; one in a case of pneumonin; two in phthisis; two in fever;
three were of twice their natural size; in one case the uterus was drawn up-
wards by a tumour, and its cavity therehy dilated. 1In eight cnses the uterus
was smaller than usual, most of them being under twenty years; one casc
dccurred in a woman aged sixty-four, a condition of atrophy not very rare in
advanced life; in two cases extensive prolapsus had ogeurred.

An wnusual condition of the Cavity of the Uterus, without actnal Disease,
occurred in six cases. DBloody fluid existed in the cavity in four cases,
apparently menstrual, It has often oceurred to the author to examine the

of women who died during menstruation, but he foiled to discover any
evidence of the local secretion’ [This is surely at variance with general
experience.~Ep.)

Congestion of the Ulerus was found in twenty-one cases, They apparently
depended on, or coexisted with, general disturbance. There was no alteration
of structure, .

- The Mucous Membrane of the Vagina and O and Cerviz Uleri was
observed.to be diseased or altered in its condition in twenty-three cases. *In
fourteen there was some resernblance to uleeration. Two of these were cases of
digeased heart. Two cases accompanied disease of the kidneys: in one, the
membrane of the vagina and os was congested, and on the side of vagina and
0s were several a wleers; in the second, the membrane of the vagina
and os was greyish and thickened, and covered with purnlent secretion; on
the posterior lip were two small ulcers. In a case of chroflic peritonitis, the
os was congested and superficially ulcerated ; in the interior of the upper
part of the body of the uteras, a small spot of uleeration existed in the
muecous mwembrane. Ina case of rheumatic fover, in the cavity of the uterys,
there was a small ulcerated spot.  One small superficial wulcer of the os
accurred in a case of pneumonia, Two instances of superficial abrasion and
minute uleers of the os, occurred in fatal cases of * fever,”” In two cases of

i liver, there was abrasion of the mucous membrane round the os, in
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one; in the other, the os was congested, and superficially ulcerated. Ina
case of phthisis, the follicles of the os were inflamed and ulcerated. In one
case, superficial abrasion of the posterior lip, with two cicatrices of the pos-
terior wall of the vagina, was aecompanied by abscess of the pelvis. In one
case, extensive ulceration of the side of the vagina, communicating with
diseased bone. In nine cases, the alteration was not attended with ulceration.
ITu oné case the mucous membrane was pulpy, after erysipelas. In three cases,
it was vaseular about the os, one being in a case of diseased heart, one in
phthisis, and one in inflammation of the brain, In a case of diseased heart,
the mucous membrane of the uterus was congested, and blood effused under-
neath it a§ the os; in another case, the membrane was covered with pus, and
the sub-mucous glands enlarged—gonorrhaea was the supposed cause of the
inflammation of the parts. Ina case of diseased heart, the mncous membrane
was covered with a white reticulated secretion. In one case, it was thickened,
congested, and formed a flat, vascular prominence, in & woman 80 years old.
In one case, several little pendulons mucous tumours hung from the inner
surface of the neck,

Serofula of the Uterus existed in five cases. In agirl at 16, the cavity was
filled with scrofulous matter, and the lining membrane entirely destroyed ; the
Fallopian tubes were also distended with the same secretion ; the deposit did
not extend beyond the os.  There were also serofulous tubercles in the brain
angd lungs.  The sccond case was associated with phthisis. The inner surface
of the uterus and Fallopian tubes was ulcerated, and their cavities filled with
scrofulous deposit,  The third case of a girl, aged 18, had extensive deposit
in the uterus and tubes; the ovaries also had deposits of serofulous matter in
them, and there was general serofuls.  The fourth case occurréd in a person
aged 39, was of a similar nature as regards the uterus, and was attendant on
phthisis, The fifth case had the deposit round the body of the uterus, not in
its cavity or substance ; it was also accompanied with phthisis. :

Mucons Polypus was found in one case, connected to the postesior wall
about half an inch withinthe os. »

Imperforate Vagina occurred in one case. The occlusion depended
on the obliteration of about an inch and a half of the vagina. The case
was operated on, and died socon after the operation and. evacuation of the
contained fuid,

Extra-Ulerine Fetation had occurred in one instance; death followed
rapture of the Fallopian tube, in which the fietus and placenta had been
contained.  The tube burst into the peritoneal cavity, and extensive hiemor-
rhage followed. The foctus was found in the eavity of the peritopenm.

Fistula betweeen the Vagina and Reefrm was seen in one case affected with

hthisis.
. Tumour ¢f the Urethra occurred in one case. It was about the size of &
hazel-nat, of a dark venous colour, apparently not cancerons, and sprung from
the inner surface, close to the orifice.

The Fallopian Tubes and Byroad Ligaments were affected in thirteen cases.
In two instances they were bound down by adhesions.  In one case a simple
fatty tumont was found in the tissue of the hroad ligament. In four cases,
simple serons cysts were conneeted with the broad ligament, The subjects,
in three of these, were under 21 years of age. In one case, the extremity of
the Fallopian tube was filled with pus; in another, a eyst, with pus, was
situated in the cellular tissue of the tube. The Fallopian tube was obliterated
at the inner extremity in one case, and at its other extremity dilated into a
cyst filled with inky fluid. In another case, the extremity was dilated, and
contained dark fluid; but the tube was pervious.
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Tumowrs of the Ovaries not Cancerous were found in four cases. One
case had a cartilaginous tumour in both ovaries. In one ovary a fibrous
tumour was found ; the uterus being at the same time siml_larl}' affected. In
two instances calcarcous masses were deposited in the ovaries.

Cancer of the Ovaries existed in cighteen instances; six were of the en-
cephaloid variety, and solid in structure; eight were encephaloid combined
with cysth  In four cases the ovaries were the seat of scirrhus.  Out of
cighteen cases, four were affected with cancer of the breast; in four the
uterus was also affected; and in one case there was a cancerous tumour of
the abdomen. In nine cases the ovaries were alone the seat of cancer. The
age of the youngest affected was 22; the age of the oldest, 63.

Cysts of the Ovaries occurred in fifty-one instances. In thirty of these the
cysts were of the simple serous kind; in fourteen there existed but a single
cyst; in sixteen therc were more than one. In seven cases the cysts were
complicated with abscess ; out of these, in one, there was a clear cyst of the
left, and pus in & cyst of the right ovary, (aftef ligature of a uterine polypus.)
In one the abseesses were multilocular, and on one side opened inl.o the
rectum. In one, a large eyst filled with pus occurred after phlebitis; in
another, pus in a ‘cyst attended cancerous ulceration of the uterus. In one
case cysts oceurred on both sides, some ¢lear, others filled with blood, and one
contained pus, (after ligature of uterine polypus.) In one case a cyst of pus
and putrid lymph was complicated with fibrous tumour of the uterus. In ope
case both ovaria contained cysts with pus, apparently scrofulous, in a case of
phthisis. In three cases “ congenital cysts”’ were found ; their contents were,
fatty matter, hair, and spicul® of bone. In five cases cysts of the ovaries
contained bload; two of these cases occurred in young women who suffered
from chorea. In a multilocular cvst of the ovary, cholesterine mixed with
thick, tenacious fluid was found. In one case a large cyst had been removed
during life; the patient Hid not recover from the effects of the operation. In
five cases the eysts were complicated with solid matter. In one the ovaries
converted into cysts had solid growths springing from their interior; the cysts
communicated by a sinus with the rectum and bladder ; this in a girl 16 years
old. The left ovary was affected by a compound cyst, with a large proportion
of solid matter, in one case, while the right was affected with a simple serous
cyst.  In another case the left ovary contained a large clear cyst; the right
Wwas converted into one with thick cartilaginous walls, containing calcmo.us
matier. In one case the right ovary presented an enormous mass, partly solid,
partly eystic.  In one the ovary was converted intoa Jarge cyst with growths
within, one of the latter being filled with pus.

Serofila of the Ovaries was found in four instances. In one both ovaries
were greatly enlarged and filled with serofulous matter and pus ; there was
also scrofulons disease of the peritoneum. In the second case hoth ovaries
were filled with serofulous matter; there was also phthisis. In the third, the
right ovary was a large thick cyst, containing scrofulons matter ; the left,
smaller, was '“'"hl"i affected, and there was also tubercular deposit in the
lungs. 1In the fourth case scrofulous matter was deposited in both ovarics,
and there were othier and general serofulous depozits.  The youngest person
affected with serofulous deposit in the ovaries was 18; the oldest, 23.

Congestion of the Ovaries was seen in seventeen cases, Three of these oc-
curred in cases of “fever;” one in a case of chorea in a girl 15 years of nge.
In two cases, the veins were vitricose, dilated, and congested.  In two cases,
extravasation of hlood was observed, A clot of recently extravasated blood
was found in the ovary of a woman aged B60;: and spots of extravasation
speckled the surface of the ovaries in a woman of 40.
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Adhesions of the Ovaries were observed in thirtcen cases; in two, appa-
rently from proximity of cancer; in one, from numerous vesicles in each. The
youngest case in which adbesions were found (exclusively of those associated
with cancer) was 25; and in eighteen inst the respective ages were under
40. The infl of this condition of parts in the production of sterility,
with many other conditions already mentioned, should indicate p tion in
the use of instruments, advocated by some practitioners, to omc the
mechanical obstructions which interfere with impregnation.

Displacement of the Qvary was observed in one case; it was adherent to a
herninl sac; it was observed in the sac during life, at the time of the opera-
tion for the hemia.

Atrophky of the Ovaries was observed in ten cases. In one case, 28 years
of age, very little trace of the ovaries was found, in connection with a pelvic
shscess, In one edse, they were absorbed by the presence of a tumour. In one
case of 40 years old, and in avother of B0, they ‘were observed atrophied.

In the discassion to which this paper gave rise, Dr. Murphy, who
was one of the earlicst speakers, observed, that the proposition at-
tempted to be established was, that uleceration, inflimmation, and
hypertrophy of the os and cervix uteri, those lesions, in fact, which
require the speculum for their diagnosis and treatment, are very rare
diseases, and that they are constitutional diseases requiring only con-
stitutional treatment. To this conclusion, as arising out of the
evidence given, Dr. Murphy objected as unworthy of confidence. He
subjected the records :{g.[r. Pollock to a searching analysjs, whereby
he endeavoured to demonstrate that, in reality,the results of inflam-
matory action of the os and cervix, wege far more numerous than bad
been stated, amounting in fact to 62 instead of 23.

The importance of?(:. Pollock's paper was next spoken to by Dr.
Leg, who commented upon the light it threw upon the history of
fibrous tumour and cancerous degenerations of the womb. | e
speaker reiterated his well-known views respecting the non-existence
of simple inflammatory ulceration of the cervix, and again spoke in
strong terms against the treatment by speculum and caustic.

Dr. Bennett, in opposition to the deduction from the author’s paper,
laid before the society the results of some examinations made by Mr.
Holl, which showed, that in 44 cases in which the state of the uterus
wag examined, 9 presented more or less extensive abrasion of the
epithelium around the os uteri.®

In connection with this obstetricall battle-ground, we ¢all at-
wention to valuable researches of Dr. Tyler Smith on the pathology of
lencorrhaa, which will be found among our abstracts in: the present
volume ; and also to a paper, by Dr. Snow Beck, on inflammation of
the vagina.

6. Retroversion of the Uterus.—QOur former volumes contain fre-
quent references to various projects for the reduction of this mal-
ition of the uterus, the chief of which is the uterine pessary of Dr.
gi:lpson. This instrument has, however, not met with general
approval, suspicions being entertained that the prosence of a foreign
. budy in the cavity of the uterus is likely to cause serious general as

3 * Reported In the * Lascet,” Feb. 7, 1862,
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well as local disturbance. We have no experience on which to offer a

nal opinion as to the merits of this instrument 5 but we think that

r. Simpson’s character and reputation demand other treatment

he has met with in reference to it. Be this as it may, however, these
objections cannot apply to an instrument devised by M. Favrot, which
instrumgnt consists of a caoutchouc-bladder to be introduced into the
rectum,find then inflated by means of an India-rubber bottle with stog»
cock, &c, Tb:zl form and gm of this instmmt:s::;ll are illustratleld ‘!n tn’c
accompanying diagrams, which represent a verti section of the female
pelvis. Inl;?g. }, the flaccid blx‘x’dd:i is introduced into the rectum

&, The uterus, b, Thevagina. e The bladder. d. ‘The rectum, . Thelnda.rubber
bottle connected, by means of the stop-cock, with /. the cao utchouc bladder introduced
into the rectum., ?
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beneath the retroverted fundus; in fig. 2 the biadder is represented as
inflated and raising the womb into its normal position.

The actual advantages of this instrument are described by M.
Favrot in a case reported in ¢ The Gazette Médicale,* in which the
uterus had been so long retroverted as to have contracted adhesions ;
nevertheless, by the persevering use of this instrument, it was geadually
redressed.

7. Sanguineous Uterine Tumours.~In addition to the compendious
account in the * Révue Med. Chir,," October, we may mention that the
Surgical Society of Paris has recently been occupied with the same
subject. M. Monod detailed a case which, in most particulars, simu-

. lated retroversion of the womb, but which proved to be a collection
of hlood in the utero-rectal cellular tissue. The tumour was punc-
tured, and gave issue to semi-congulated blood ; the patient, however,
sunk from peritonitis. M. Nelaton stated that he had met with six
instances of the disease, and deseribed the symptoms as being ambi-

otis. The effusion generally appears first in the recto-vaginal cul-
e-sa¢, whence it may extend into the iliac fossee. In several of his
cases free incisions were necessary to evacute the extravasated blood.

+ M. Robert believes that these extravasations are formed graduaily,
a fresh addition being made at each menstrual congestion. He also
spoke of the resemblance of the tumour thus formed to the retroverted
fundus, The dingnosis is made out by the aid of the uterine sound.
It is still more diflicult to disgtinguish them from pelvic abscess, especi-
ally when the broad lizaments are implicated. In attempting the
evacuation of these large collections of blood, M. Robcrt;{refers punc-g
ture with a trocar to incision with a bistoury. He speaks of one case
in which the extravasation formed a tumour reaching nearly to the
umbilicus, with great exhaustion and severe expulsive pains.  In this
case puncture was resorted to several times.

According to M. Hugier these extravasations may be situated be-
tween the uterus and rectum, or in the lower part of the peritoneum.
He divides them into two principal classes :—1, Those situated be-
neath the peritoneum in the cellular tissue, which unites the uterus
and réctum, and extends on each side to the uterine appendages.
2. Those situate in ope of the uterine appendages, and involvin
several varicties, such as—a. The psen -[I:&nuume'les which result
from extra-uterine conceptions arrested he second or thirdgnonth, -~
4. Retention of blood in the genital ca¥ities, or in the recto-vaginal
cul-de-sac. o. Hamatocele arising from rupture of the ovarian
blood-vessels. The symptoms are a tumour in the posterior wall of
the vaging, with obscure fluctuation.

8. Egeision of the Uterus—A case in which excision of the uterus
for prolapsus of the organ was performed by Dr, Cazzo is translated
in the ‘R’ew York Medical and Surgical Journal' for November.
The woman had a narrow eseape of her life, but ultimately recovered.

9. The Results of Operative Interference in Quvarian Diseases.—In

* Juillet, 1852.
XVI. 16
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addition to the communications on the diagnosis of ovarian diseases
found among the extracts in the present and precedent volumes, we
may mention that Dr. Robert Lee has furnished an analysis of 162
cases of the discase, with the results of operative interforence. i
opinions are, however, so amply detailed in a discussion on the same
subjecty which may be found in one of our former volumes (vol. XII),
that they need not here be repeated.

10. Merits and Demerits of Ovariotomy.—Not the Jeast interesting
addition to the literature of ovarian diseases and their treatment, is t
review of the subject which appeared in the British and Foreign
Mcdico-Chirurgicn'i Review,® written as all the articles in our con-
temporary are, with impartiality and ability.

e conclusions to which our author arrives are these ;—

1st. That in any cases in which it is considered advisable to remove an
ovarian tumour, it is justifiable to make a small preliminary ineision into the
abdomen, for the purpose of determining whether the tumour be adherent or

not.

2d. If the tumour be adherent, the jncision is to be immediately closed, or
to such an exteat as merely to Jeave an aperture the size of that made by an,
ardinary trocar, and we may then expect this operation ot to be mors fatal
than tapping. :

3d. That where the tumour consists of a simple cyst or cysts, with hut
small solid deposit, it may be extirpated with #s.good a chance of success as
attends the performance of the more serious surgical operations.

4th. The existence of wuch solid deposit, or of extensive adbesions, abso-
lately forhids the operation.

Finally. The reporter believes that Mr. Wilson's plan of tying each vessel
in the pedicle separately, instead of the ligature round the pedicle, is‘an
irnportant improvemeut.

11. Cases of Ovariotomy—We find two cases of ovariotomy re-
ported subsequently to our last notice, one of which was successful,
the other fatal, We also know of a third and fatal case, at present
nnpublishcd.

“The successful case, which was under the care of Dr, Tannet, is as
follows :—

Mary H—, aged 56, admittediinto the Hospital for Women, January 5, 1852.
The abdomen is distendéd b arge uniform tumour, in which finctuation
is perceptible. She was tapped, and two pailfuls of dark gromous fuid
removed.- Extirpation was performed on the 22d of April. Dr. Tanner
made an incision three inches in leagth, commencing about two inches below
the umbilicus. Having opened the peritoneal cavity, and the ahsence of ad-
hesions being aseertaived, a trochar was plunged into the cyst, and & la
quantity of ehiocolate-coloured fluld drawn off. The collapsed walls of ¢
sac then advanced, and gradually protruded through the wound ; but as there
was apparently some tolid mstter at the lower part of the cyst, the incisions
liad to be enlarged to admit of its extraction. This being done, the whole of
the tumour was drawn out of the abdomen; and a ligature of strong twine
having been placed around the pedicle, the latter was divided, and the mass

* January, 1852,
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removed. On examining the pedicle afterwards, there ed to be a little
sanguincous 0oxing; another Ligature was therefore tightly applied below the
first. The left ovary was found to be healthy. The edges of the wound were
then brought accurately together, and interrupted sutures applied at about
the distance of half an inch from cach other; the two ligatures around the
cle were left hanging out at the lower part of the wound; no strapping or
andage was applied—merely a strip of wet lint. The patient vomited
towards the end of the operation, and appeared much depressed by the chlo-
roform; she soon rallied, however, and was drawn into the bed. Her pulse
was 90, just before the operation, and 100 aftersvards.  Very little blood was
lost. The temperature of the room was raised to 75° F., and this degree of
heat was subsequently kept up for the ensuing two or three days. Two grains
of solid opium yere administered, and she was allowed a small quantity of ice
“to ehieck the thirst and nausea, Two hours after the operation she complained
of feeling ¢hilly; her skin was cold, and the pulse had fallen to 54. She
soon became warmer, howeyer, after taking a teaspoonful of brandy, and
being covered with a couple of blankets ; and at 11 o'clock, ».a5., she was in a
- gentlesperspiration, free from pain, and inclined to sl with ber pulse
Dbeating 100, About half a pint of urine was withdrawn by the catheter, in
order to avoid the necessity of altering her position, and one grain of opium
administered ; the wound was dressed with water. i
On, the following morning, at 8 aag, she stated that she was very com-
Tortable, having passed a good night, and being free from pain and uneasiness.
The tongue was moist, rather furred ; pulse full, 120, Half a pint of healthy-
looking urine was withdrawn by the catheter. To have one grain of opinm
again, and to take nothing but the ice, During the day, the opinm pill
was repeated, and she was allowed 2 small teacupful of gruel ; and in the even-
ing she was found very easy, having passed her urine voluntarily, and g
with her pulse 126. She took another pill and alittle more groel.
" On the 24th of April she was reported as doing well, having again passed
a good night; her pulse was 120, During the day, she took some gruel,
a cup of cocon, and about twenty drops o brandy, in a little iced water,
every two hours, At night she had a pill containing one grain and a half of
opium.

PAprﬂ 25th.—Doing very well; no pain or tenderness; pulse 120.  Re-
moved half of the sutures, and applied some strapping. To bave a grain and
a half of opium powder at bedtime. .

26th. — Progressing favorably; bowels open this morning naturally;

120, ratber weak. Removed the remaining stitches; the wound

pears healed. Applied some strapping a bandage. To have some®
beef-te2, and a teaspoonful of brandy, every hours. ‘o

9%th,—Is not so well to-day: she has been sitting up in bed, and ex-.
erting herself more than she ought to have done; the consequence is,
that the wound has gaped a little, and it is necessary to introduce some
fresh sutures; her bowels have also been relaxed this morning; she is very
weak ; pulse 120, feeble. To omit the ice and brandy, and to have a wine-
glassiul of port wine every six hours ; mutton broth, &c. During the day,
she took three grains of opium.

28th,—Is better; bowels have not been open since yesterday morning;
wound looks healthy. To havea boiled sole for her dinner. One grain and
a half of opium a¢ bedtime. :

From this time the amendment continued to progress, her appetite im-

ved, and she rapidly gained strength, so that on the 10th of May, eighteen

days after the operation, she was enabled to leave her bed. O the 21st of
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May, one of the ligatures came away from the pedicle; and in a few days the
second was withdrawn ; after which the wound firmly healed. On the 11th

of June she went into the country, and returned to London on the 14th of
July, well and strong, \

The unsuccessful case occurred in St. Mary's Hospital, under Mr.
L B, Brown.*

The patient, Eliza D—, aged 50. The abdomen had obtained the size
of & six months' pregnancy. On June 16th she was nareotised by chloroform.
Mr. Brown then made an incision three inches in length just below the
umbilicus, The cyst being brought into view, it was tapped, and pus and
blood exuded in small quantity. It was therefore requisite to puncture the
tumour again, which was done several times in different places, but the
tiuid was scanty, and of the same character,

Mr. Brown now passed his hand between the integuments and the cyst,
isolated the latter thoroughly from the skin, and the original incision was
gradually enlarged, so as to allow the greater portion of the tumour to be
grasped. The remaining adhesions were freed by the hand running round
the mass; and by a little tilting and nice management, the whole mass, the
size of about two men's heads, slipped out of the abdomen, being then only
retained by the Fallopian tube.

The abdominal cavity was, by the displacement of the tumour, brought
fairly into view, the greater portion of the small intestines being laid bare,
owing to the extent of the incision in the walls of the abdomen. The bowels
necessarily remained for some time exposed, while the mass was further
separated from the sarrounding parts, and the ligature applied to its pedicle.
Mr. Brown used a strong thread to secure the latter, whilst the assistants
held the huge tumour which bad just been dislodged. The pedicle was
found very thick; the ligature was tightly drawn, and the Fallopian tube
divided between the ligature and the cyst.

Mr. Brown very carefully examined the eut surface, in order that no
bléeding vessel might escape attention; the bowels, which looked rather
congested, were gently returned into the abdominal cavity, one omental
vessel tied, and the lips of the wound carefully brought together, as in the
first case. During the whole of this operation, which lasted about three
quarters of an hour, the patient was kept completely nareotised.

When the woman had been removed, Mr. Brown stated that the tumour,
on being put into the scale, was found to weigh eleven pounds and three

uarters, independently of the fuid which had escaped or drained away.
he whole mass was of a :fﬁ-solid chmctq. and presented on a section a
kind of honeycomb appear the cells being filled with an olco-gelatinous
substance.

For the following details connected with the progress of this paticnt we
are mdgbled to Mr. Umphelby, the registrar :—

At nine, ®.m, the patient complained of a good deal of pain; there had
been no sleep, and the abdomen was a little increased in size. She men-
tioned the bandage again as being too tight (about four hours before she had
had it loosened.) Pulse 100, soft; respiration 36; very little abdominal
movement, and a little tenderness; knees drawn up. Calomel, five grains
every fourth hour; powdered opium, two grains every second hour,

Second day.—At twenty minutes past one, a.u., the patient was sick and
vomited about one pint of watery fluid tinged with green; after this she

® Lancet; Sept. 1832,
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became easier, and at two a.m., she was bled to twenty-four onnces. The
blood was buffed, and she became faint; pulse 120, small and feeble. The
patient stated that she now felt easier, and was able to take a deep inspiration
with less pain than before ghe bleeding. The skin became, however, cold,
;hn had clammy perspiration, and was sick when then the blood ceased to

ow.

Third day.—Oceasional sickness, but the patient does mot complain of
much pain.  She takes hydrocyanic acid and soda, and occasionally quinine.
Slept at intervals quite comfortably, and improved in appearance. Pulse 130,
small and feehle. Arrowroot, beef-tes, and a little brandy, which is taken
without sickness.

Fifth day.—Pulse 126, small, somewhat less feeble; has had some slecp;
some sutures were removed; no tenderness of abdomen; a fresh layer of

-+ plaster is now applied. Soap pill ten grains, as a suppository.

Sixth day.—Mucl flatus; slept for one hour ; abdomen softer and smaller;
;nin in the left side from distension of the stomach; six sutures removed;

ourteen had originally been applied ; sickness occasionally; bowels open ; one

. suture removed at the upper part of the external wound ; non-union at this
part; pulse 114, Two, p.a.: Several sutures removed. Ten, .. : During
a fit of vomiting in the afternoon the plaster gave way, and the lips of the
wound separated completely, exposing the intestines, which were covered
with lymph. The edges of the wound were now pared and brought
togefher by four sutures; after this the poor woman felt pretty comfortable.

Bighth day.—Better; some sleep; less sickness.

Tenth day.—The patient has had a good night ; she is cheerful ; pulse 120,
more power ; bawels open.  The wound having been dressed, some sanious
discharge occurred from its whole extent, the margin showing as yet very
little effort at union; some feeble granulations at lower part; the abdomen
is smaller, »

Fourteenth day.—The wound looks more healthy, the patient feels better,
and has passed some comfortable nights, .

Fifteenth day,.—Bowels relaxed ; this symptom was relieved by an opium
suppository; pulse 107, more distinct; wound gaping, but granulating at the
upper part ; aspect better,

Bighteenth day.—The patient continues much the same.

Twenty-first day.—Much depressed by the great heat; bowels relaxed ;
aspect less favorahle; the ligature of the pedicle came away, and the patient
continued getting lower until the thirtieth day, when the catamenia, which
had appeared four days previously, increased to great excess. This circum-
stance weakened her very much, and she sank at half-past nine on the thirty-
first day after the operation, . o0

Post-mortem examinafion, fwenty-nine hovrs after death.—Body emaciated,
and eyes sunk; hardly any post-mortem congestion, and no rigor mortis.
There existed a wound, about seven inches and a half in length, in the median
line of the abdomen, between the ensiform cartifage and the pubis, the edges,
of which were about an inch apart, disclosing to view a portion of the omen-
tum, and some convolutions of the intestines covered with lymph and
granulations. Beyond this aperture the two layers of the peritoneam were
adherent on the right side to the exteat of two inches, and rather less on the
left. The original apertures made by the satures were not all closed. On
throwing back the integuments of the 1eft side, the colon was seen extending
down by the side of the incision. The intestines contained in the right iliac
and Tumbar regions were covered with thick lvmph, and these regions
contained dark and offensive fluid, The liver had formed bands of adhesion
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between itself and the parictes of the abdomen on the left side. Oh raising
the colon, the stomach was secen in its usual situation, pale, but not dis<
coloured; the duodenum was in the same state, and the other parts of the
alimentary canal were hound together by adhesiqps, the convolutions adhering
to the anterior wall of the abdomen, the bladder, and the uterus. - There
were several purulent collections among the adhesions; on tearing up ihe
latter there was found an opening in the sigmoid flexure of the colon, about
the size of & sixpence. There was also an opening in the cacum, around the
internal orifice of which there was great congestion and thickening of
the mucous membrane. The alimentary mucous membrane presented here
. and there a few red patches. Ulerus and” Ovary: There was a small round
excavated ulcer,on the anterior lip of the os uteri, and a more extensive one
implicating part of the mucous membrane of the vagina, and covered with a
superficial slough. The structures surrounding the right ovary were matted
log:ther. aad aprobe could be passed out of the cut extremity of the Fallopian
tu The thoracic viscera were healthy.*

(B.) PREGNANCY—LABOUR—THE PUERPERAL STATE.

12. Salivation during Pregnancy.—One of the anomalous accom-
panmiments of the state of gestation is profuse spontaneous snlivatl'ﬂ_m a
remarkable example of which is reported 1 ;i())r. Coale: the patient
was in the habit of saturating several handkerchiefs in an hour, in
spite of which loss she gained flesh.  Similar cases are mentioned in
most works on midwifery.f

18. Tnfluence o{{Pn on Ophthalmia.—Cases have occurred in the
Eru:tiee of Dr. Hirschler, in which females, in successive pregnancies,

ave been seized with attacks, or at least agaravations, of ophthalmia,
attended with considerable infiltration of the conjunctiva, pannus,
mclu?su, &c. In other cases, again, he has observed already existing
chronic ophthalmia to undergo aggravation during this period : an:
m one case, the affection been increased during each of sixteen
fuccessive pregnancies, o that the functions of the eye were consider-
ably impaired. In some instances, ancy is attended with merely
some infiltration of the Meibomian an mucous glands, with or with-
out suppuration. Dr. Hirschler is acquainted with a woman, who, at
the commencement of each pre ancy, has one or two styes in he
eye, which again disappear ul{’er elivery,

These attacks or avations of ophthalmin during pregnancy, Dr.
Hirschler thinks, pro ably bear some relation to the Ecvelu ment of

cranial osteophytes. th % : i
Sfer 4 clivcryl.)xy » exanthemata, &e., which frequently ppear

14, Vomiting as an Indication for the Induction of Premature Labour,
—In a recent discussion on the propriety of inducing abortion, which

originated in a memoir by M. Lenoir, M. Dubois stated the results of
his experience with reference to obstinate vomiting in pregotncy, He
* Lanest, Oct. 23, 1852,

t American Journal of the Medical Sciences, July, 1032,
P 1 Deutsehe Clinik,, 1051,



REPORT ON MIDWIFERY, BTC. 367

showed that it is frequently a much more severe occurrence than is
commonly supposed, he having met with twenty fatal cases in his own
practice.” He considered that obatinate vomiting is but an exaggeration
of the ordinary vomiting. of pregnancy due to some peculiar nervous
excitability on the part of the patient, and that it is not caused by
any special organic lesion. This, he thinks, is shown by the fact that
post-mortem examinations reveal nothing explanatory, and, moreover,
that the vomiting, in such cases, ceases 1 the fetus dies, even though
it may not be expelled till subsequently. He referred, during his
remarks, to instances in which an ap‘?mmly hopeless case had been
saved by this sponfarcous death of the fietus, and from this ventures
upon the practice of active interference for the same purpose. In
reference to this question he furnished notes of three or four cases in
which he performed the operation of inducing abortion., OF these,
three died and one recovered, which made the number of cases of
recovery within his own knowledge as many as eight Br nine. In
T to the time for inducing abortion in such cases, M. Dubois
lays it down as arule that it should never be done when signs of
extreme exhaustion are present, such as loss of vision, coma, de-
livium, &c. On the other hand, he thinks it inadmissible when the
stopnach is able to retain some nutriment, the patient having sufficient
strength to keep ubout. The condition which, in his opinion, justifies
this interference is characterised as follows:—1. Almost incessant
vomiting, b{ which all alimentary matter is rejected, as well as even plain
water. 2. I'maciation and debility. 3. Marked change in the features.
4. Excessive acidity of the breath. 5. Failure of other measures.®

15. Induction of Abortion by Kiwisch's Plan.f—This plan, whilh
consists in keeping up a continuous stream of warm water against the
os uteri by means of u syphon tube, has been tried with some modifi-
cations by Dr. Tyler Smith. In" his paper on the subject the
author alludes to the means ordinurily adopted, and shows the fre-
quent failure of some of them. The use of ergot is, he observes,
very uncertain. Sponge tents are difficult of introduction. Punctur-
ing the membranes, though certain to induce abortion when fairly
accomplished, cannot, in all cases, be put in practice, as, for instance,
in certain cases of deformity of the pelvis. In some cases, likewise,
the operation has been followed by injurions results. Such an_in-
stance iz recorded by Dr. Radford, in which, moreover, thg Crsarean,
oPeration had been successfully performed in a former pregnancy.
Viewing all these circumstances, the author thought hi justified
in ex[;crimenting upon Dr. Kiwisch's plan, and records a case in
which’it was completely successful. X

In order to arrive atn ,:ll‘m comparison_of this with other modes
of inducing abortion, Dr. Tyler Smith reviews the conditions which
demand this kind of interference in the following manner:

Premature labour has been induced, or the operation recommended, by
obstetricians of repute in the following complications of preguancy:—
1. Deformitics of the pelvis.

* Archives Générales, 1552, ¢ Lanoet, Oct, 2, 1052,
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2. Cancer of the os uteri, vagina, or external parts of generation,

3. Ovarian tumours; and fibrous tumours of the uterus,

4. After rupture of the uterus in previons laboars.

5. Dropsy of the amnion ; ascites; or anasarca.

6. Hwmorrhages from the uterus or other organs.

7. Excessive vomiting.

8. Convulsions ; insanity; and chorea.

9, Strangulated hemia occurring during pregnancy.

10. When still-born children have been produced at the full time several
times in succession.

We shall find, he ohserves, upon analysis, that the motive for the operation
is very different in these numerous conditions, and in the same ¢ondition at
different dates of pregnancy. Some of the conditions in which it becomes
necessary, relate to the uterine organs, others to remote affections of the
system ; bus one of the two things is always essentially requisite,—either that
the ovum or the mother sball be in present or certain future danger
from the conflnuance of gestation, or from the occurrence of labour at the
full period.

In a certain class of cases, it becomes necessary to induce Iabour before
. the end of the seventh month; when this is the case, the operation
simply has reference to the safety of the mother, the ovum being necessarily
sacrificed.

In another class, the operation is not called for until after the completion
of the seventh month, and in a great majority of these cases the operation 1§
performed with a view to the safety both of the mother and the child, in
consequence of the condition of the mother.

In a third class, the operation becomes necessary, in the latter months of
pregnancy, to save the life of the child alone, the safety of the mother not

ing at all involved in the cause of danger to tha fietus, as in diseases of the
placenta.

As regards cases requiring the operation before the fifth month, such as
excessive and irrepressible vomiting, oceurring to such an extent as to threaten
death by starvation or debility, the ‘author thinks the induction of abortion
by the douche would evidently be far preferable to either the dilatation of the
0s uter, the attempt to puncture the membranes, or the administration of
ergot. The latter has little power in such cases, while neither dilatation nor
puncture could be effected without danger, because of the undeveloped state
of the cervix uteri. Cases of this kind are of unusual importance at the
Ppresent time, when it is computed that half a million of emigrants are passing
by sea from the British islands to other countries in a single year. Many of
thie emigrants are necessarily pregnant women, or women who hecome
bregnnat daring the voyage, and are hiable to serious danger from seu-sickness,
Iupem'ldod to the sickness of ‘E:rc ncy. Three cases have come to the
author's knowledge, in which death, without the evacuation of the uterus,
was caused in this manner. In one of these, death ensued from absolute
starvation. :

In the class of cases where the state of the mother is such as to threaten
her own life and the life of the fotus, the employment of the douche has
advantages over other operations, in all cases except a fow instances to he
presently mentioned.  These advantages lie in its perfect freedom from

y the simplicity of the operation, and the close resemblance of lahour,

u thus produced, to natural parturition. For instance, what could form

A etronger contrast than the dilatation of a eancerous os uteri by the bag of
membranes, and the dilatation or rupture of the same structure by the
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fastal head, after the evacuation of the waters? In other cases the
advantage of the preservation of the membranes to the child is equally
obvious.

After the fifth month, when in the normal condition of the pelvis the os
uteri can be reached, and the membranes punctured with tolerable facility,
there is a certain number of cases in which the evacuation of the uterus is
called for to relieve the effect of pressure or irritation, and in which the
evacuation of the liquor amnii is alone sufficient to relieve the urgent symp-
toms. In these cases, the operation of puncturing the membranes has the
advantage of affording immediate relicf. Such are dropsy of the amnion ;
excessive vomiting in the latter months of pregnancy; draining hremorrhage
from partinl separation of the placenta ; the occurrence of insanity, convulsions,
and chorea; or dangerous oppression of the circulation and respiration.
Here the mere diminution of the size of the uterus, which may be obtained
Ly the evacuation of the liguor amnii, without the immediate oxpulsion of
the fietus, sometimes affords instantaneous relief. In all such cases, punc-
turing the membranes is a more direct method of obtaining relief than any
other procedure, and on this account may be preferred.

<In cases where the operation is performed to save the child, without
reference to the condition of the mother, as when the child has died again
and again at the latter part of pregoancy, from imperfect circulation in the
placenta, there can be no question of the superiority of the douche to any
other method. Its operation is, in fact, scarcely if at all different from
natural labour, and there is no risk whatever of injury to the mother from its
employment.

In fine, from the accounts of the numerical results of the induction of
premature labour by the ordinary method, it appears that nearly one half of
the children are born dead. This is partly owing to the necessity for its
performance in some cases before the feetus has become viable; and in pag
to the occurrence of difficult labours from deformity, and from the evacuation
of the liquor amnil at the commencement of lahour. This latter cause of
inereased mortality among children born through the induction of premature
Inbour, promises to be entirely obviated by the substitution of the douche for
the operation of puncturing the membranes. There are, indeed, sound
reasons for preferring the douche in all cases in which the fostus is living and
viable, and in which the immediate relief to be obtained by discharging the
liquor amnii is not imperatively demanded. As regards the mother, the
douche relieves her from all risk of mechanical injury to the uterus, Itis
well known that the proportion of mal-presentations is increased in cases in
which labour comes on at the full term. In cases requiring turning after the
induction of prematare labour, the danger to mother and fotus is increafud
by the absence of the liquor amnii. But these and other difficultées, which®
" follow upon the evacoation of the liquor amnii before the commencement of
labour, when the feetus bas arrived at the latter months, are greatly dimin-
ished by the employment of the donche. This happy improvement promises
to be of equal value to mother and child.  Above all, it is applicable in cases
where the os uterl cannot be reached, where the induction of premature
labour by any other known means is impossible, and where the only alterna-
tive is the dangers of the Crsarian section.

16. On the Employment of Anasthetics in Labour.—The agitation
which was excited by the introduction of anwsthesia into obstetric
practice having,"for the most part subsided, the literary references to
the practice since the period of our last report are few. It would

1

6§
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seem, however, from what we have been able to gather on the subject;
that its usefulness is freely admitted, even in England; while in
Scotland, if’ we are correctly informed, the use of chloroform in labour,
is the rule rather than the exception. Y

The most recent communication on the obstetrical employment of
chloroform is from the pen of Dr. Beatty,* who had previously testi-
fied to its value and safety in a paper to which we briefly alluded in a
former volume.t In his present essay ke informs us that the experi-
ence of two more years !Eu amply confirmed his earlier impressions,
and that he has never seen occasion to refuse the solace that it
provides to any patient who was solicitous for it.

17. Extraction of a Fibrows Tumour of the Ulerns during Delivery.
—The following case is perhaps the only one on record in which a
tumour occupying the uterus and impeding parturition was extracted
after the commencement of delivery. e

M. Danzan was called on to visit & female who appeared to he in
a critical state. She was in the 30th week of pregnancy, and hud
been losing blood from the vagina for the forty-eight hours. The
movements of the child had ceased since the rupture of the
membranes. >

On examination, a large tumour was found, filling nearly the
entire yagina. It was round, and not very firm. It had never pro-
duced any troublesome symptoms, and had not been discov by
the medical man who examined the patient at the commencement of

pregnancy. :
« On consultation with M. Dubois, it was resolved on making an
attempt to extract the tumour, which evidently rendeved delivery
impossible.  The tumour was divided by a transverse incision, and
after some difficulty the operator succeeded in getting his fingers
behind the segments, so as to embrace the whole in his grasp. This
done, the tumour was extirpated without any further impediment. Tt
was now found that the child presented the head, together with the

d and foot. Turning was therefore resorted to with complete
SUCCess,

18. Turning as a Substitute for Craniotomy—We have from time
ta. time recorded the views of Dr. Simpson and others upon
the vita] questions of turning as a substitute for craniotomy and
have now to notice some additional observations by the former dis-
tinguished writer, who indeed is its chief advocate. In the commu-
nication referred to, Dr. Simpson speaks of turning as a substitute for
craniotomy, when the obstruction occurs at the brim of the pelvis,
from disproportion between the head and the outlet. Ile animadverts
uglon the freedom with which the child has too often been destroyed,
where in subsequcnt labours nature has pointed out how so dreadful
an_alternative may be avoided, cither by inducing labour at the
¢ighth month, or gy having recourse to turning; such cases having
terminated successfully, in some instances by spontaneous premature

* Duhlin Medical Press, April 19, + Half-Yearly Abstract, vol. X1
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delivery, in others by the spontaneous occurrence of footling or

* breech presentation ; thus showing, in the latter case, that there is
some specigl fucilimﬂ‘ordod to the passage of the head when preceded
by the rest of the body.

This apparent paradox Dr. Simpson explains by reference to the
structure and form of the foetal head itself. He sHows that at birth
the bi-parietal diameter of the head is the widest part of an
imaginary cone, the apex of which is represented by feet, and
that the bimustoid diameter is less than the former, although the
cranium is here composed of more unyielding materials. It is easily
scen, therefore, that as the parietal bones allow of compression and
clongation, the head will more readily when the smaller
diameter, like the apex of a mge, becomes first engaged; and thus
the exit is moreover materially assisted by the traction sehich it is
permitted to make upoy the g of the child. ok

Dr. Simpson states that since he has been guided by those &nneuples
which first recommended turning in narrow pelvis, he has uently

-resorted to it with success in cases where craniotomy seemed to be
imperatively called for, and also that he has been informed of other
instances by professional friends.

After detailing three of these cases, Dr. Simpeon recapitulates the
advantages to derived from his suggestion in the following
conclusions :

1. Tt substitutes the delivery of the infant by the hand of the accoucheur,
for its delivery by formidable steel instruments. And eertainly the avoidance
of instruments is, as a general principle, desirable when it is possible.

2. The transit of the cone-shaped head of the child, through a somewlgt
narrow brim, is facilitated by the narrow end of the cone (or bi-mastoid
diameter of the head) being made to enter and engage first in the contracted
brim; and the hold which we obtain of the extruded body of the child,
enables us to employ 50 much extractive foree at the engaged fatal head, as
to make the elastic sides of the upper and broader portion of the cone (or
biparietal diametee of the cranium) 1o become compressed, and, if necessary,
indented, between the sides of the contracted brim.

3. When the ehild is brought down footling, we have far more pawer than
when the spherical arch of the cranium presents, of manually adapting and
adjusting, when necessary, the shape of the head to the shape of the con-
tracted brim; the rounded form of the cranium not affording us any sufficient
old and parchase for this purpose in eranial presentations. hy

&, The lateral and very femporary compression of the fetal heud, by the
contracted sides of the pelvis, such as we can produce and effect on artificial
turning and contraction, % less dangerous to the life of the child than its
obligne or longitndinal compression with the lang forceps, or by the lony
frapaction of the hiead itself in the contracted brim.

5. In cases where the narrowness is greater, and such as to produce a
depression or indentation in the elastic and flexible eranium of the child, still
this transient depression, or indentation, is not necessarily destructive to life,
as the perforation of the head in craniotomy is.  Children often’survive and
recover, when born with the head much distorted and evon indented. See,
for cxample, the child in case 23 and other similar instances recorded Ly
Smellie, Denman, Velpean, Duges, Jacqnemier, Radford, &e. &e. §

6. On these accounts, the operation of turning affords a fuir chance of life
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to the child; while craniotomy affords none. And even when the turning
and extraction require some considerable time for their performance, the *
resulting temporary asphyxia of the child is not necessarily so deep and fatal
but that the infant may be revived by appropriate measures applied after
birth. I can, for one, state that jn these cases, and in instances of common
footling and turnitg cases, I have repeatedly been astonished at the viability
of the infant after traction had been applied to it, both so strong in degree
and o long in duration as to leave apparently little hope of its survival; and
I have heard other practitioners make the same remark as the result of their
experience.

7. The operation of turning, under the cireamstances we speak of, will, 1
believe, be found also to be more safe to the life of the mother, than the
operation of craniotomy. In every instance that operation is fatal to the
infant, and in a large propurtion also to the mother. Statistics show that
craniotomy 3s fatal to 1 in 5 mothers, whereas, the mortality to the woman
in turning is less than 1in 15 or 16.* P

19. On a Stethoscopic Indication of the Separation of the Placenta.
—M. Caillant informs us that while engaged assiduously in the
practice of obstetrical auscultation, it occurred to him to investigate
the relations between the cessation of the placental bruit, and the
disruption of the placental from the uterine surface. While thus
occupied, he accidentally made the discovery of a peculiar and
characteristic sound, heard immediately after the cxpulsion of the
child, and which he at once attributed to the peeling off of the
placenta. In order to ascertain with certainty that this sound was
=0 produced, he has been in the habit of auscultating the uterus during
the whole process of labour, and thus made out that the sound in
question was on!f audible immediately before the placenta was felt
in the vagina. This sound consists in a repetition of cracklings, of
considerable intensity, beginning and subsiding with each uterine
contraction. It is said to be very different from the muscular bruit
attending the contractions of the organ, as well as from the placental
bruit itself, and more nearly resembles the dry crepitus of emphysema
than any other known sound.}

20. Serres-Fines in Superficial Rupture of the Perineum.—~Dr.
Crisp recently drew attention to a small instrument, called in France
the *Serre-fine,” which he had seen uted in Paris eighteen months

-since, for the purpose of uniting the edges of wounds. He thought
that these pincers were scarcely known in this country, and he
behm:ed that they would be found most effectual in arresting the
bleeding from lecch-bites, although he was not aware that they had
been recommended for that purpose. He had tried them in one
instance with immediate success. His chief object, however, in
drawing attention to them, was in relation to the treatment of super-
ficial rupture of the perineum. Dr. Deidier, of Montpellier, in the
Revue Thérapeutique du Midi, January 15, 1852, has published a case
of rupture of the perineum during [abour, treated successfully by
these means, in which the rent extended through the cutaneo-mucous

. llmlhly Jourpal of Medical Sciences, Feb. 152, 3 Thése Inaugurale, Parls, 1852,
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tissue and constrictor vaginm, Three * Serres-fines” were applied im-
mediately after the laceration ; the last was removed after forty-eizht
hours. The thighs were kept together, and the united surfaces carefully
washed, On the sixth day the patient had a hard evacuation without
deranging the parts, and on the ninth day the wound was perfectly
hm r. Crisp thought that this plan of treatment was so simple,
and so easy of application, that it was worthy the attention of
the profession.

21. Sudden Death after Delivery.~The paperby Dr. M:Clintock, which
we have placed among the ** Extracts” in the present volume (Art. 101,)
has been followed by another, in which the author enters further
into the pathology of these occurrences. In this communication he
refers especially to the theory propounded by Dr. Meigs of Philadel-
phia, viz,, that death in such cases is the result of the formation of a
clot in the beart, this formation being encouraged by the greater
coagulability of the blood which is the result of previous flooding.
The evidence in favour of this explanation he considers on the whole
to be deficient. As allied to this explanation, he next refers to some
observations by Mr. Paget on sudden death caused by fibrinous ob-
structions in the pulmonary artery, That this may be one ecause of
the unhnpgy catustrr(:slm in question, he also shows by a case of
death in the puerperal state, recorded by Mr., Havers, (Med. Times,
Feb. 14, 1852.)

Summing up the probable causes of sudden death after delivery,
Dr. M‘Clintock enumerates the following :—1. Idiopathic asphyxia.
2, Shock. 3. Syncope. 4. Mental emotion. 5. Admission of gjr
into the utering sinuses, 6. Heart clot. 7. Pulmonary coagula,
8. Rupture or disease of the heart.®

— A case in which sudden death was supposed to be caused by
heart-clot is reported by Dr. Keith; but in the opinion of Dr. Simpson
the patient died of peritonitis, such being warranted by the post-
mortem appearance.t

22. Galvanism in Obstetric Practice~Our readers cannot fail to be
aware that very opposite opinions are entertained by the most compe-
tent authorities respecting the actual value of this agent as an excitor
of uterine action. Drs. Rudford, Lever, Dorrington, and others, hivg
testified to its utility, while, on the other hand, Dr, Simpedn refuses”
to admit its efficacy. With the intention of affording additional
evidence in its favour, Mr. Houghton has published several cases, at
the same time giving a résumé of previous experience, in a paper,
the tendency of which is to add strong confirmation to the views
entertained by Dr. Radford and others, supporters of the obstetric
employment of galvanism.}

23. Iicersio Uteri—A case of inversio uteri, fatal after eighteen
months, formed the subject of a recent paper read by Mr. Forbes be-

© Medical Press, May Sth, ¢ Edin, Monthly Journal, Jan. 1852,
$ Dublin Quarterly Journal, Feb, 1852,



374 REPORT ON MIDWIFERY, ETC.

fore the Medical and Chirurgical Socicty, the chief interest of which
paper consists in the statistical information conneeted with the accident
which the author has been able to accumulate. Thirty-three cases are
tabulated in which the inverted organ had been extirpated by excision
and ligature, alone or combined. Of these it apr.\nrs that 19 were
treated successfully by lizature, and 5 unsuccessfully ; 1 successfully,
and 2 unsuccessfully, by excision ; and 5 successfully, and 1 unsuc-
cessfully, by excision and ligature combined.

. In the course of discussion, the question of the possibility of replac-
ing chronic inversion was mooted, and decided in the negative by
some speaker, with what justice, however, is seen in the reports of
cases successful reduced under chloroform, which we have recorded at
a former page, (vide Article, 109.)%

. Mr. Soden, of Bath, has also related a very instructive case of
inversio uteri, in which the operation of transfusion was thought to
have saved the patient’s life.f :

24. Uterus, enlargement of, after Delivery.—In a communication to
the Medical Society of London, Dr. SnowJBeck draws attention to
a condition of the uterus which results from deficient absorption of
the tissues after the expulsion of the ovum, and which formed the
bus_ls of subsequent morbid changes; he also suggests a means by
which these enlargements may be avoided, by insuring the firm con-
traction of the uterus after labour or abortion. The symptoms which
indicate this condition soon after the expulsion of the ovum were
described ns—the patient feeling weak, languid, and Jow-spirited, the
nights bein disturbed, slight headache, or perhaps more a heaviness
on the head, with a general feeling of weariness, On inquiry, the
character of previous labours would be usually found to have been
severe or lingering, to have been sttended with considerable loss of
blood, followed by a free discharge of the lochia, which continued red-
coloured longer than the usnal period. After the lapse of two or
thrcc‘weeks a slight oozing of blood still continued, which, upon slight
exertion, or frequently without any such exertion, recurred from
time to time in greater quantity, a slight pain being felt in one or
both of the iliae regions, with or without a pain in the lumbar region,
and in a short time the expulsion of a few coagula of blood. The pain
wak then relieved ; but the oozing of blood continued, and the same
sequence of fymptoms occurred again and again.  The appetite was
‘gjood. the pulde quick, the howels regular; the patient did not regain

er strength, was troubled with pain in the sacrum, with weight or
"0”"1039 m the b pogustrium, with a fecling of bearing down on at-
tempting to stand, and complained that the stomach remained very
arge. .On exwmining the uterus, it was enlar ¢, the orifice open, £0 4s
to admit the index finger into the cervical cana the rugm of which were
strongly marked, the walls being soft and elastic ; the lips were small,
smooth, and formed a ring round the orifice, projecting into the
vagwa; the neck and body of the organ were enlarged, smooth,

* Lancet, April 3, 1052, t 1b., May 22, 1852,
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and elastic, no tenderness, no increased heat nor pulsation of the.

arteries being perceived; the vagina was unusually large and lax,
the mucous membrane feeling soft and thick. The patho%o'gy of the
affection was illustrated by the minute details of the condition, of &
uterus taken from the body of a female who died from typhus faver.
The walls measured &ths of an inch; the organ contained a r
amount of blood in the vessels than was natural, and the m
tissue was developed to a medium position between the unimpreg-
nated and gravid uterus, which ca the organ to be much increased
in size, but no other morbid product was discovered. In the subse-
uent course of these affections, irregular discharges of blood from
31(: uterns occurs, and when the catamenis returns, it occurs suddenly,
the flow is abundant, continues longer than was the previous habit

* of the individual, and is attended with the cxgulsion of clots. As

one of the ueguelm, a clot was said to form in the uterus, which
increased the discharge of blood, gave rise to uterine pains, and was
expelled as a pyriform coagulum, which was frequently mistaken for
an abortion, or & portion of placenta which had been retained from
the previous parturition, This idea received confirmation from the
custom of sonkililg them in water, by which the outer layer became
partislly blanched. A case illustrating these points in practice was
given, as also another case, where the hemorrhage, consequent upon
this condition of the uterus following an abortion, proved fatal in a
lady afflicted with phthisis. Further morbid changes were glanced at,
as congestion of the uterine orgaus, which was increased after each
recurrence of the catamenia, and followed by attacks of congestive
inflammation of the uterus or vagina, which, by inducing sccondAg
functional disturbance in the digestive and nervous systems, gave risé
to symptoms and appearances in the uterus which had been errone-
ously attributed to and described as ulceration. In the treatment
the question was proposed bg the author whether any method could
be adopted at the time of the ox[i)\;lsion of the oyum, by which the
absorption which takes place may be completed in a healthy manner,
and not arrested in any part of its progress so as to leave these en-
largements? By a process of analytical ressoning, based ‘upon
previous experience, the cause of this arrest in the heni'thy absorption
was traced to the want of firm contraction of the uterus, which
allowed o larger amount of blood to circulate in the part than
was consistent with the actions going on in a healthy manner aften
parmriﬁon. It was, conseqnentl{, considered of much importance to
ensure the contraction, not only to that degree to prevent any
hemorrhage, but even further, to prevent any hurtful circulation
of the element by which the necessary absorbent processes might be
interfored with,  How was this to be effected?  Was it advisable
to administer the usual opiate after delivery? The soothing influ-
ence of this plan to the nervous system, already overstrung by the
toils and pains of labour, was fully recognised ; {m, had it any ten-
dency to prevent llnc‘ uﬁer-cpm.rnction of the uterus, as well as
stopping the  after-paing,” which were known to be caused by this
contraction ? 1If this was found to be the case in practice, the author
conceived that to administer an opiate would be but to gain a short



376 REFORT ON MIDWIFERY, ETC,

advan for a 1 cned and protracted evil. Again, he inquires,
would the “after-pains” not be better prevented by ensuring the firm
contraction of the uterus directly after delivery? If so, then, how
was this to be effected? Various means suggested themselves to the
mind ; but the adminstration of the ergot of rye, combined with
borax and tincture of henbane, was the method selected for trial, and
had, so far as it had been tested, been followed by the most happy
results. It usually much increased the severity of the pains after
delivery for the first few, or even for twenty-four, hours; but this
evil was more than compensated by the expulsion of all coagula, the
firm contraction of the uterus, the absence of any future oozing of
blood, the freedom from subsequent pain, the speedy disappearance of
the lochia, and the general comfort and quick recovery of the patieat.®

* Reported In ¢ Lancet,’ &c., Dec. Gth,
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